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In 1885, Pierre Marie* wrote a monograph entitled: "De Vacromeqalie,

}i;/pertropltie singuliere, non-congenitale, des e-xtremites superieures, inferieures

et cephalique." In it he descrihcd the deformities which he had observed in

two cases from Charcot's service at the Salpetriere, mentioning the increased

bulk of the hands, feet and of certain facial bones (nasal, malar and inferior

maxillary), the spinal curvature, as well as a "family likeness" which suggested

that the two cases were suffering from the same disease. This alfection he

regarded as a special morl)id entity. lie concluded his paper with the words:

"There exists an affection especially characterized by hypertrophy of tlie feet,

hands and face, which we propose to name acromegaly (from axP<"', extremity:

M«V*«, large), i.e., hypertroj)hy of the extremities; acromegaly is entirely dis-

tinct from myxedema, from Paget's disease, and from the leontiasis ossea of

Virchow."

This contribution did not appear until April, 1880, in the "Revue de

M6dccine." A new dystroj)hy had thus been added to the nosologic gamut. It

presented manifestations so peculiar that it could not only be differentiated

from similar affections, but even recognized from a distance. Vcrstraeten- and

de Souza-Leite'^ very rightly, therefore, designated acromegaly "Pierre Maric^s

di.'iease." Once accurately known and described, the affection is easily recog-

ni7,al)le in every case. For this reason, communications bearing on it have

been rapidly accumulating.

(1)
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Symptomatology.—The most prominent characteristic of the "acromeg-

alic dystrophy" is, as we have stated, a progressive enlargement of the ex-

tremities. Although the deformities are particularly noticeable in naturally

prominent portions of the body, they also involve other regions, such as

the skull, face, spinal column and thorax, and are very marked in these

regions as well.

Before studying them in detail, it seems desirable to sketch roughly the

general appearance of the acromegalic patient,—that odd, ungainly and unhar-

monious creature. His enormous, clumsy hands seem all the more massive

from the fact that the forearms have retained their normal proportions. They

present a "stuffed" appearance, and terminate in thickened, sausage-like

fingers. His broadened feet are mere paws, with toes of exaggerated size. The

face is long, the forehead narrow and retreating, and the supraorbital arches

enlarged; the eyes often project forward from between the thickened eyelids;

the nose stretches out laterally its fleshy alae; the lips are enormous, especially

the lower, which is everted; the lower jaw is strongly prognathic; the tongue,

unusually large, frequently protrudes from the mouth. This repulsive and

beast-like head, bounded laterally by ears of monumental size, is bent forward

and set deeply between the shoulders. Though of average stature or above the

average, the subject appears partially collapsed; the curvature of his back

and the thoracic deformity contribute to his humiliation, which is further

accentuated by his torpid and melancholy demeanor. From a distance his

appearance is so striking that the diagnosis can be made without detailed in-

spection. When the deformities are fully developed, all acromegalics bear a

strong resemblance, and the adage, "db uno disce omnes," is here truly appli-

cable.

The increased bulk of the hands is often the first change to attract atten-

tion. The hands become broader and thicker without augmenting in length.

The hypertrophy involves all the component tissues of the part,—bones, mus-

cles, subcutaneous cellular and fatty tissues, and skin. The latter is hard,

firm, free of edema, and somewhat darkened in color. The interphalangeal

folds, abnormally developed, extend between what may be called wads of flesh,

—the "main capitonnee." The thenar and hypothenar eminences are greatly

overdeveloped, and the linear grooves of the palm are transformed into

deep gutters. Tlie fingers are somewhat flattened from before backward, and

are of equal thickness distally and pro.ximally. The thumb measures up to 13

cm. in circumference (Lombroso), the index finger 9 cm., and the medius 10

cm. The nails remain relatively small. They become flattened, turn up at

the edges, and show longitudinal striations. In exceptional cases a club-shaped

deformity of the fingers, or the presence of nodosities at the interphalangeal

joints, has been noted. Notwithstanding the unusual proportions of the

acromegalic hand, its functions are generally preserved, complete flexion

becoming impossible, however, in cases where the palm is markedly thick-

ened. De Souza-Iycite observed the "dead finger" phenomenon twice in

38 cases.
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In contradistinction to this massive, voluminous, or "transverse" type,

Pierre Marie has described a second variety of deformity involving the hands.

In this type they again undergo a general increase in size, but there is added

a growth in length which is about proportionate to that in breadth. Being

longer, the hands thus appear lighter and less clumsy than in the massive

l'''K- 1-—Voiiiig acromegalic wuiiian. In lower right luinj corner, same palicnt at the

age of 20, soon after onset of the afTection. (I'. E. Launois.)

form, wlicre the overgrowth is almost solely transverse. This "longitudinal"

type is seen more particularly in subjects in whom the dy.strophy developed at

a relatively early period. We have met with it in our infantile acromegalic
giants.

These deformities of the hand gcnernlly stop at the wrist, at least during
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the earlier stages. Later on, the hypertrophy becomes generalized, the other

segments of the upper extremity—forearm and arm—being also involved.

The feet, like the hands, become broader and thicker, without greatly

increasing in length. They present the same fleshy pads, surrounded by deep

grooves. The skin is darker, but is of similar consistency. The toes, espe-

cially the great toe, reach altogether remarkable dimensions, and the nails

are affected much as in the upper extremity. According to Verstraeten,

the heels are always enlarged. The hypertrophic enlargement generally

terminates above the leg. The knee, if early involved, is enlarged but slightly,

and the foot always contrasts, by its exaggerated bulk, with the rest

of the limb.

The acromegalic fades, besides the characteristics already noted, includes

a striking prominence of the supraorbital ridges, which project to an extent

corresponding to the degree of enlargement of the frontal sinuses. The eyes

are lacking in expression, and appear relatively small in comparison with the

capaciousness of the orbits, notwithstanding the exophthalmos occasionally

observed. The eyelids are thickened either in toto or merely in the region of

the tarsal cartilages. The temporal fossK becoming deeper, the malar

prominences appear to stand out more strongly. The nose undergoes general

enlargement, and is distinctly broadened and flattened. Its ala; are heaviest

inferiorly, and the septum is doubled in thickness. The lips are enlarged, par-

ticularly the lower, which is also everted. The mouth, often half open, reveals

a tongue of enormous bulk. The movements of the tongue are poorly

executed; the organ interferes with mastication and articulation, is frequently

injured by the teeth, and sometimes shows fissiires at its borders. The roof of

the mouth, soft palate, faucial pillars, tonsils, uvula, and larynx all exhibit

hypertrophic changes. In female subjects, the thyroid cartilage, in its hj'^per-

trophied state, recalls the "Adam's apple" normally seen in the male.

Laryngoscopic examination reveals both elongation and thickening of the

vocal cords. These various changes in the organ of phonation impart to the

voice a distinctive deep and at the same time metallic quality.

While the alterations in the superior maxilla are apparently not pro-

nounced, those involving the lower jaw are sometimes extremely marked.

The chin, large and massive, projects downward and forward, forming an

obtuse angle with the rami of the jaw-bone. The lower teeth, which Henrot''

has found to be hypertrophied, are spread apart, and, owing to their forward

projection, can no longer be opposed to the upper dental arch.

The profile is most characteristic, and bears witness to the extraordinary

degree of prognathism sometimes attained. The description of the acro-

megalic facies would not be complete without a mention of the broadened ears,

with their lobules of exaggerated size.

The facial skin is dry, brownish yellow in color, and often presents warty

excrescences. The hairs covering the head are individually thickened, and,

taken collectively, apparently exhibit a heavier growth. The eyelashes and

other short hairy appendages are also coarse and stiff.
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The bones of the cranium proper show modifications similar to those in the

facial bones. These changes will be described later, when the results obtained

by radiographic examination are discussed.

In the spinal region, the vertebrae, taken as a whole, show increased

volume. As a result, changes in the spinal curves are brought about, con-

sisting, more specifically, of a cervicodorsal kyphosis, with or without lumbar

lordosis and scoliosis.

The thorax becomes more capacious and undergoes alterations in shape.

It becomes prominent anteriorly. Though its anteroposterior diameter is

increased, it is flattened laterally. The broadened sternum tends especially

to spread out above, and develops transverse ridges. The clavicles become

thickened and their curves exaggerated. The ribs come mutually into contact

or even overlap, and the costal carti-

lages become ossified. The lower costal

arches slant downward, sometimes so

markedly as to reach the crest of the

ilium when the subject is in the sitting

posture. The scapulas are thickened

and their acromial and coracoid proc-

esses stand out in bold relief beneath

the skin.

These deformities interfere in

some degree with the thoracic excur-

sions, sufficiently so, indeed, to bring

about, among acromegalic subjects, a

modification in the type of breathing,

which becomes permanently abdominal.

When they are all present in the same

patient and are very pronounced, a

double hump in the back may be pro-

nounced, recalling the classic conforma-

tion of the Italian Punchinello, whom
Pierre Marie considers the ancestor of

acromegalics.

The dystrophy makes its first ap-

pearance at the distal ends of the ex-

tremities. The patient's attention is

often attracted to the condition by the

constantly increasing tightness of his

gloves and footwear. In some instances

the family or neighbors notice change's

taking place in the facies. Once established, the affection progresses steadily

and more or less rapidly. If the patient be a woman, she becomes aware of

the progressively larger size of thimble she requires in her sewing. The male

patient, on the otlier hand, is struck by the increasing diameter of his headgear.

From the distal portions, the changes proceed to the proximal segments

Fig. 2.—Cervicodorsal
kyphosis in a case of acro-
megaly. (Pierre Marie.)
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of the limbs, which by their hypertrophy may assume a markedly athletic

aspect. Muscular power, however, almost always shows a gradual decrease;

notwithstanding their bulk, the contractile power of the muscles does not bear

the normal ratio to their size. A certain degree of muscular atrophy has

occasionally been noted; in a case studied by Duchesneau'^ it was so pro-

nounced as to lead this observer to suggest the advisability of differentiating

an amyotrophic form of the disease. The muscles show no noteworthy elec-

trical disturbances; their excitability is diminished according to Erb, exagger-

ated according to Verstraeten. The patellar reflexes are either normal,

diminished, or lost; they are never exaggerated.

3.—Series of thimbles used by an acromegalic woman.

In certain joints, such as the knee, wrist and elbow, there have been

observed enlargement and painful crackling, recalling somewhat the phenom-

ena noted in mild arthropathies.

The circulatory system presents an interesting group of alterations.

Varicose veins are said to be frequent, and the heart is often hypertrophied.

In 1895 Huchard pointed out the existence of more or less marked cardio-

vascular disturbances. His pupil J. B. Fournier,^ having collected 85 cases,

including 12 with autopsy, was led to distinguish two varieties of cardiac

hypertrophy, the one, slight and without degeneration of the muscular fibers;

the other, accompanied by sclerosis and atrophy of the contractile elements.

Symptomatically these changes in the cardiac tissues find their expression in

palpitations, arrhythmia and dyspnea, and may result finally in asystole.

Syncopal attacks are said to be not unconunon. Spinal deformities, when

marked, may result in dilatation of the right heart.

Hypertrophy of the lymphatic vessels and glands has also been reported.

Sensation, on the whole, does not appear to be affected. Unusual sensi-

tiveness to cold is, however, present to a certain extent. The various de-

formities described arise and progress, as a rule, without giving rise to pain.

In some instances, however, their development is accompanied by more or

less severe painful crises, sometimes referred to the viscera, at other times to

the limbs. While sometimes taking the form of a simple myalgia, they may

also develop into severe neuralgia, and are then aggravated by exposure to

cold and dampness. This painful form of the disease (Sainton and State'^)

may also assume the rheumatoid type when it becomes localized in a certain

group of joints.

The Hypophyseal Syndrome.—Until recent years the natural history

of acromegaly would have been covered "by a description such as the above.
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The advances since made, however, hoth along clinical lines and in tiie

pathology of the disease, owing to the use of the X-rays and to improved his-

tological technique, have brought about modifications of our earlier ideas.

Previously considered an individual affection, to which the name '"Pierre

Marie's disease" had properly been applied, acromegaly was found to be in

reality only the most peculiar and striking component of the syndrome

resulting from tumors of the hypophysis, and it is because it has drawn

our attention to the hypophysis that the syndrome due to hypophyseal

growths has brought forth such a wealth of literature as to make it at present

perhaps the most abundantly discussed of the syndromes caused by brain-

tumors.

We consider acromegaly to be an integral part of the hypophyseal

syndrome, and, indeed, with the exception of certain rare cases which are

critically reviewed in the important papers of Woods Hutchinson^ and of

Modena,^ and of which only one, that of Bonardi,^o jg of value as evidence,

acromegaly unaccompanied by tumor of the hypophysis does not occur, while,

on the other hand, the close relationship of the disease to such tumors seems

established. The affection generally makes its appearance long before the

other components of the s3Tidrome, which may be interpreted as disturbances

due to compression; on the other hand, in no case has a tumor in the region

of the hypophysis been known to produce acromegaly unless developed from

the hypophysis itself. Acromegaly almost certainly implies the existence of a

tumor of the hypophysis. The converse is, however, not always true, every

tumor of the hypophysis not necessarily resulting in acromegaly.

Clinically, tumors of the pituitary, the frequency, nature and charac-

teristics of which we shall mention later, betray their presence by an

aggregate of signs and symptoms included under the term "hypophyseal

syndrome." We may divide these signs and symptoms, following the example

of the obstetricians, into the three following groups: 1. Probable signs and
symptoms of pituitary tumor. 2. Quasi-positive signs and symptoms. 3.

Positive signs.

The first are those of hrain-lumor trilh special localization. Through its

increased size, the pituitary expands the bony fossa in which it is lodged and
soon begins to project upward above it, indenting the lower surface of the

cerebrum. It exerts more or less pressure on the neighboring structures, and
causes a certain degree of increased intracranial tension.

The earliest symptom of it is headache. The pain tends to become
localized anteriorly; these patients often complain of a sensation of heaviness

"which impels them half unconsciously to rub their forehead and eyes, as one
does ordinarily upon aw-akening" (Raycri'). In certain cases, the pain is

more definitely localized. In a patient under the observation of Bartels,i2 it

radiated even to the eyes, and was of great intensity. In other instances mild
neuralgic states, as in the case reported by Infold,'-' may be present, or, again,

severe involvement of the trigeminal may exist. In a patient under the care

of Benda.'^ the pain was so severe as to require removal of the flasserian

ganglion. TIh- jiaiii has likewise been known to extend into the occipital
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region (BarloLs), and even to predominate there. Pontoppidaui^ reported the

presence simuitaiieously of right-sided trigeminal neuralgia and bilateral

occipital neuralgia. The effects of the trigeminal involvement are sometunes

so severe as to cause lagophthalmia or neuroparalytic keratitis, as reported by

Hirschli*^ and Griinwald.^"

In some cases the progress of the disease is so nearly painless that the

discovery post mortem of an almost complete flattening of the basal con-

volutions, whereas in life only trifling migraine had been recorded, becomes

a matter of surprise.

Along with the headache should be mentioned vertigo and vomiting of

cerebral type, which are among the usual signs of intracranial tumors.

With the symptoms are generally associated melancholic tendencies, loss of

memory, and mental and physical torpor. Apathy sometimes reaches such a

degree that the power of executing voluntary acts seems practically lost. It

was very pronounced in the peculiar case described by Eayer: "During the

morning visit, when asked to rise, he promised to put on his clothes at once,

yet at five o'clock in the afternoon, notwithstanding repeated requests by the

nurse, he was still in bed. When obliged to relinquish his room in the day-

time, he would leave only to sit motionless in an arm-chair or to slumber m
an adjoining room. The positions he assumed were those of an exhausted,

flaccid and semi-unconscious individual."

Convulsive movements may also be observed, sometimes confined to the

face, in other instances involving the limbs. "Cardinal de Bousy," as related

by E. Vieussens,i8 "at the age of 62 years was subject to convulsive movements

affecting particularly the muscles of the eyes, lips and tongue. At t)ie outset

of the malady, the attacks were of short duration and recurred only at long

intervals; later, they became so frequent and were accompanied by pains of

such exceeding severity as to exert a marked deleterious effect on the mental

faculties and especially on the memory of the cardinal, who complained in

addition of a certain sensation as of movements taking place within his head.

Several apoplectic attacks then occurred. One of these strokes was so violent

that the patient was stricken with right-sided hemiplegia, which later grad-

ually disappeared." The patient died a short time after; at the autopsy a

large tumor of the hypophysis was found.

In establishing a diagnosis of brain-tumor in general, and of tumor of the

hypophysis in particular, no signs should be overlooked, and we must therefore

not forget to mention as possible symptoms cramps, contractures (Berger,!^

Stevens^o), amj trismus (Koster^i). These may be related to the co-exist-

ing hydrocephalic condition, since they disappeared, in a patient of von

Hippel,22 upon the removal of cerebrospinal fluid through a nasal open-

ing. The tremor observed by Stroebe and the ataxia of tlie lower extremi-

ties reported by Henneberg^s are probably to be referred to some similar

cause.

Peculiar anomalies of taste occasionally appear, consisting of strongly

expressed desires on the part of some patients to eat most unusual articles

of food.



ACROMKUALY: PIEKRE MAKIKS DISEASK. 9

TinniliLS aurium, peculiar in that it appears only on the side upon which

the patient is lying, has been noted (Yamaguchi^-i).

Pressure may be exerted upon the sinuses adjoining the hypophysis and

cause disturbances in the venous circulation, as shown by facial edema.

Among the circulatory changes that may be produced is to be added to

those already mentioned the somewhat paradoxical acceleration of the pulse

reported by Engel,^^ Eosenhaupt,-'' Infold and Bartels.

A no less singular manifestation is lowering of the internal temperature,

which, in a patient of Bartels, remained for weeks at'a time between 34° and

36° C. (931/^° and 96%° F.) without the supervention of any sign of collapse.

The same phenomenon has been witnessed by Petrina. In a case reported by

Gotzl and Erdheim,-" the temperature fluctuated for three weeks between 35°

and 36° C, later falling to 33° C. (91%° F.). It would be rather difficult at

this time to explain the origin of such disturbances; we shall merely point

out their similarity to the phenomena observed in myxedema, in which dis-

order the temperature often fluctuates between 33° and 35° C, and sometimes

even falls below these figures.

Torpor and asthenia are, as we have stated, among the ordinary manifesta-

tions of acromegaly. Exaggeration of these sjTuptoms, in the h}T)ophyseal

syndrome, may give the appearance of "sleeping spells" (Soca^S), similar to

those sometimes accompanying cerebral tumors (Raymond, Oppenheim,

Buens).

True psychoses occur with extraordinary frequency in cases of tumor of

the hypophysis. Schuster,^^ who has made a special study of the psychic

disturbances observed in brain-tumors, believes that they are met with in

almost one-half the cases of tumor of the hypophysis. This proportion will

not seem surprising if we recall the fact that the first pathological observations

on hypophyseal tumors were made in asylums for the insane (Rullier^").

History affords a conspicuous example of this in the person of Cromwell's

giant porter, a maniac with prophecying tendencies, whom it was found

necessary to confine.

In the literature on the pathology of tumors of the hypophysis we often

come across the words "amaurotic insanity" as a heading in clinical records.

This accompaniment of these tumors, long overlooked, was but recently given

due emphasis by Frohlich and particularly by Ccstan and Halberstadt.^^ The
various fonns of delirium, delusions of persecution, mystery, and the manic-

depressive psychosis may be encountered. An interesting fact has been re-

ported by Mouticr^2 jn ^^e occurrence in an amblyopic acromegalic of rather

frequent epileptiform seizures, due evidently to the cerebral tumor present.

In the intervals between seizures he was subject to "absent periods," during

which he would sometimes remain perfectly still, or else perform a large

number of unreasoning acts of which he lost all remembrance after the attack

had subsided. In France, Bninet,-''-' JofTroy, Roiibinowitch,^'' and Bnrro.s'''*

have made special studies of the menial condition of acromegalics.

Polyiiria and glycosuria are often encountered in cases of tumor of (he

hypophysis.. That the presence of sugar was not more frequently reported
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by the earlier observers is due to the fact that they were not in the habit of

examining the nrine in their cases systematically. Loeb^^ was the first to

point out the frequency of mellituria in disease of the hypophysis. He ex-

plained it as being due to the pressure which may indirectly be exerted by

tumors of this gland on the floor of the fourth ventricle and neighboring

structures. According to Pierre Marie glycosuria occurs in one-half the cases

of acromegaly. Von Hansemann^'^ found it in but 12 of the .97 cases he col-

lected, and Hinsdale^^ in hut 11 out of 130. The figures of these last

observers are not to ba taken as standards, however, for very often the pres-

ence of glycosuria was not tested for. All the papers bearing on this ques-

tion have been brought together in the communications of Loeb, Pineles,^^

Caselli,^o Launois and Eoy.^i There is a tendency among certain- authors,

on the basis of the association of glycosuria with acromegaly, to distinguish

a special syndrome, to which von Noorden*^ has given the name "acromegalo-

diabetes."

Glycosuria of hypophyseal causation, though more or less constantly

present, may show wide variations in intensity. In a patient of Finzi,'*^ for

instance, the sugar, after having been present in large amounts, gradually dis-

appeared completely from the urine. In February, 1888, Striimpell''* noted

a marked glycosuria in one of his cases. In May of the same year the sugar

had disappeared. It reappeared in October, then did not return, even after

the ingestion of a large quantity of carbohydrates. These variations are

probably to be explained, in common with the ocular disorders we shall dis-

cuss later, by the variations that may occur in the size of the pituitary tumors.

It is rather difficult at present to explain the mode of production of hypo-

physeal diabetes, and the various theories advanced regarding Hs pathogenesis

have none of them received sufficient confirmation.

Dallemagne,'*'^ Pineles, and von Hansemann have found lesions of

the pancreas at the autopsy. The first of these observers in addition

noted the presence of small gliomatous formations in the region of the fourth

ventricle.

According to Lorand,*'' the glycosuria results from distiirbance in the

internal secretion of the hypophysis, and is a component of one of the poly-

glandular syndromes, to learn the precise nature of which investigations are

now being conducted.

Loeb believes it due to pressure exerted on the structures at the base of

the brain, and since, of all cerebral tumors, those developing from, or in the

neighborhood of, the hypophysis are the most likely to cause glycosuria, he is of

the opinion that a center regulating the metabolism of sugar exists in (his

region. The center discovered by Claude Bernard in the floor of the fourth

ventricle would thus not be the only one of this kind; Schiff, indeed, ajipears

to have found other such centers in the optic thalami, crura cerebri, and pons.

Kckhardt produced glycosuria in rabbits by injtiring the vermis of the oere-

l)ellum, and, returning to clinical and pathological records, we may recall

that Le]iine observed diabetes in a case of softening of the central gray nuclei,

and Loeb and Naunyn in cases of cerebral hemorrhage. According to the
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views of Sajoiis,-'" who holds that a nenous center exists in the hypophysis

and that the several ductless glands are connected by a nervous pathway, a

ready explanation is afforded. Diabetes of hypophyseal origin is the result

of an irritation, a disturbance produced in the nervous center which the gland

contains, in the same way that the nerve-path in its bulbar course is influenced

by puncture of the fourth ventricle.

Whether we adopt the view of Loeb, involving pressure-changes, or that

of Sajous, relative to nervous irritation, however, the presence of an inter-

mediary is further required for the production of glycosuria. According to

some, this intermediary factor is the pancreas; in the opinion of Gilbert and
his followers, it is the liver which, under these conditions, becomes function-

ally overactive; according to Sajous, it is the adrenals, to which he traced

nerves from the pituitary.

Rath, Oppcnheim, Konigshoffer and Weil have reported jiolydipsia

together with polyuria in the entire absence of glycosuria. Bouchard has

observed peptonuria and Duchesneau phosphaturia.

Among the other disturbances of secretion, frequent and copious sweating

should also be mentioned.

The anatomical and functional changes taking place in the reproductive

organs in acromegalic cases were early recognized. The penis, which, as Erb
correctly remarks, is also an "axpov" sometimes, though not regularly,

attains a greater size than normal. In the female, the clitoris may undergo
corresponding hypertrophy, and the folds of skin forming its prepuce may
become thickened.

This enlargement of the genital organs should by no means be taken to

imply increased functional activity. Indeed, male patients usually experience
a diminution of desire and potency which may progress to complete loss of the
function.. In the female, the most important result is suppression of the
menses, which occurs so early in the disease that in many cases it may be
considered the initial event.

The primary increase in size in the genital organs soon gives wav to a

true atrophy. In certain cases of hypophyseal tumor which had not l)een

accompanied by acromegaly, the penis was observed to have dwindled to the

size of the little finger, the testicles to have become small and soft, and the
pubic hair diminished in amount.

Pechkranz and Babinski were flic first to report these changes. Roul)ino-
witch published the interesting history of a patient, previously studied by
Pierre- Marie, who developed acromegaly after childl)irth, and showed progres-
sive atro]>hy of the organs of generation.

On the basis of published facts we may at present conclude that sexual

atrophy can form part of the hypophyseal syndrome, but that it is not in-

variably a consequence of tumors of the hypophysis. Coming on in youth,
these tumors may cau.se arrest of devebiiiment of the genital organs; appear-
ing later, they may cause retrogressive changes in them. The problem has not
yet been solved, since it will bo necessary to determine more precisely in what
measure the hypopliv~l< l< . .inMl.l.' r,f producing genital atrophy. The ex-
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periments of Vassale, of Caselli, and of Sacchi seem to have demonstrated that

removal of the gland in young animals is without effect on their sexual

development, but these animals have never survived any length of time.

Moreover, a certain number of cases have been known, including those of

Schmidt-Rimplex, of Gotzl and Erdheim, of Babinski,48 of Peehkranz, and of

Bartels, in which the tumor causing genital atrophy did not involve the

hypophysis.

In our description of the acromegalic dystrophy we stated that the hyper-

trophic changes witnessed were due to an abnormal development in the

various connective tissues. This overgrowth may, however, be limited to

certain parts of these tissues, and in particular to the pannieulus adiposus.

In 1901, Frohlich'*^ drew attention to a special variety of adipose overgrowth

occurring in cases of tumor of the hypophysis, and attaining considerable pro-

portions. Erdheim^^ confirmed the association of these two conditions, and a

number of cases have recently been reported. The accumulation of fat under

these circumstances is steady and more or less rapid. It may reach an enor-

mous extent. A patient under the observation of Boyee and Beadles^^ ex-

hibited a layer of fat several centimeters in thickness over the entire body.

Adipose deposition occurs in the deeper parts as well as superficially, the great

omentum, mesentery (von Hippep2), heart, and liver (Mohr^S) being invaded.

A patient seen by Glaser^^ had enormous cheeks, which were livid and showed

numerous dilated veins ; Peehkranz's^^ case gave the impression of one suflEer-

ing from anasarca, although pressure on the hands and feet failed to bring

out the characteristic pitting of edema. Stewart^s reported a similar

observation.

With the adipose accumulations are often associated signs of increased

intracranial tension and at times, as we have remarked, mental disturbances.

We are not as yet in a position to explain the special involvement of the

reserve tissues in this affection, but will have to limit ourselves to recalling the

following interesting observation reported by Madelung^'' : A girl 6 years of

age, having been shot in the head, began to piit on fat six months later. Her

weight doubled in the space of three years and reached 42 kilograms

(93 pounds). Examination with the X-rays revealed the bullet in the region

of the infundibulum.

Myxedema may form part of the hypophyseal syndrome. From the early

observation of Norman Dalton^^ ^ that of Sainton and Eathery,^^ a large

number of cases have been reported which support the view that this com-

bination may occur.

The simultaneous presence of simple goiter and of Basedoiv's disease

(Lancereaux^O) has likewise been reported. Although the association of these

disorders is a point in favor of the existence of tf,
polyglandular syndrome, it

would be rash at this time to attempt to define the latter precisely.

(To he continued in the February issue.)
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THE PRESENT STATUS OF DRUG ADDICTION IN THE UNITED STATES.*

By LVMAN F. KEBLER, M.S., M.D.,

Chief of the Drug Division, Bureau of Chemistry, United States Department

of Agriculture,

WASniNOTON, n. c.

The thoughtful and forenio.=t medical men have been and are cautioning

against the free use of morphine and opium, particularly in recurring pain.

The amount they are using is decreasing yearly. Xotwithstanding this fact,

and the fact that legislation, federal, state and territorial, adverse to the

indiscriminate use and sale of opium and morphine, their derivatives and

preparntions, has been enacted during the past few decades, the amount of

opium per capita imported and consumed in the United States haS doubled

during the last forty years. Not only has there been this increase in the use

of opium, its preparations and derivatives, but large quantities of other habit-

forming drugs have been used initially, introduced chiefly for medicinal pur-

poses. For example, cocaine^ (cocaine hydrochloride) has been employed for

about twenty-five years, and the amount consumed at present per annum is

estimated at approximately 150,000 ounces, an amount ten times as great as

actually needed. In addition to this, it is well known that large quantities

of acetanilide, antipyrine, acetphenetidin and diacetylmorphine, and smaller

quantities of hydrated chloral, codeine, para-aminobenzoyldiethyhiminoethanol,

etc., are used. The amount of opium imported per annum during the past

twenty years is slightly less than 500,000 pounds. The average decrease per

annum during the past ten years is about 20,000 pounds. The present deterring

factors are antinarcotic legislation and publicity. From a comparison of the

amount imported here with that in countries having efficient restrictive legisla-

tion, like Austria-Hungary, Germany, Holland, Italy and Spain, it is clearly

evident that from 80 to 90 per cent, of the opium imported is used

improperly. Based upon the statistics of these countries, and granting that

there are at present 90,000,000 people in the United Slates, 50,000 pounds of

opium would be ample for all legitimate purposes, but let us be liberal and

place the amount so employed at 100,000 pounds. This would still leave over

350,000 pounds for paving the way for drug habituation. It is variously

estimated by those who are conversant with the situation that the number of

drug habitues in the United States varies from 1,000,000 to 4,000,000. The

latter estimate is probably too high. The number is, however, so large, and

the evil has made itself so distinctly felt in business, society, and even in the

• Rend at tlie Eleventh Annual Meeting of llie .Vmerienn Therapeutic Society, held

in Washington, D. C, May 5, and 7, 1010.

1 The words "cocaine," "codeine," and "morphine," as used in this article, refer

to the salts of the rcspeetive alkaloids.
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home, that observing, tlioughtful men and women in various walks of life have

been and arc exerting their influence to bring about more stringent State and

federal laws. Most of the States have enacted laws forbidding the indiscrimi-

nate sale of cocaine and cocaine-bearing products, and to a certain extent this

also holds true for morphine and preparations containing it. Still, in many

instances, there are some features which do not render such laws as effective as

they might be. Many States are enforcing local laws regulating the sale of

morphine, cocaine, etc., within their jurisdictions, but they are unable to

control the introduction of these habit-forming drugs from localities outside

of the State, and for this reason the officials find it very difficult to make

material headway. Manufacturers, importers and wholesalers, until recent

years, have been supplying these agents to all comers, but recent activity shows

that they are anxious to see the illegal use of such habit-forming drugs sup-

pressed, notwithstanding the financial loss which they may encounter. It is a

well-kno^^n fact that many wholesalers refuse to sell undue amounts of cocaine

to retailers, and from this it can readily be seen that there is a decided move-

ment on foot toward suppressing drug addiction, not only on the part of the

public, but also of manufacturers and dealers in these commodities. It is

well known that there are many factors at work tending to drug enslavement,

among them being the host of soothing syrups, medicated soft drinks con-

taining cocaine, asthma remedies, catarrh remedies, consumption remedies,

cough and cold remedies, and the more notorious so-called "drug addiction

cures." It is often stated that medical men are frequently the chief factors in

causing drug addiction.

In this paper I shall consider the following points: 1. What are the

predisposing and exciting causes of such an army of unfortunates? 3. Is the

number increasing or decreasing? 3. What occupations furnish the greatest

number of addicts? 4. What measures should be taken to minimize or eradi-

cate the evil ? 5. Is there any known substance or mixture of substances which

can of itself remove the craving of habitues for the following drugs: Cocaine,

hydrated chloral, cannabis indica, opium, morphine, etc.? In order to obtain

information on these subjects, letters were addressed to practising physicians,

sanitariums treating drag addiction under direct supervision and sanitariums

treating it both under direct supervision and in absentia only, throughout the

United States. The data thus secured, with observations, follow :

—

'

RESUME OF REPLIES BY PHYSICIANS.

Question 1.—In your experience what are the most common causes which

tend to bring about addiction in case of each of the drugs named below : Opium,

morphine, diacctylmorphine, cocaine, hydraled chloral, cannabis indica, and

other habit-forming drags?
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1. First used remedially

:

I

(o) Careless prescribing or using

by physicians 25
(6)" Careless prescribing by drug

clerks, dentists, osteopaths and
others 7

(c) Physicians' prescriptions 21

id) Seif-medication 13

(e) Medical use, but whether with
or without physician's sanction

not stated CI

{f) "Patent" medicines 13

2. Bad company and dissipation . . .
' 14

3. Degeneracy, hereditary, neurotic

temperament, etc I 9

§

a

1
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The fomi of replies in some instances was so involved as to make the

exact meaning of the author difficult of interpretation. The classification

adopted in the above tables gives, it is believed, the information submitted

in correct manner. Table No. 1, for example, shows that, in the experience of

35 of the 151 medical men replying, careless prescribing and using of morphine

by physicians are among the most common causes of enslavement by this drug.

The data in this table furthemiore show that in a large majority of cases

addiction is due to promiscuous use and indiscriminate sale of these drugs.

This is amply substantiated by the experience of sanitariums. It requires only

a casual review of these tables to become satisfied that predisposition plays a

minor part in habituation. The exciting causes are the great factors. In

connection with the replies of the sanitariums, it should be remembered that

they are in all probability based on the statements of patients, who are prone

to charge some doctor with' carelessness rather than indiscretion and follies on

their own part.

PHYSICIANS.

Question 2.—It is commonly reported that the injudicious or incautious

use of habit-forming drugs by physicians in the practice of their profession

has led to drug addiction in not a few instances.

(a) To what extent do you believe these reports to be correct?

1. In every case 6

2. In great majority of cases 7

3. In most oases 13

4. In many cases 57

5. In some cases 22

6. To a small extent 19

7. Reports exaggerated 8

8. Reports incorrect 5

9. No reply, or reply indefinite 14

151

(6) In your experience what method of administration will most readily

produce addiction?

1. Hypodermic 89

2. Mouth ( or other avenue ) 32

3. Physicians' prescriptions 7

4. Patent medicines 4

5. Spray or snuff (cocaine) 12

6. No reply, or reply indefinite 19

151

SANITARIUMS TREATING LOCALLY.

Question 2.— (a)

1

.

00 per cent, of cases 1

2. To a large extent 13

3. Reports correct 4

4. 10 to 20 per cent, of cases ' 4

5. Not to great extent 3

6. Reports exaggerated 1

7. Reports incorrect . 1

8. No reply 1
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(&)

1. ll_v|)Oil(iniie 21

2. Medicated soft drinks 2

3. By mouth 1

4. By inhalation 1

5. By insufllation 1

6. "Self-administration" 1

7. "Form in whicli first administered" 1

8. No reply 3

SANITARIUMS TKKATING IN ABSENTIA.

Question 2.— (o)

1. 90 per cent, of cases 2
2. 75 to 80 per cent, of cases 4
3. 50 to 75 per cent, of cases 2
4. To a great extent 3

5. Reports correct - 3

6. In a small percentage of cases < 4

1. Hypodcriiiii- 13

2. By mouth v 2
3. Hypodermic and by mouth 1

4. Reply equivocal 1

5. No reply 1

In connection with portion (a) oi' tliis question, it seems hardly necessary

to state that the evidence clearly establishes the correctness of the reports.

Portion {b) again emphasizes the prominent part played by the hypodermic

needle. Thirty years ago this question, in connection with morphine alone,

attracted so much attention that Dr. H. H. Kane- published a book on the

subject. It was considered a great advance in medicine when Dr. Alexander

Wood, of Edinburgh, announced, in 1855,^ the discovery of a subcutaneous

method of administering drugs. Its great value in medicine cannot be over-

estimated. It is undoubtedly true that its use has been much abused, but this

is no reason whatever for condemning a method which is employed to such

great advantage by the best physicians. In order to indicate the conditions

obtaining about thirty years ago I will make some extracts from Dr. Kane's

bodk, referred to above.

"Tlie danger of contracting this liahit from the hypodermic use of morphia was

recognized* in the very infancy of the practice, but was scolTed at or disregarded until

a few years ago, when the profession in Germany, England and America awoke, almost

simultaneously, to a knowledge of the fact that tlie habit had become alarmingly com-

mon, and that it had been contracted, in the majority of instances, through the care-

lessness of the physician, who had taught either the patient or his friends how to use tlie

instrument" (p. 207).

"Bartholow, from whose excellent little work I have so often quoted, says:^ 'The

introduction of the hypodermic syringe has placed in the hands of man a means of intoxi-

2 The Hypodermic Injection of Morphine; Its History, Advantages and Dangers,

1880.

3 Edinburgh Medical and Surgical Journal, ls.'>.'i.

4 Anstie, Practitioner, 1860.

8 The Hypodermic Method, etc, p. 90.
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cation more seductive than any which lias heretofore contributed to his craving for

narcotic stimulation. So common now are the instances of its habitual use, and so

enslaving is the habit when indulged in by this mode, that a lover of his kind must

regard the future of society with no little apprehension. It may well be questioned

whether the world has been the gainer or the loser by the discovery of subcutaneous

medication. For, every remote village has its slave, and not unfrequently several, to the

hypodermic syringe, and in the larger cities men in business and in the professions,

women condemned to a life of constant invalidism, and ladies immersed in the gayeties

of social life, are alike bound to a habit which they loathe, but whose bonds they are

powerless to break. Lamentable examples are daily encountered, of men and women,

regardful only of the morphia intoxication, and indifferent to all the duties and obliga-

tions of life, reduced to a state of mental and moral weakness most pitiful to behold!

Usually the habit is formed in consequence of the legitimate use of the hypodermic

syringe in the treatment of disease. Employed in chronic painful maladies for a long

period, it is discovered, when an attempt is made to discontinue the injections, that

the patient cannot or will not bear the disagreeable, even painful, sensations which now

occur. More frequently, when ^he injections are to be used for a long time, the patient

is unwisely intrusted with the instrument, and taught all the mysteries of the solutions

and the mode of administration.'
"

From present observntion, it is clonvly evidont tliat tlie situation has not

improved.

Question 3.— (a) In yoiir experience, do you recall any instance in which

the use of a patent or proprietary medicine has led to drug addiction ?

(6) How many such instances?

(f) Name of preparation or preparations?

/ ^ THYSICIANS.

1. Yes 88
2. No 48
3. No reply, or reply indefinite 1.5

151

(&) Only 39 physicians replied definitely to this question. Some reported

having observed "many," others "some," and still others "a few." The number

of instances seen by these physicians was 217 or more.

(c) Many proprietary remedies were given, and for convenience they are

classed under the following heads: chloral preparations; headache mixtures

containing acetanilide, antipyrine, acetphenetidin, codeine, etc.; soft drinks

containing cocaine and caffeine or caffeine only; alcoholic beverages containing

cocaine; cariuinatives, anodynes and in general opium-, morphine- and cocaine-

bearing products.

/^\ SANITAKIUMS, LOCALLY.

1. Yes 22
2. No 2

3. Not able to state 2
4. No reply 2

(b) About 450 instances.

(c) The preparations enumerated are covered by the following heads:

soothing syrups; chloral-bearing products; headache remedies; catarrh snuffs;
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diarrhoea remedies; anticholera preparations; cough syrups; rheumatism

remedies; soft drinks containing cocaine and caffeine; the so-called morphine

and opium cures.

/^N SANITARIUMS, ABSENTIA.

1. Yes 15
2. No 2
3. Reply indefinite 1

(6) About 31 such instances.

(c) The proprietary remedies enumerated by the absentia treating sani-

tariums are virtually the same as those given by the sanitarium treating locally.

The above clearly shows the part these remedies play in drug enslavement

and the need for greater supervision.

Question 4.— (a) In your opinion, is drag addiction increasing, stationary

or decreasing in case of each of the drugs named below ?

(b) Give reason for the cjiange in each case.

(«)
PHYSICIANS.
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For decrease, restrictive legislation, greater caution j>n the part of physi-

cians in prescribing, effect of Food and Drugs Act upon patent and proprietary

medicines, etc.

(a)
SANITARIUMS, ABSENTIA.

Increasing
Decreasing
Stationary
No reply

I
2
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SANITARIUMS, LOCALLY.

Question ').—What per cent, of the drug habitues who liavc come under
your observntion have belonged to each of the following classes?

(fl) (&)

PER CENT. PER CENT.
Physicians .•!o.22 Males 65.70
Business men 10.41 Females 34.30
Pharmacists 5.40
Lawj-ers 6.04
Clergymen 3.18
Artisans 2.68
Laborers 1.70
Farmers 1.35
Other occupations 28.88

SANITARIUMS, ABSENTIA.

Question 5.—What per cent, of the drug habitut-s treated by you have

belonged to each of the following classes?

(a) {h)

PER CENT. PER CENT.
Busineea men 15.33 Males 45.60
Farmers 14.14 Females 54.40
Physicians 13.30
Laborersi 8.76
Artisans 8.34
Lawyers 3.80
Pharmacists 2.47
Clergymen 2.23
Other occupations 30.54

Physicians head the list in the first two reports and are quite well rep-

resented in the absentia treatments. Why thi.s unfortunate condition should

obtain is rather paradoxical. The physician, of all men, should shun such

enticements, knowing as he does the action and power of these agents. It

appears to be the old story of familiarity breeding recklessness. The pharmacist
also is well represented, and similar remarks are applicable in his case.

Question 0.—In your opinion, can addiction due to one or more of the

drugs named below be successfully treated by medicine and advice sent through

the mail : Opium, morphine, diacetylmorphine, cocaine, hydrated chloral,

cannabis indica, and other habit-forming drugs?

PITYSIOIANS.

No 130
Possibly in rare oases 3
"Chloral, yes; morphine and diacetylmorphine, sometimes; the rest, no" . 1

"Opium, morphine.and diacetylmorphine, yes; cocaine and chloral, no" .

.

1

No reply or reply indefinite 7

SANITARIUMS, LOCALLY.

No 24
Very small percentage 2
Very doubtful > 2
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The few exceptions prove the rale.

Question 7.—To what extent in your opinion is the immediate supervision

of a physician necessary in the successful treatment of addiction caused by the

drugs enumerated in Qiicstion 1?

ntYSICIANS.

Immediate supervision of physician necessary 128

Necessary in almost all cases '

Necessary in most cases ."•,''
"Opium "lO per cent.; morphine, 10 per cent.; dirtcetylmorphine, 15 per

cent.; cocaine, 5 per cent.; hydrated chloral, 100 per cent.; cannabis

indica, 100 per cent." ^
No reply or reply indefinite ^

151

SANITARIUMS, LOCALLY.

Immediate supervision of physician necessary 28

SANITARIUMS, ABSENTIA.

Immediate supervision of physician necessary 2

Immediate supervision of physician not necessary 5

Necessary only in exceptional cases °

Not necessary, but desirable

As would naturally be expected, the absentia treating sanitariums difEer

materially on this point from physicians and sanitariums treating under

supervision.

Question 8.—To your knowledge is there any known substance or mixture

of substances which can of itself remove the craving and cure addiction in case

of each of the drugs named below? If so, give name or names. Opium,

morphine, diacetylmorphine, cocaine, hydrated chloral, cannabis indica and

other habit-forming drags:

—

PHYSICIANS.

No
Yes

141
1

Opium, morphine, diacetylmorphine, hyoscine, probably exceptionally;

rest, no"
J

Hyoscine hydrocarbonate in case of opium 1

Possibly ( in case of opiates ) strychnine and vigorous excretion 1

"There seems to be a treatment which is successful in case of opium" .

.

1

Opium, morphine, diacetylmorphine, cannabis, and other habit-forming

drugs, yes ; cocaine and chloral, no . 1

No reply, or reply indefinite 4

151

SANITARIUMS, LOCALLY.

No 27

No reply • 1

What might be called the Towns-Lambert^ treatment has been designated

as "specific" by Dr. Lambert, and he reports excellent results; but, unfor-

tunately, other observers do not confirm his findings. Charlatans healing in

absentia usually assuage the cravings by giving liberal doses of the verj' drug

6 Journal of the American Medical Association, vol. liii, p. 985, 1909.
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the habit of which they profess to eradicate. The iiiuch-advertised "combretum"

phint antidotal treatment for opium does not appear to have many advocates.

Question 9.—In your opinion does the present form of legislation restrict-

ing the sale of habit-forming drugs materially check their use by habitues?

PHYSICIANS.

Yes 32
To a large extent .« 6
To a limited extent 30
Yes, except morphine 1

No 64
No, except cocaine 2

No reply, or reply indefinite 10

151

SANITAREUMS, LOCALLY.

Yes 4

To a limited extent
No 14

No, except cocaine . .
1

Not able to say 3

The present form of legislation, which carries with it the enforcement of

the laws, apparently does not give satisfactory results.

SANITARIUMS, ABSENTIA.

Question 7.—Please describe briefly in space below the method of treat-

ment employed and recommended by you.

Rapid withdrawal 2

Gradual 10

Rapid or gradual, according to circuuistauc-es 1

General, supporting treatment 1

Reply indefinite 3

Question 8.—In your experience what has been the average length of

time which has elapsed between the beginning of the treatment and the

complete and final withdrawal of the drug?

Immediate withdrawal 1

One to three months :f

Three to six months 4

Six to nine months 2

Nine to twelve months '. -

"Several months" 1

Reply irrelevant ;i

No reply 2

Question 9.—In what per cent, of cases has your treatment resulted in tlie

complete eradication of the habit?

(Average, 53.85 per cent.)

1
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Question 10.—What are the most important reasons for the faihire of

your method in the cases which resulted unsuccessfully?

1. Failure to follow directions 6

2. Lack of co-operation • 3

3. Lack of will-power 3

4. Financial disability; giving up treatment too soon .3
5. Intercurrent diseases 3

6. Lack of restraint 1

SANITARIUMS, LOCALLY.

Question 11.—AVhat form of addiction, as regards kind of drug, most fre-

quently comes under your observation?

Morphine 19

Morphine and cocaine 4

Morphine and opium 1

Opium and derivatives 1

No reply 3

SANITARIUMS, ABSENTIA.

Question 11.—What fonn of addiction, as regards kind of drug, is most

frequently treated by you?

Morphine ^^

Opium and morphine 4

Opium and derivatives 1

Reply indefinite ^

No reply
"

This information clearly shows that morphine supplies by far the greatest

quota of inmates of these institutions.

SANITARIUMS, LOCALLY.

Question 12.—If possible, will you state how many instances of addiction,

in case of each of the drugs enumerated below, came under your observation

during the years 1906, 1907 and 1908 ?
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1900
1907
190>

116
93
80
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rHYSICIANS.

Amniig the suggestions offered are the following (the order indicates the

importance of the suggestion, those emphasized hy the greatest number of

pliYsicians appearing at the head of the list) :

—

1. Enact stringent legislation pei-niitting the sale of haljit-forming drugs

upon physician's prescription only.

2. Prohibit by law the refilling of preseri])tions except on physician's

order.

3. General education of the public, particularly the young.

4. Provide Government and State institutions for habitues.

.5. Stimulate physicians and pharmacists to greater efforts at prevention

of drug habits.

6. Make illegal sale a penal offense.

7. Continue present laws as to labelling.

8. Banish from trade all patent and proprietary medicines containing

habit-forming agents.

9. Permit sale of habit-fornung drugs to physicians in person only.

10. Publish prescriptions giving name of user.

11. Eevoke license of physicians and phannacists known to be habitues.

12. Enact legislation requiring phj-sicians and druggist's to present to the

authorities at stated intervals reports as to the quantity of each habit-forming

drug prescribed or dispensed by them.

13. "Governmental supervision and distribution thrnugh physicians only."

14. Stop counter-prescribing by pharmacists.

15. "Absolute stifling of all channels of publicity for the sale of nostrums

and proprietaries."

16. "Have every prescription for these drugs turned over to the police, or

give them the right to inspect prescription fdes and make pro\'ision for care

of those given to the habit."

17. Prosecute physicians prescribing an undue quantity of these drugs.

18. Kill off habitues.

10. Legalize unsexing of habitues.

Comments on the foregoing seem to be unnecessary.

DISCUSSION.

Dr. Fisher asked Dr. Kebler how this country stood as compared with England,

Russia and other great countries as regards the proportionate number of drug liabitues?

Dr. Wilcox said that the work of investigation done by Dr. Kebler deserved the

highest commendation. The checking of the sources of drug addiction is in the line

of conservation of the resources of the country. \Ye have heard much of late about

the necessity for such conservation ; eveiy drug habitue represents just so much loss to

the community and the country, and anything which tends to check the spread of drug

addiction tends just so much toward the conservation of our national resources. The

subject, he thought, should be considered in this light.

Dr. Stewart said that the etlorts of the government have already been ^productive

of great good. Manufacturing and other pharmacists never before appreciated as they
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do now the dangers which attend the promiscuous sale of preparations containing habit-

forming drugs. A great change in sentiment has taken place throughout the entire

country with regard to the indiscriminate sale of these agents.

Dr. Osborne discussed the various treatments which are used for the cure of drug
addiction. Almost cverj' drug in the materia medica has been tried in an endeavor

to find some agent which will of itself do away with the craving for stimulation, but

none such has as yet been found. Many of the treatments depend for their alleged

elTicacy upon the presence of hyoscine, belladonna or stramonium. One of them, to which

allusion has been made, contains atropine, which, in the carrying out of the treatment,

is pushed to toleration, and the limit of toleration is placed high by active purging to the

point of prostration; so that, between the prostration due to the purging and the stimu-

lation to distraction caused by the atropine, the victim docs not know what he wants.

On motion of Dr. F. II. Gerrish, Portland, Maine, the thanks of the society were
extended to Dr. Kebler.

Dr. Gerrish said that for thirty-five years he liad been interested in the suppression

of alleged cures for the drug habit. Ilis county medical society investigated twelve of

these so-calllcd cures many years ago, and found that the method generally employed

by the advertising concerns was first to ascertain by correspondence how much of the

drug the patient was accustomed to take daily, and then to increase this dose a little in

the "cure." A more hellish scheme for fastening the victim's chain more securely upon
him could not be devised. The analyses of the medicines comprising the treatments were
made by Dr. Squibb gratuitously, and there was no question as to their accuracy.

The results were sent to every editor and clergyman in the State, and were given pub-

licity in every way. Unfortunately, however, the society was not able to keep up the

campaign indefinitely, and the concerns continued to do business. At the meeting of

this society three years ago he had advocated as essential to the cure of the drug and
alcohol habit the enactment of legislation by which any adult who desires to be cured
of his habit can voluntarily relinquish his liberty for ninety days to a properly author-

ized physician. That provision now stands as a law in Maine.
Dr. Kebler, in reply to Dr. Fisher's question, said that drug addiction is much less

prevalent in some of the European countries than in the United Stjites; perhaps not in
England, but in Germany, Holland, Italy and Spain. The Philippine Islands have the
most drastic anti-opium law of any country.

"Drug cures," he said, "are a delusion and a snare." Ilis department has been in-

vestigating about thirty of these treatments, and he hoped he would soon be able to
publish the results. A number of our present laws do not reach these concerns. One of
the treatments contains twenty-two, and another twenty-four grains of morphine, per
ounce; others contain cocaine, and .some of them cannabis indica. Some depend on the
gradual reduction plan, and the reduction is gradual indeed,—something like a quarter
of a grain a month in one instance. As a matter of fact, the promoters do not, as a rule,

have the welfare of the unfortunate victim at heart.

U. S. p. 1910. HOW MAY IT BE CONSTRUCTED?*

By 0. T. OSBORNE, M.A., M.D.,

Professor of Materia Medica, Therapeutics and Clinical Midiiiiic

in the Yale Medical School,

NEW HAVEN, CONN.

I UAVE been asked by our President to open tliis discussion on the

Phannacopoeia of 1910. To further this request, it seems to me I can do no
better than to elucidate my propositions already in print, the first one being:

—

* Read at the Eleventh Annual Meeting of the Anwrican Therapeutic Society, held

in Washington, D. C, May 5, and 7, 1910.
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1. Let the new Phaniiacoijctia contain such drugs only as are of positive

therapeutic value.

If we are in the age of scientific beliefs and research, I cannot see how this

preamble can be objected to by anyone. Certainly no one individual practi-

tioner wishes to perpetuate a drug he considers valueless, or would use one for

a specific purpose that he deemed valueless. In the abstract, then, no one could

object to this resolution. Now, as to what drugs are valueless. Here comes

the crux of the whole discussion and perhaps the Waterloo of failure, and

nothing will save the recommendation but to carry the opposition by the storm

of proposition No. 2, viz. :

—

2. When a drug or preparation of a drug is prescribed that is not official

in the Pharmacopajia of 1910, let it be officially declared that the standard of

purity and the methods of making preparations not recognized in the Pharma-

copoeia of 1910 be the standard set, and the methods of preparation ordered in

the last Pharmacopoeia in which the preparation was recognized.

There is absolutely no satisfactory outcome to be expected from any circula-

tion of requests for approval or disapproval of the various drugs contained in

the present Pharmacopoeia. The differences of opinion would be legion, and

the slim majority obtained for deletions of little practical value. Such decision

for deletion must be left to the judgment of from three to five clinical men

selected by the U. S. P. Eevision Committee. Practitioners all over the United

States who are disappointed by these omissions from the U. S. P. of 1910 may

regret and pity the lack of wisdom of this deletion committee, but must be

therapeutically and pharmacally content with the U. S. P. 1900 standard for

their pet drugs. If a deleted drug is valueless, how can a certification to that

fact be better made than by omitting it from the 1910 Pharmacopoeia? If a

deleted drug is of value, it will survive in spite of such deletion, and may be

incorporated into the 1920 Pharmacopoeia, as any new drug found valuable.

3. Let the 1910 Pharmacopoeia contain such new drugs as have been

proved of therapeutic value.

All honest practitioners of medicine must approve of this recommendation.

A drug (not some fool-befogged formula to cloud the active ingredient) that is

of value in overcoming disease or a disturbed condition, whatever the source

from which it was derived, or by whom discovered, should be made official.

And here again a committee of five clinicians appointed by the U. S. P. Revision

Committee must decide what drugs are eligible, and then what drugs are of

sufficient therapeutic use to be officialized. Again, many will not be satisfied

with the committee's selection, but a drug found valuable and not recognized

by the committee will be in no worse position than it was before, viz., an

imofficial drug. Such a drug will clamor for recognition, and may be recognized

by recommendation No. 4. On the other hand, if a drug is raised to impor-

tance and prominence unadvisedly by this committee, or if another similar-

acting and better dnig has been discovered and supersedes it, it may be dropped

from the U. S. P. of 1930, and then each Pharmacopoeia will represent scientific

advance and not, as now, be a book of historic reference.
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Recommendation No. 4 is as follows, and needs no discussion, except as a

question of advisability and policy:

—

4. Let there be issued a supplement to the Pharmacopoeia, in 1915, which
shall make oflBcial such new drugs as have been proved to be of therapeutic

value during the years of 1910 to 1915.

5. Let the 1910 Pharmacopccia give the most simple titles possible to all

new drugs, especially to tlie synthetic drugs. If it is considered impossible

or inadv^isable to make an official title of a drug simple, an official abbreviation

should follow the name of the drug. Every writer of a prescription, and most
a-ssuredly every teacher of materia medica and prescription-writing, will approve

of this. The terrible, heart-rending and brain-splitting attempt to prevent all

possible advertisement of a proprietary drug has been followed by continuous

damning all over this country, and has forced the ordering of the drug by its

proprietary name, much to the profit of the drug promotor.

6. Let it give official approval to only the best of the preparations of the

official Galenic drugs, and not officialize the little-used and useless preparations

of these drugs.

In the abstract everyone must approve of this as read. Xow, again, who
shall determine which are the most efficient preparations? Why not a com-
mittee of ten, five clinicians and five pharmacists, appointed by the Revision

Committee? Whatever this committee decides, it will be damned anyway.
But it is certainly supposable that one or two preparations of a Galenic drug
are better than the others, and certainly the best is none too good. Again, if a
prescriber desires a deleted preparation, he can revert to the 1900 Pharma-
copoeia. But a smaller, useful teaching book we must have for medical school

purposes.

7. Let it not give official approval of all of the knowTi salts (of iron and
mercur)', for instance), but only of the best.

This is similar to recommendation No. G. and ."should be decided by the same
committee, and their decision will be subjected to the same berating. It might
even be well for this committee to be protected by special insurance policies

against suits for malfeasance in office. All joking aside, it is perfectly sup-
posable that some few salts are better than many other salts, and again comes
up the advisability of reducing the unnecessary number of official prepara-

tions to what can be readily taught to medical students as the best.

8. Ijct the average adult dose appear after each drug and each preparation
of it, not the range of dose, i.e.. minimum to maximum, as there is no exact
under- or over-limit of dose. The dose is enough to accomplish the object aimed
at by the prescriber, and all he cares to know is the average dose.

This recommendation is self-explanatory. It certainly cannot be dictated

how small a dose a prescriber may order. Nor should he be officially limited to

a given dose when, in his judgment, with a particular preparation, in a par-

ticular condition, in a particular patient, a larger dose is required. Chemical
assayists and pharmacologists altost to the varyincr strength of drugs and prep-

arations, and this will perhaps be always true of Onlenic drugs. Consequently,
it is absurd to prescribe dogmatically the limit of dosage, or to give such n wide
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range of dosage as to make the drag and its strength appear ridiculous. Let

there be no translation of metric to Troy doses. Let each dose (and both should

he given) be smooth for each sj'stem.

9. As the U. S. P. gives the official titles of drugs in Latin, it should also

give the genitive after each title. This would be of special value in teaching the

correct writing of prescriptions. It is not always easy to determine the declen-

sion to which a Latin noun belongs, or whether it may not be indeclinable.

This cannot well be objected to by anyone, and will be a real, help to

teachers of medical Latin and to medical students.

10. Let the official preparations of a drug be enumerated under the title

of that drug.

This was an omission from the last Pharmacopoeia that has been considered

a mistake, and I doubt not that the next Eevision Committee will be glad to

rectify it.

In closing, let me express the hope that a vote by this Society on each

recommendation will be transmitted to the new Eevision Committee. A posi-

tive vote will help the Committee, and a negative vote will show that a body of

clinicians cannot back up the recommendation.

DISCUSSION.

Dr. Wilco<e said that all of us who had given much thought to the subject agreed

with the views expressed by Dr. Osborne. The majority of the opinions which he

himself had held ten years ago he still held to-day. The difficulty of realizing his theories

for the Pharmacopoeia of 1900, however, had soon become apparent. To Professor Good

and himself was delegated tlie work of recommending to the Revision Committee the

drugs which should be added to and those which sliould be dismissed from the

Pharmacopoeia. The method to be employed in securing information upon this subject

was left to their discretion. Accordingly, he sent out circular letters to the American

Medical Association and its affiliated bodies and to all State and county medical societies

and national special organizations, requesting information as to what drugs in the

opinion of these bodies should be dismissed from and which should be added to the

Pharmacopoeia of 1900. He failed to receive a reply of any kind from the American

Medical Association, and not a suggestion had he ever received from it. The medical

societies of the States of New York and Connecticut furnished valuable information, as

did also those of Louisiana and one or two other StatesT Repeated inquiries, extending

over a period of four years, failed, however, to elicit any opinion which could be called

representative from the medical profession upon the question at issue. Professor

Good, who investigated the same matter from the standpoint of the pharmacist, suc-

ceeded in finding out, largely from druggists' files, what medicines were most prescribed

by physicians, and by their joint efforts they made a report and submitted it to the

Committee on Revision. He then began to think just about as Dr. Osborne does, and

lie would end his term of service with the same views, namely, that nothing can be

gained by attempting to obtain information for the Pharmacopoeia through the agency

of circular letters. Some of the most severe and unjust of the criticisms which were

directed against the last Pharmacopoeia came from those who had refused to give any

opinion or suggestion relative to the work when they were consulted. How shall we

succeed in making the Pharmacopoeia a representative work for physicians if the medical

profession is going to remain silent at such times? Personally, he would be glad to

see every one of Dr. Osborne's suggestions adopted by the Revision Committee, lie

would like to see an intelligent board composed of medical men appointed to determine
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just wliat drugs, from a clinical standpoint, should be added to and which ones should

be dismissed from the Pharmacopoeia. Tlie report of such a boanl would have great

weight with the Revision Committee.

Dr. Dawes said he not only believed in the wisdom of Dr. Osborne's suggestions,

but he also hoped that they would prove more practical than Dr. Wilco.K had indicated.

It was a fact that not more than one physician in a hundred owned a Pharmacopopia, or

knew what was in it. Teachers of materia medica and therapeutics, of course, must
have it, but the great majority of physicians were unfamiliar with it. lie believed,

however, thai a change had gradually been coming over the country, and that physicians

had been shaking otf their lethargy and indifference toward matters pertaining to the

Pharmacopoeia. The awakening was largely due to the effect of Dr. Osborne's pub-

lished articles. He did not think the negligence of which the American Medical Asso-

ciation was guilt}' in 1900, in not replying to the inquiries of Dr. Wilcox, would obtain

at the present time, and he expressed the belief that the present Revision Committee
would experience no didiculty in this direction. He hopeil that tlie society would adopt

and recommend all of Dr. Osborne's suggestions.

Dr. Davis then moved the adoption of tlie suggestions by the society, and, the

motion having been seconded, he was requested by the Chair to write out the sugges-

tions and present them seriatim for the action of the society.

Dr. fiteipart expressed the opinion that Dr. Osborne's suggestions were thoroughly

in accord with the most advanced ideas as to what the new Pharmacopteia should

contain.

. Dr. Wilcox said that there is not an agent in tlie I'lmrniacopaMa which has not

been and is not now being prescribed by physicians. This is true of drugs which most of

us believe to have been relegated to obscurity. The corintry is large, and drugs which are

used in one section are not necessarily used in another at all. The physician in the

West has the same right to his opinions as his brother in the East, and it is important

to bear this in mind in deciding upon the drugs which should be dismissed from the

Pharmacopoeia. Care should therefore be taken that a board like the one suggested

should be thoroughly representative of all sections of the coimtry.

Dr. Osborne agreed entirely with Dr. Wilcox as to the futility of attempting to

secure opinions relative to the next Pharmacopa'ia through the agency of circular letters.

It was largely on this account that he had suggested the apix)intment of a representative

board to make recommendations to the Revision Committee concerning the preparations

which should appear in the Pharmacopoeia of 1910.

All the recommendations of Dr. Osborne, with slight modifications in one or two
instances, were then adopted, and Dr. Dawes was requested to present them to the U. S.

P. Revision Committee as the formal opinion of the society.

DISABILITY FROM FRACTURE OF THE FEMUR.*

Br OSCAR H. AUJS, M.I).,

ruii.AnF.i.iMiiA, r\.

Js j)orfc(t fiiiKtioii;il rciiair fnmi fractiiro of llio fciiiiir po.^silili'?

Qtiostion as to what const it iiU's a good result ofti'ii oonipols tlio medical

attendant to defend his trcnliiient in the coiirtjs, and indeppiidently of this

small number there is a still larger class of patients that attribute all the

•Read at the Ninth Annual Meeting of the Xatiimal Assorialii.ii of the U. S.

Pension Examining Surgeons, held in Washington, 1>. C, May 2, 1910.
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defects resulting from the injury to lack of skill ou the part of the one who

was so unfortunate as to be called to attend them. From whatever standpoint

it is viewed, a fracture is no very desirable injury to treat, whether one have

at his command all the accessories of a well-equipped hospital, or, like many

a general practitioner, must do the best he can at the home of the injured

person.

The various causes that militate against perfect anatomical and functional

repair may be classified under two general heads, viz.: I. Physical, and II.

Pathological.

I. Physical Defects.—The weight of the body and of all that can be

carried on the shoulders or in the hands is superimposed upon the sockets of

the pelvis, and through them is transmitted to the lower extremities. The

hip-joint is most serviceable in its function as a hinge. Were one to walk in

a straight line on a level surface, the simple hinge motion would apply to all

the joints of the lower extremity. It is when one is obliged to walk on an

uneven surface, or turn from the direct course, that the unusual functions of

the joint are called into action. In the knee and ankle the ligaments that

serve as hinges are at the sides. At the ankle, motion is limited by muscles

that pass in front of and behind the joint. At the knee, flexion of the joint is

not restricted, while extension is checked by the posterior and internal liga-

ments. But, curious to say, ligaments play no part as retentive structures at the

hip, their chief function being to check motion when it tends to transcend

normal limits. In the normal function of the coxofemoral articulation in

standing, walking or running, no ligaments are made tense, because, if they

were, the principle of the ball-and-socket joint would be interfered with,—the

vital principle at this joint being to adapt the lower limbs to the requirements

of the trunk and to shift themselves at the instant when the foot falls upon

an uneven surface. Hence the thigh can be flexed, rotated, adducted, or

abducted, within certain limits, without let or hindrance, and within these

limits there are no ligamentous restraints. The one check to freedom of

motion at the hip in its normal useful function is the strong iliofemoral liga-

ment, the chief barrier to dislocations forward. Any tendency to fall back-

ward from the erect posture is checked by the combined agencies of the psoas

muscle and the iliofemoral ligament.

Another important structure in the ordinary functions of the hip-joint

is the iliotibial band, which passes from the crest of the ilium to the external

tuberosity of the tibia. The function of this long ligamentous band is not

fully described in textbooks. A personal experience enables the writer to

say that in the ordinary functions of walking and running this broad band,

which in its course passes over the great trochanter, is of the utmost value in

regulating the movements of the femur, and in compelling the head of the

femur to come into the best possible relations with the socket at the instant

when the entire weight of the trunk is brought to bear upon it. Pressure

upon the great trochanter and through the neck upon the head of the femur

is possiljle through this fascia by the action of the great gluteus muscle. The

two great guardians of the hip-joint are the psoas muscle with the iliofemoral
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ligament in front, and the iliotibial ligament under the control of the great

gluteus at the side.

The iliotibial band has another function that is too well known to require

special description. This function, which enables the tired man to stand "at

rest," is made possible when the person throws all his weight upon one limb,

using the other merely to assist in preserving the equilibrium.

In fracture of the shaft of the femur with shortening, the two functions

of this iliotibial band will be largely if not entirely lost; for with shortened

femur the person will not be able to stand at rest, nor will the gluteus have
the same control of the fa.scia in directing the actions of the great trochanter

and its control of the head in the socket. Such a condition suggests to the

surgeon the possibility of restoring the lost function of the iliotibial band by
cutting down upon it at a point above the knee and shortening its tendon by
overlapping.

If in the repair of the femur the fragments are in normal line, the patient

will have a useful limb, notwithstanding the fact that there may be an inch or

an inch and a half of shortening. Linear shortening will not materially inter-

fere with the weight-bearing function of the limb. But angulation with or

without shortening ^^ilI often result in great functional impairment, even

when the apparent result is most creditable to tlie attending medical officer.

This defect cannot be attributed to weakness of the shaft at the point of

union, but must be sought for elsewhere. In normal conditions the head,

socket and ligaments are all nicely proportioned to each other; but after

fracture of the shaft with angular repair, new and untried parts of the

femoral head must come into strange relations with the socket and ligaments,

and hence there is loss of function.

This is not mere theory,— it is a clinical observation that angular deform-
ity is disabling out of all proportion ^vith the repair of the bone or resulting

shortening. One of the sad effects of angular repair is that the patient cannot

overcome it by artificial appliances. The high heel will help the shortening

from linear deficiencies, but when the deficiency is due to angulation the high

shoe only corrects a defect in the gait, and does not help the weight-bearing

function.

Fractures of the neck of the femur are usually beyond the pale of perfect

repair. One of the chief sources of disability lies in the fact that these frac-

tures are most frequent at a time of life when all the tissues are retrogressing,

and when repair at l)est secures progression only with the aid of crutch or

cane.

Tict us assume the most favorable result in fracture of the neck, viz.. bonv
union secured with nails or screws. TTow perfect a result can be expected?

There must necessarily follow shortening of the fo.moral nock, and this will be

attended with relaxed iliofemoral ligaments and a relaxed iliotibial hand.—to

say nothing of bringing unlike surfaces of the head and socket together. Such
a result is often vaatly superior to the best results from non-union, and is

worthy of approval, though it falls short of normal conditions.

Fracture of the neck with union by ligament throws all the weight of the
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superimposed trunk upon the ligaments of the joint, the chief of which is the

iliofemoral ligament, and leaves the patient a cripple and never able to

advance more rapidly than a walk.

In a certain number of cases fracture of the shaft of the femur vnW

result in the loss of flexion of the leg to a greater or less degree. In so-called

"simple" fractures of the shaft, the two pointed fragments pierce tlie super-

imposed and surrounding muscular tissues, so that when repair takes place the

cicatricial bond of union binds bone, muscle and fascia in one solid, immovable

mass.

II. rATHOLOGiCAL DEFECTS.—The Original traumatism may be so severe

as to give rise to an artliritis, which may subside into a chronically painful

joint. In some instances the cartilages will disappear from unequal pressure,

non-use or inflammatory processes, and render motion painful. In other

cases the violence of the injur}- may be followed by the formation of osteophytes

and inflammatory deposits. In such cases I have seen great thickening around

the joint, and the pain so insufferable as to render the patient clamorous for

an excision of the painful bone. In some cases there will be infiltration of the

entire limb, due to obstruction in the circulation or loss of tone in the vessels

of the part. The swollen, dense, indurated condition of the entire limb follow-

ing fracture of the shaft presents a pathological enigma that cannot be solved

l)y inquiiT into the general circulation or the kidneys or other vital organs.

The following are some of the obstacles to the attaiimient of a high

degi'ce of success in fractures of the femur :

—

Decubitus.—This under cerliiin circumstances must exist for several

weeks. So painful does it often become that no fracture dressing can be

tolerated.

Urine.—There is often dribbling in aged patients, rendering consttint

change of bedding imperative if one would avoid bed-sores.

Bowels.—The bowels can only be relieved by the use of a bed-pan, which

at best is annoying to both patient and nurse.

Muscles.—Muscular twitcliings often subside wlien the fragmeni« are put

at rest by suitable dressings, but at times they cannot be controlled. In the

athletic the action of the muscles is a formidable source of annoyance.

Ohcsiiy.—There is also the fat thigh, 30 inches in circumference, render-

ing it impossible to approach the seat of fracture near enougli to make coaptat-

ing splints available.

To meet the varying conditions, fracture-beds have been invented; but

they liave all been abandoned witliout a single exception. The double inclined

])lane, plaster-of-Paris dressing from pelvis to foot, long side splints, extension

by adliesive plaster with sand bags for lateral supports, are only a few of the

expedients that enthusiastic and experienced surgeons have advocated, and

while each in turn has served useful, often admirable, purposes, not one among

the number has ever produced a perfect result, achieved universal acceptance,

or maintained for any length of time unshalcen popularity.
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Editorial

THE SUBCONSCIOUSNESS.

This term has been much abused. Its full coutideration here would lead

us too far. Suffice it to say that the submerged memories which determine so

much of our conduct and beliefs can scarcely be said to act in themselves, but

rather by the inferences which are drawn from them and of which the subject

is more or less aware, although he will not always admit their influence. His

denial, however, is largely like that of a woman that she seeks a husband or of

a politician that he is looking for an office. It is not merely conventional ; the

disclaimer is dictated by asliaiiiedness or by a dislike for the confession which

is so good for the soul. A frequent declaration of my patients is somewhat

as follows:

—

"I don't know why I am talking to you like this : I would not dare thus

to reveal myself to anyone else. Not another person knows these things that

I am telling you," etc.

Now, this confession has not been obtained through hypnosis, nor through

other special means. In one sense the patient does not explicitly feel her

revelations until they are completed. But could the fact that her ideas require

for clear fonnulation their focusing into a definite statement justify us in

calling tliem subconscious? I think not; for the process does not differ from

the clarification of thought engendered by writing, speaking, or other attempts

at precision of ideas which before that may have been only in aduml)ration.

Such was the means by which a i)atient of Floumoy's, whom some clini-

cians would have called a hysteric, made clear to herself for her salvation

from suicide the thoughts which lingered in the back of her mind, but which

had been temporarily overshadowed by her despair in having to repulse her

child for fear of infecting it. In a dream state she had a vision of a dear

friend leading her away from the water into which she was about to throw

hensclf. Now although the conversation she imagined was purely hallucinatory,

it was none the less valid as a representation to herself of ideas which took

this method of formulation. This mechanism is commonly used by automatic

writers, crystal gazers, etc., who have recourse to a consultation with an

oracle which they sometimes believe to be extraneous in source. Others arc

equally mystic in the way in which they conceive it to be another self,—a sub-

liminal or subconscious self. By these means, the suggestive influence of

their lucubrations is greatly increased; but psychologically the process is

exactly the same as that of discussion, thinking aloud, or reflection.

"Co-consciou.eness" is the name given by Prince to some of these states,

which he believes to be completely dissociated from the personality. As a

rule, however, any disunion of separate streams of thought can be quickly

overcome by the most simple means, provided that the obscner does not

acquicst'e in (he patient's reluctance to face certain unpleasant facts, which

he often declares he "docs not know" and soon persuades himself lie "can not

know. To.M .\. Wri.i.iAMs.
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CVclopsdia of Current literature

BRONCHITIS, VACCINE TREATMENT OF.

Of late years it has become clear, the

author asserts, that bronchitis is always

due to some bacterial infection. The

organisms most commonly met with in

association with bronchitis are the micro-

coccus catarrhalis, pneumococcus, strep-

tococcus, Pfeiifer's influenza bacillus and

the Friedlander bacillus. Staphylococci

are also often found, but it is doubtful

how far they are responsible for the in-

flammatory condition. The author com-

mends the vaccine method as one which,

used in conjimction with appropriate

medical treatment, enables the defensive

forces of the body to make their victory

over the invading microbes more com-

plete and more lasting. He mentions

5 cases, selected from a larger number,

in which autogenous vaccines were used

with marked success.

In two cases there had been recurring

attacks, of acute bronchitis ; in the other

three the process had been chronic.

Streptococci were isolated from one case,

micrococcus catarrhalis from a second,

and both pneumococcus and micrococcus

catarrhalis from the remainder. In 4

cases the vaccines were given by the

mouth; in 1 under the skin.

The author explains the method as

follows: In deciding what micro-organ-

isms are responsible for the condition,

the patient should be directed to cleanse

his mouth thoroughly with warm steri-

lized water. Expectoration then ob-

tained is examined, and cultures are

made from it. If only one organism is

present, a corresponding vaccine, pre-

pared from the patient's own strain, may

be tried. If several organisms are found.

their relative importance should be

ascertained. In some cases the opsonic

index may be of use for this purpose,

considerable variations of the index from

the normal for any particular organism

being held as significant. If not, a po-

lyvalent vaccine of all the organisms

found may be made, or, finally, the effect

of separate vaccines of the different organ-

isms tried until the proper one is found

by exclusion. In many cases some guide

as to which vaccine to use may be gotten

by a consideration of the particular case

in all its bearings.

One organism may greatly predomi-

nate numerically over the others, and if

this organism is one not iisually found

in heal til its causative relation is thereby

strongly suggested. The dosage of the

vaccine and the interval between doses

must generally be decided by means of

careful clinical records of the symptoms

and temperature, as the opsonic index is

not often of real advantage in cases of

bronchitis. The proper dose is one which

is followed by symptomatic improve-

ment, such as a sense of well being, less

cough, and less expectoration, or by a

lowering of the temperature or a dimin-

ished fluctuation of the temperature

(even when subnormal). The more

acute the case, the smaller the initial

dose and the greater the care. It is

always best to liegin with a minimal dose

of any vaccine, e.g., 1 million or even

less of pneumococcus, catarrhalis, strep-

tococcus, or Friedlander. The dose is

trien increased by 1 or more millions at

intervals of five or more days, according

to the progress made. Sometimes doses

larger than 5 millions do harm ; in other

cases one can gradually go up to 20 mil-

lions or more. Administration of the
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vaccine by the mouth is quite effective

when the stomach is healthy, but care

must be taken to give the dose in a little

normal saline and on an empty stomach,

preferably an. hour before breakfast.

The duration of treatment varies from a

few weeks to twelve or eighteen month?.

In a case with a history of frequent

recurrence it is wise to give subsequently

a few prophylactic doses at intervals of

six to twelve mouths. Arthur Latham

(Practitioner, December, 1910).

BURNS, THIOSINAMIN IN THE TREAT-

MENT OF CICATRICIAL FORMATIONS

FOLLOWING.

The writer reports the ease of a young

girl whose left arm had been scalded.

Healing was attended by the formation

of a mass of cicatricial tissue, which pre-

cluded operative remedial measures

owing to the size of the area involved.

An attempt was made to produce absorp-

tion of the mass by means of thiosin-

amin, used both internally in the form

of pills and externally as an ointment.

At first 1 grain was taken before each

meal; the dose was then reduced to i/{;

grain, because of the appearance of

nausea. The ointment, at first of 8 per

cent, strength, later 5 per cent., was ap-

plied on sheet lint held in place by a

gauze bandage, and allowed to stay on

during the night. Hypodermic injec-

tions of the remedy, the author believes,

would have yielded prompter and more

marked results, but this was not possible

as the patient could be seen only at long

intervals. Two years after beginning the

treatment, during which time the remedy

had not been actually taken more than

twelve months, the cicatricial mass

showed marked reduction. At present,

one year more of treatment has resulted

in bringing the scarred surface on a

level with the normal skin. The marked

bluish color present in the early stage

has disappeared. It is proposed to con-

tinue the remedy in the hope of securing

entire removal of the scarred tissue. J.

E. Mears (Medical Record, November

19, 1910).

ECZEMA, INFANTILE, TREATMENT OF.

In addition to dietetic and other

measures calculated to reduce toxin for-

mation and improve elimination, and

local applications, which he only uses

wlien the infant is strong and healthy,

tlie author refers to the value of thyroid

treatment in some of these cases. In the

patients benefited there was generally

a liistory of digestive intoxication or of

some cachexia. Under the thyroid treat-

ment there is usually an acute exacerba-

tion, which gradually subsides. At the

end of two weeks the skin condition is

improved, and about a week later the

eczema is cured or greatly attenuated.

In a few instances the disease seemed to

be aggravated by the thyroid. The drug

should be reserved for sluggish cases,

when the eczema has resisted ordinary

measures, including the dietetic and

hygienic. The author administers the

thyroid in substance. No untoward ef-

fects were ever noted with it, though it

was used in a large number of cases and

in some of them over long periods. The

thyroid treatment was found useful in

fat babies with an inherited rheumatic

tiiint, in whom the "arthritic diathesis"

is likely to be accompanied by thyroid

insufficiency. C. Rocaz (Annales de

Medecine et Chirurgie Infantiles, No-

vember 1, 1910).

EHRLICH'S "606."

This remedy exerts the same effect as

other forms of arsenic in diseases other

than syphilis, though acting more

promptly and powerfully. The general
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condition of the patients is improved,

the appetite returns, and pallor disap-

pears. The author does not think the

direct effect of "606" on the spirochetes

is the main factor in the cure of syphilis,

hut that the "organotropic" property of

the remedy is chiefly responsible for its

efSciency. The selection of the dose to

be used should be. made rather with a

view to enliancing the natural defensive

processes of the body than directly

destroying the spirochetes. He is in-

clined to believe that the symptoms and

changes in the response to the Wasser-

mann reaction are influenced no more

by large than by moderate doses of the

remedy. A negative reaction appears

to signify at least a temporary loss of

activity in the spirochetes. F. Lesser

(Berliner klinische Wochenschrift, Oc-

tober 24, 1910).

FRACTURE OF THE CLAVICLE, A DRESS-

ING FOR.

The chief objection to posterior splints

and figure-of-eight rollers in the treat-

ment of this fracture has been that force

is exerted on the acromial part of the

scapula only. The author describes a

posterior figure-of-eight plaster dressing

in which this objection is met. The

method insures a perfect result, he

claims, and is comfortable.

The patient is dressed in a gauze or

cotton undershirt and placed either in

the standing posture or sitting on a

chair, facing its back. Sufficient sheet-

cotton wadding is placed over the

shoulders and both scapula, and a few

turns are carried around the shoulders

and through the axillae. Plaster-of-Paris

bandages 2% or 3 inches wide are ap-

plied in such manner as suits the

operator in accomplishing the purpose,

a simple way being to apply them in the

form of an X, letting the upper poles

extend over the top of the shoulder and

well down on its anterior aspect, while

the lower poles of the X reach the lower

angles of the scapulae. The latter will

be well covered as the bandage is alter-

nated from one side of the X to the

other. It is advisable to drop the dress-

ing lower on the side of the injury, that

this scapula may be well grasped. About

every fourth layer of the bandage may be

carried down the anterior surface of the

shoulder and back through the axilla,

thus molding the plaster dressing about

the shoulder. Use sufficient bandages to

make a strong dressing, as the weight

of a heavy dressing is so distributed that

it is not noticed. The shoulders may

be held by an assistant, although this is

not really necessary, as the figure-of-eight

turns of the bandage will keep the posi-

tion after being first properly placed by

the operator, and some member of the

family usually assists by supporting the

ann of the injured side. Allow both

arms to come to patient's sides while

plaster is hardening, then keeping both

shoulders in the desired position. Excess

of plaster in front and through the

axillffi can easily be removed with a sharp

penknife after the cast has hardened and

wliile it is still moist. With this dressing

both arms are left free and useful.

Clothing can be worn in the usual

manner. By opening the shirt in front,

hygiene of the axillae may be maintained.

J. B. Brimhall (Journal of the Minne-

sota State Medical Association, October

15, 1910).

FROHLICH'S SYNDROME IN CASES OF

PITUITARY TUMOR.

The author reports a case in' which the

pathological findings included: 1. Adi-

posity (weight, 270 pounds). 2. Atro-

phy of testicles, prostate and seminal

vesicles. 3. A calcified fibroendothelioma
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of the dura, arising in the sella turcica

and compressing the hypophysis and the

nervous structures in the floor of the

fourth ventricle. 4. Pressure atrophy of

the hypophysis. 5. Colloid goiter. 6.

Hypertrophy of the adrenals. 7. Car-

cinoma of the colon. The large number

of cases in which Frohlich's syndrome

(adiposity, atrophy of genitals, and loss

of secondary sexual characteristics) has

l)een associated with injury or destruc-

tion of the hypophysis has led to the

sreneral opinion that this sjTidrome is

due to diminished secretion of this organ.

J^rdheim, however, draws attention to

the pressure on nervous structures in the

region of the infundibulum and adjacent

to the third ventricle, and believes

Frohlich's sjTidrome 1x) be due to injury

of some as yet unknown nervous center.

The author presents a table of 3G cases

previously recorded by various observers.

Though Erdheim's view that the injury

of the hypophysis is not connected with

the symptoms is supported by 7 cases in

which the hypophysis may have been

intact, the possibility of a secretory dis-

turbance from compression, even with a

gland microscopically normal, cannot be

overlooked. In the author's case the hy-

pophysis was compressed and showed

marked atrophy and fibrous induration.

Erdheim's view requires more proof than

it has yet received; the theory of an

internal secretion should at present be

retained a.s a working hypothesis. K.

Ottenberg (New York Medical Journal,

December 17, 1910).

GONORRHEAL RHEUMATISM, ANTIMEN-

INGOCOCCIC SERUM IN THE TREAT-

MENT OF.

In 5 cases of gonococcic monoarthri-

tis, acute or subacute, which had not

yielded to ordinary methods of treat-

ment, injections of antimeningococcic

serum were administered by the authors,

with excellent results. In each case 20

cubic centimeters of serum, injected

under the skin either in the neighbor-

hood of the affected joint, in a remote

area, or into the joint itself, caused the

pain to disappear almost at once, and

brought about prompt absorption of the

intra- and peri- articular effusions.

Later, tenderness also disappeared. The

ultimate functional results depended on

the period at which the serum injection

had been given; in the cases injected

late, ankylosis was not prevented. The

benefit obtained in this series of cases

confirms the prior experience of Pissavy

and Chauvet with the same method.

Ramond and Chiray (Societe medicale

des Hopitaux de Paris ; Bulletin medical,

November 30, 1910).

GRAVES'S DISEASE. A NEW PRINCIPLE

IN THE TREATMENT OF.

In the author's opinion the benefits

which follow ligation of the superior

thyroid artery in this affection are due

mainly to the break of the nerve supply

which is inevitable in the course of the

ligation. In Graves's disease the thyroid

shows a work hyperplasia, and the brain

cells show a work exhaustion. The brain

sends a more or less constant flow of

stimuli into the thyroid, gland, which, by

the increased secretion thus produced, in

its turn causes increased activity of the

brain cells. In this manner the brain

and thyroid goad each other, and the

deadlock, if not broken, continues until

one or the other is worn out. This is the

explanation of the curious ending occa-

sionally obsers'ed, viz., the sequence of

myxedema and Graves's disease. Break-

ing of the nerve connection between the

brain and the thyroid renders Graves's

disease curable. No case is cured, the

author believes, until both thvroid and
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brain are restored to normal. This end

is best furthered by operating in such a

manner as to avoid excitation of the

nervous system or thyroid (hence no

volatile outbursts during or after the

operation, and no operative danger),

then placing the patient on a rest cure

for a month or more, depending upon

the severity of the disease. This com-

bination of a benign operation with a

prolonged rest cure will restore the

patient, in so far as tissues are not already

irreparably destroyed, to the bloom of

health. G. W. Crile (Proceedings Mis-

sissippi Valley Medical Association ; New
York Medical Journal, November 12,

1910).

IODINE, EXTERNAL USES OF.

The author reports the results obtained

in army practice with iodine solutions

and states his belief that iodine is the

long desired ideal disinfectant and anti-

septic. Though having great powers of

tissue penetration the writer has seen

no case of poisoning even when it was

mopped in full strength on the perito-

neum and in the parturient uterus. It

can be used to disinfect the area of

operation without previous preparation;

to sterilize instruments, suture material,

dressings, and the hands of the surgeon.

Boiling the instruments is, however,

preferable, as the continued use of iodine

tarnishes and affects the cutting edges.

It rarely causes irritation of the hands.

It can be removed from the latter by

boiled or raw starch, ammonia water, or

the aromatic spirit of ammonia, hydro-

gen peroxide. Fowler's solution, or

ether. It is advisable, where long periods

of operating are expected, to dip the

hands in iodine and immediately decolor-

ize with ammonia; rubber finger cots or

rubber gloves may be slipped on, and

then redipped in the iodine.

A solution of one teaspoonful of tinc-

ture of iodine to the quart of physiologi-

cal salt solution (roughly a dilution of

7 mgm. in 100 c.c, or 0.007 per cent.)

is efficacious as an irrigation in all in-

flammatory and catarrhal conditions of

mucous membranes. It can be used in

the eye for the ordinary forms of con-

junctivitis with prompt improvement.

The author has found it useful in acute

gonorrheal urethritis in twice or thrice

this strength. When a case of mumps

developed in a company of infantry the

solution was supplied to the company to

be used copiously as a gargle for several

days; no otlier case of mumps developed.

It is a routine treatment for all acute

throat affections; in acute amygdalitis

the tonsils are also mopped once daily

with the tincture, and Bier's treatment

with a rubber bandage around the throat

applied. The iodine salt solution is

excellent in cystitis, acute and chronic.

Catheters kept in the tincture and trans-

ferred to the solution just before use are

sterile, non-irritant, and perfectly pliable.

Troublesome cases of chancroids with

suppurative inguinal adenitis are rapidly

hurried to convalescence by a vigorous

pursuit with the tincture.

The author gives the histories of a

number of cases illustrating the value of

iodine in surgery. He cites 6 cases of

ingrown toe-nail, treated by the usual

excision of the offending border with its

matrix, where the toes were not even

washed, but mopped before and after the

excision with iodine. In every case

primary union took place. Major F. T.

Woodbun' (New York Medical Journal,

December .^, 1010).

MALTA FEVER, TRANSMISSION AND

PROPHYLAXIS OF.

From their studies of this affection

the authors conclude tliat the chief, but
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not exclusive, agent in its transmission

is goat's milk. The merest contact with

the Micrococcus melitensis is sufficieni

to inoculate the disease. Numerous

cases have developed in laboratory

workers in countries where the disea.ee

is prevalent; an example of this has been

afforded in the case of an attendant in

the authors' laborator}', who acquired

the fever from handling cultures of the

bacterium. The disease ran a typical

course, with fever of the undulatory

type, profuse sweats and sharp myalgic

pains. The diagnosis was confirmed by

finding the causative organism in the

blood and urine, and positive agglutina-

tion test and reaction of fixation. In

regard to prophylaxis, the authors sug-

gest that, in performing the agglutina-

tion test for this disease, a culture killed

by formol vapors be used. The agglu-

tinating power of a given serum is

practically the same with the dead bac-

teria as when the living cultures are

used. General prophylactic measures

consist in using only goat's milk that has

been boiled, in forbidding the impor-

tation of goats from the island of Malta,

and in the compulsory registration of

cases of this disease. Tn no other in-

fectious disease are the organisms so

frequently present in the urine as in

this one, whence the danger of propaga-

.

tion of the infection by patients in the

periods of intermission, in convalescence,

or by ambulatory cases. Tn certain

parts of southern France it has been

clearly established that the disease

occurs not only sporadically, but in

epidemic outbreaks. The principal fori

of infection at present are Malta and

Tunis. Widal, Cotoni and Kindberg

(Bulletin de 1' Academic de Mddecine,

November 15, 1910).

MORPHINE, THE ELIMINATION OF.

Among the therapeutic agents favor-

ing the elimination of morphine from

the system, the author has found the

most effective to be: Croton oil and oil

of sesame, introduced per rectum; con-

centrated alcoholic liquors, quillaja bark,

and senega root. He believes these

remedies indicated in the treatment of

morphine poisoning. Their effect is

purely local, the irritation produced on

the intestinal mucosa favoring elimina-

tion of the alkaloid. F. Crudden (Archiv

fiir exper. Pathologic, Bd. Ixii, II.

4 u. 5; Eevue de Therapeutique medico-

chirurgicale, December 1, 1910).

OXYGEN, SUBCUTANEOUS INJECTION OF,

IN ASPHYXIA.

The field of usefulness of this measure

is specified by the author as follows: 1.

As a temporary expedient in threatening

Msphyxia due to lar}Tigeal, tracheal or

bronchial obstruction, while awaiting

o|)erative relief. 2. In accidents due to

the inhalation of gases such as carbon

dioxide or monoxide, or of anesthetics,

o. In toxic asphyxias of endogenous

origin, such as uremia and diabetic

coma. 4. In asphyxias of mixed toxic

and mechanical causation, e.g., in simple

bronchitis complicating emphysema or

cardiac disease, and in pneumonia, lobar

or lobular. In the latter conditions

oxygen serves not only to maintain

tissue-oxygenation until removal of the

exudate from the re.=!piratory organs

begins, but also to stimulate the organ-

ism, accelerate the oxidation of toxins,

and promote diuresis.

The procedure is described as follows:

An area of skin in the thigh or anterior

abdominal wall is disinfected with tinc-

ture of iodine, and a hypodermic needle,

sterilized by heating in a flame, pushed

into the subcutaneous cellular tissues.
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In order to guard against gaseous embo-

lism owing to introduction of tlie point

of the needle into a vein, a few cubic

centimeters of normal saline solution

should first be injected. If an edema-

tous swelling results one may be certain

that the point lies in the cellular tissues

alone. Another simpler plan is to con-

nect the body of the syringe with the

needle and aspirate; if the fluid drawn

up is not blood, the oxygen may be in-

jected with safety. The next step is to

place a little cotton-wool in the shank of

the needle, in order to remove any par-

ticulate matter the oxygen may contain.

The tube from the oxygen tank is then

connected with the needle, and II/2 liters

of the gas allowed to flow slowly under

the skin.

The large swelling formed is com-

pletely absorbed in a few hours. The
injection may be repeated several times

daily without inconvenience. Generally

the patient asks for it, owing to the

relief experienced. Objectively, the

cyanosis is seen to disappear, breathing

becomes freer, and the general condition

is improved. In a few very desperate

cases, recovery appeared attributable to

this measure. P. Eamond (Progres

Medical, September 3, 1910).

PANCREATIC ACTIVITY, INDUCTION OF,

BY REMOVAL OF THE ADRENALS.

In experiments on dogs the authors

found that removal of the adrenals

caused a flow of pancreatic juice, equaled

in duration and activity only by the

effect of duodenal secretin. Taken in

connection with the inliibitory action of

suprarenal and pituitary extracts on the

pancreatic flow, this suggests a control

over the pancreas, by the adrenals at

least, in the absence of which the gland

secretes more actively. J. E. Sweet and

E. Pemberton (Archives of Internal

Medicine, November, 1910).

PARATHYROID, A CONCEALED.

In man the parathyroid bodies are

situated, as a rule, in external apposi-

tion to the thyroid gland, concealed

parathyroids,

—

i.e., located within the

thyroid parenchyma,—having but rarely

been observed. The author reports a

case of "centrally" located parathyroid,

to be added to those already noted by

Schaper, Schreiber and Milewski. Ho
discovered it in the thyroid tissue

removed from a patient with exoph-

thalmic goiter. It lay posteriorly, about

1 centimeter from the upper surface of

the thyroid tumor, was yellowish brown

in color, and measured 1 mm. in diam-

eter. It was covered by a thin connect-

ive tissue capsule and in structure

consisted almost solely of large poly-

gonal cells with slightly granular pro-

toplasm and large, sharply defined, oval

nuclei, corresponding to the "chief cells"

generally described in this organ. Be-

tween the cell-masses were spaces con-

taining a colloid-like substance, staining

light yellow in conformity with the

colloid material in the surrounding

thyroid tissue. The gland showed ad-

ditional peculiarities in the complete

absence of blood-vessels and of connect-

ive tissue stroma. The chief interest in

this case, the author remarks, lies in the

fact that, for obvious reasons, the study

of freshly fixed human parathyroids is

rarely possible. But little is known

concerning the condition of the parathy-

roids in Basedow's disease. Erdheim

found them unaltered in 1 case. The

patient from whom the author's speci-

men was taken experienced no untoward

postoperative effects, and was noticeably

improved by the operation. W. Lange
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(St. Petersburger medicinische Wochen-

schrift, November 6, 1910).

PITinTARY BODY, SECRETION OF IN-

FUNDIBULAR LOBE OF.

Tlie authors call attention to the

presence in the cerebrospinal fluid of a

substance giving the same reactions as

extracts of the pars nervosa itself, indi-

cating in all probability that the active

principle long recognized as being con-

fined to this portion of the gland is^

actually secreted into the ventricular

cavity. This would seem to establish

the theory that the hyaline bodies of the

pars nen'osa, regarded by Herring as

products of secretion of the posterior

lobe, actually discharge, as their histo-

logic ap])earance suggests, into the third

ventricle, and represent the source of the

active substance resembling pituitrin in

the cerebrospinal fluid. H. Gushing and

E. Goetsch (American Journal of Physi-

ology, November, 1910).

POLIOMYELITIS, EPIDEMIC.

From observations in the course of

the recent epidemic of this affection, the

author deems it probable that infantile

paralysis has the same portal of in-

I'cction as have epidemic cerebrospinal

meningitis, lobar pneumonia and in-

fluenza, viz., the nasopharyn.x. He lays

emphasis on the prodromal nasopharyn-

gitis in this affection, the numerous
abortive cases with nasopharjTigeal

symptoms alone, and the spread of the

disca.sc by association with either simple

nasopharyngitis or complicated paralytic

cases. He believes that in this di.sease,

as in cerebrospinal meningitis, lobar

jjneumonia, tnie influenza, and diph-

theria, the symptoms remote from the

nasopharyngitis are not really patholog-

ical entities of the disea.se itself, but are

to be considered as complications.

The disease proper, in contradistinc-

tion to the sequelae, is amenable to local

treatment. In addition to general

symptomatic treatment, rest in bed, and

restricted diet with a maximum amount

of potable water, the infection should be

controlled assiduously at the port of

entry. The author finds that mild anti-

septic applications, such as colloidal

silver; argyrol, 25 per cent.; protargol,

30 per cent., and chinosol, 1 in 2000,

applied with a postnasal spray, are most

efficacious. The effects claimed for this

general and local treatment are: 1. The
pharyngeal affection has been restricted.

2. The febrile conditions have receded

rapidly, the normal temperature being

reached in three or four days. 3. Paretic

symptoms have apparently been pre-

vented.

Prophylaxis is attained by nasopharyn-

geal hygiene. During the epidemics all

cases of nasopharjugitis should be re-

garded with suspicion, and treated with-

out delay. W. S. Bryant (New York
Medical Journal, December 17, 1910).

POLIOMYELITIS, TREATMENT OF THE
ACUTE STAGE OF.

In view of the fact that this disease is

a general infection, the author considers

that, as in other infectious diseases, an

important principle of treatment is elimi-

nation. This includes thorough de-

purative action on the bowels, ingestion

of a liberal amount of fluid to promote

renal excretion, remedies to stimulate

diaphoresis, a liquid nourishing diet, and

proper temperature and ventilation of

the room.

For the constipation almost invariably

present the best remedy is calomel in

broken doses at frequent intervals, com-

bined with soda. This should be fol-

lowed by castor oil. Enemas are useful

and oft/^n necessarv. First an enema of
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4 ounces of warm olive oil should be

given, to be retained an hour or more,

then an enema of 1 quart of soapy water.

If this fails it may be followed by an

enema of Epsom salt, 2 ounces
;
glycerin,

2 ounces, and warm water sufficient to

make 1 pint. After the bowels have

been freely moved they should be kept

moving at least twice a day during the

acute stage.

If tlie child refuses to drink enough

liquid to keep up free renal elimination,

warm salines by tlie bowel should be

given. To stimulate the skin nothing

equals a hot pack, which is also of benefit

in the polyneuritic type. If properly ap-

plied, it is agreeable to the child. A
soft, white blanket, lightly wrung out of

hot water (if there is stupor, out of

mustard water), is wrapped snugly

about the child, and covered with a dry

blanket. The child should be encouraged

to drink while in the pack. Some chil-

dren will drink freely of grape-juice, the

author finds, when they will not take

water. Wlien removed from the pack

they should be gently rubbed dry and

placed bet\s'een blankets until perspira-

tion has ceased.

The diet during the acute stage in-

cludes milk, plain, diluted or modified;

buttermilk, broths, and if there is much

gas some of the modified cereals, some-

times a poached egg, toast, and fruit

juices. Toast, to be easily digested,

should be made from well-dried bread,

the slices being cut thin and heated

through.

The fever seldom requires special at-

tention. When it does, sponging or a

cool enema most safely meets the indi-

cation. Coal-tar derivatives should be

avoided. The author recommends the

routine use of hc.xamethylenamina (uro-

tropin). It is pfenerally well tolerated

by the stomach. In 12 consecutive cases.

without mortality, in which it was

employed by Adams, the rule was to

give 2 grains every two hours during

the acute stage, or, more definitely,

during the first two or three days.

In the cerebral type of the disease,

meaning by this cases that begin in a

stormy way with fever, delirium or

stupor, muscular rigidity, etc., lumbar

puncture is now recognized as the only

positive method of early diagnosis, but

the autlior lays stress also upon its value

as a therapeutic measure. In these cases

the ice-cap is likewise useful.

In tlie pol3'neuritic tj'pe the pain is

generally most intense in the back and

legs. There is usually cutaneous hyper-

esthesia, so that even the weight of the

bedclothes gives pain and the walking

of tlie attendant in the room hurts the

child. A few cases require morphine

hypodermically, but relief can often be

relieved with a suppository such as:

Powdered opium gr. %, extract of bella-

donna gr. Ys, sodium salicylate gr. v, oil

of theobroma q. s. One suppository is

to be inserted every three hours until

relief is attained. The hot pack, as above

described, will also sometimes give relief.

Sodium salicylate is beneficial when the

stomach will retain it. In some cases

the pain continues beyond the acute

stage. In two cases reported by Shidler

lumbar puncture gave notable relief.

The author reminds us that the mor-

tality in this disease is chiefly from in-

volvement of the medulla leading to

respiratory failure. Dyspnea, pallor

with slight cyanosis of the lips, im-

willingness to talk and an anxious coun-

tenance should warn the attendant of

approaching danger. Though two such

cases seen by the author terminated

fatally in spite of every efTort, he sug-

gests that oxygen, which he has not used,

might be of benefit. In another case of
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this type be would do a lumbar puncture,

on the theory that the bulbar paralysis

might be due to pressure and that the

withdrawal of fluid would tend to relieve

tliis pressure. One case was reported in

which the child was taken out of doors

on a cot with benefit. H. M. McClan-

ahan (Journal of the American Medical

Association, October 23, 1910).

SCAKLET FEVER, HOME TREATMENT OF.

In isolating scarlet fever cases, the

author recommends that, for the sake of

the patient, a room or rooms be chosen,

if possible, opening on to a balcony or

garden. Children confined to their

rooms for six or eight weeks are at a

great disadvantage compared with chil-

dren who, in a hospital, may have the

benefit of open-air treatment from the

first. If chilling winds be avoided by

the use of head canopies, scarlet fever

can be well and safely treated out of

doors in bright weather, almost from the

first. In summer time a good-sized con-

sen'atory, on the sunny side of a house,

makes an excellent isolation chamber,

especially if it communicates with an

indoor room which can be used by the

nurses.

The author favors the old-fashioned

plan of beginning treatment with a

mercurial purge, such as a small dose of

gray powder, followed by a mild saline.

Many sera, and lately several vaccines,

have been prepared and tried in scarlet

fever. Their effects are, however, ad-

mittedly not specific in respect of the

scarlatinal virus, but only in respect of

the associated streptococci. In definitely

septic cases, the author recommends the

use of 25 c.c. of polyvaccine antistrepto-

coccic senlm, which he prefers to any

special "antiscarlatina serum." The
dose should be repeated daily if good

seems to follow. Very many injections

are sometimes required. Scarlatinal

vaccines probably should be prepared

from the patient's owti organism and be

controlled by opsonic estimations.

In the drug treatment he has had

considerable success with salicylates and

salol. As a routine measure, he gives the

following drar"''l pvoiv four hours to

a child of 12 :-

I> Potass, salicyl gr. x.

Tr. nucis vom.,

Tr. capsici aa niiij.

S)T. aurantii f§ss.

Aquse q. s. ad fsj.

He is confident that this prevents the

development of rheumatism. In some

cases, as when medicines incompatible

with salicylates are indicated, he gives

salol, suspended in the liquid food. It

may be given freely, 5 grains every three

or four hours for several days at a time,

even to children, though the urine should

he watched.

Ijocal treatment of the mouth, nose

and throat is of cardinal importance.

Sweetmeats containing formalin are

overrated, but perhaps the best kind is

one compounded of formalin with oil of

cinnamon. Simple petroleum lozenges

are very useful. In severe cases of septic

scarlet fever, Dr. Knyvett Gordon's

method of swabbing the fauces once with

pure izal is excellent. This preparation

has no bad effect on uninvolved mucous

membranes, but effectually cleanses

ulcerated or necrotic patches. After

using it the mouth can be at once rinsed

out with water or some demulcent. For

general use, the author believes that oily

onmlsions make by far the best applica-

tions to the throat, though in the nose

careful douching with warm normal

saline is sometimes useful. As a routine

treatment he employs spraying of the

nose and throat every few hours, during



•IG SCARLET FKVKR. SKIN DISEASES.

the acute stiige, witli paroleiue plus 4

drops of izal to the ounce, well shaken

up to form an emulsion. He disapproves

of the use of watery preparations for

spraying, and only employs the old

''chlorine gargle" in some fetid cases.

In. bad toxic cases, when the tongue gets

dry and black, frequent spraying with

paroleine to which a little spirit of

peppermint has been added is much
better than scrubbing the tongue with

glycerite of borax, which scratches and

reinfects inflamed or tender surfaces.

For patients able to use a gargle or

mouth-wash the occasional use of warm
water with sodium bicarbonate and

potassium chlorate, a teaspoonful of each

to a tumblerful, is pleasant.

In the first days of fever the free use

of beverages such as lime-juice, lemon-

ade, barley water, or imperial drinlc,

should be insisted on. In the way of

food, small quantities of Benger, in rota-

tion with jelly and mutton or veal

broths, are sufficient. Beef tea and con-

centrated essences are better withheld.

The addition of isinglass (and arrow-

root if there be diarrhea) to the broths

is excellent, and, later, milk jelly, junket,

tapioca, and Allenbury's diet, are valua-

ble variations. Cocoa, tea in moderation,

bread and milk, and bread and butter

then have tlieir turn, and, if the tempera-

ture be normal and steiidy, the third

week can be inaugurated by the addition

of pounded fowl or chicken, tripe, calves'

head, and similar delicacies. Sweet-

breads, chops, steaks and other foods

rich in extractives are better kept back

till all danger of renal inadequacy is

In the first part of the illness the

patient is to be blanlcet-bathed each day,

and in convalescence warm tub baths, to

which izal or cyllin may be added, can

be taken frequently. In the latter period

woolen undergarments must always be

worn.

When the salol or salicylate is finally

discarded, the fever being quite gone,

a mild heraatinic, such as iron and am-

monium citrate, witli a little nux vomica,

is usually prescribed. If there be

anemia, or there have been albuminuria,

the perchloride or acetate of iron, with

strychnine and digitalis, is useful. If

the appetite be poor, gentian, sod.a, and

capsicum may be given before, and malt

after, meals.

In good weather tJie patient can, even

when still febrile, be carried on the bed

into the sun for an hour or two daily.

He should not be moved to a lounge

until after a full fortnight. At the end

of three weeks, if the temperature has

been stable for several days, the pulse is

good, and there is no albuminuria, the

patient may sit up, and commence to

walk. Though in certain cases tlie risk

of infection is over in a month, it is best

in private practice to maintain the isola-

tion for six weeks at least. F. G.

Crookshank (Practitioner, December,

1910).

SKIN DISEASES, TREATMENT OF 'xHE

MORE COMMON.

In injaniUc eczema it is necessary to

ascertain in the first place whether the

patient is a breast-fed or a bottle-fed

baJjy. In the former instance, various

possible faulty conditions on the part of

the nursing mother have to be rectified,

such as worry, malnutrition, ovemutri-

tion, constipation, dyspepsia, abuse of

tea, cofFee or beer. Artificially fed

infants must have their milk modified to

meet individual requirements; in the

majority of cases a reduction in the

cream and sugar is needed. The eczema-

tous baby does not vomit, and hence does

not get rid of an excess of food. This
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condition is relieved by Phillip's milk of

magnesia, % to 1 dram t^vice daily. In

the case of breast-fed infants, the mother

should be given a mixture of potassium

acetate, tincture of nux vomica and fluid-

e.xtract of cascara sagrada in the rhubarb

and soda mixture. An impoiiant rule in

the treatment is to use no water exter-

nally, but an abundance of it internally.

Locally, sweet oil, or rose water oint-

ment, suffices for the removal of the

daily accumidations. If there is a

pouring out of serum, a lotion of phenol

"ixv, ichthyol 5], zinc oxide Z\j, magne-

sium carbonate oij, and lime-water qW
should be applied with gauze or a hand-

kerchief every hour. In the presence of

crust formation, especially on the face,

a cap of unbleached muslin is made, with

holes cut out for the eyes, mouth and

nose. An ointment consisting of salicylic

acid gr. iv, ichthyol mx.t, zinc oxide gr.

XXX, and rose-water ointment §i] is

spread over the outside, the back of the

cap then placed against the child's face

and the cap turned outside in. Lesions

elsewhere on the body are similarly

treated. The author does not favor the

use of varnishes in children. A light

splint applied to the flexor surfaces of

the arms will prevent scratching.

In eczema of adults the ti-eatment in

the diiferent stages depends upon the

condition present. A soothing lotion of

calamine and zinc may entirely suffice.

Itching is relieved by the addition of

phenol. A du.'ting powder of bismuth,

tannin, salicylic acid and starch may be

very acceptable. Dry eczematous patches

require a stimulating application, such

as ol. cadini, pix liquida, or ol. rusci,

which also relieve <he itching and are

parasiticides.

In eczema ani nn application before

retiring of very hot water, immediately

followed by an ointment of o]. rusci 5ij, --

in ung. zinci oxidi jij, is strongly recom-

mended by the author. In varicose

ulcers, treatment by first getting the leg

surgically clean, followed by an ointment

of scarlet red (2 per cent.), changed

once in three days, proved very effective.

The urticarias and erythema multi-

forme are much benefited by a general

bran bath. After this the patient is

placed between sheets without dr}'ing,

covered lightly, and a lotion of magne-

sium carbonate and zinc oxide, of each

oiJ, in lime-water '^iv, is applied freely

until the pruritus is relieved. Menthol

is sometimes recommended, but in the

author's experience the patient is apt to

be chilled by its use. Internal derange-

ments should be appropriately treated.

The vasomotor complication is relieved

by pilocarpine gr. % hypodermically

;

but the patient must be carefully

watched, as severe bronchorrhea may
follow.

In acne all cakes, pies, pastries, salt

meats and fish are to be prohibited.

There must be no eating between meals.

Obese, constipated and generally slug-

gish individuals are greatly benefited by

a mixture of potassium acetate 3v, fluid-

extract of cascara sagrada %\j, fluid-

extract of rumex ^ii], 1 dram to be taken

half an hour before meals in half a glass-

ful of cold water. Anemic patients

should receive the best of foods, eggs,

milk, cream, rice, farina, hominy,

nourishing soups, and meats. Light

feeding between meals is admissible.

Outdoor exercise must be insisted upon.

The author prescribes : FeiTi citratis

jij, magnesii sulphatis 5v, strychnine

gr. j, syr. zingibcris .^j, aquaj ^iv. If the

case is one of comedoes or pustules, a

rapid impression is made by applying:

Green soap /Jj. resorcin 5j, salicylic acid

gr. V, rose-water ointment .^ij. at night,

washed off in the morning, to be re-
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applied at night, or vintil a fair desqua-

mation has been obtained. A slower

method consists in the expressing of all

comedoes and incising of the pustules,

the bases to be touched with hydrogen

peroxide, followed by carbolic acid. The

outcome is primary imion without a scar.

Lotio alba (sulphuretted potassium and

zinc sulphate) may be applied at night

after using hot or cold water; slight

friction with a towel is very serviceable.

In psoriasis the external treatment is

preceded by an alkaline bath, during

which the scabs are removed. After

careful drying, an ointment of salicylic

acid gr. j, green soap 3ij, chrysarobin

3ij, ol. rusci 5J and vaselin gij is ap-

plied by means of a stencil brush to all

lesions helow the clavicle. Those above

the clavicle are treated with ammoniated

merciiry ointment. Of late the author

has employed a solution of chrysophanic

acid in chloroform, touching each lesion

with it by means of cotton on an applica-

tor. The chloroform evaporates, leaving

behind the acid, which is covered with a

light coat of ichthyol. This prevents

soiling of the clothes. The internal

treatment consists of liq. potassii arsen-

itis. Stubborn cases without exception

yield to injections twice weekly with

arsenic iodide, 10 minims of a 1 per

cent, aqueous solution. The diet regula-

tions depend on the case. E. L. Cocks

(Medical Becord, December 3, 1910).

SUBDELTOID BURSITIS.

The author lays stress on the fact that

lesions of the subdeltoid bursa constitute

the most common affection met with in

the shoulder region. The exposed posi-

tion and peculiar function of the bursa

render it specially liable to inflammation.

The old, indefinite tenu, periarthritis of

the shoulder, usually refers to a sub-

deltoid bursitis.

The diagnosis of the condition

depends upon the presence of the fol-

lowing signs and symptoms: Pain in

the shoulder, often radiating down the

arm, worse on attempts at motion and at

night; tenderness over the bursa and

occasionally swelling; limitation of

movements, particularly of abduction

and internal rotation; thickening in

region of bursa, as shown by skiagraph,

or, at least, absence of bony or joint

changes to account for the symptoms.

Combined with a history of trauma of

some sort, these factors lead to a con-

clusive diagnosis, though differentiation

must also be made from ankylosis

and inflammations of the shoulder-joint,

circumflex paralysis, acromioclavicular

arthritis, fracture of the humeral tuber-

osity, brachial neuritis and muscular

rheumatism.

In the treatment the objects are to

relieve pain and permit motion. In

order properly to meet the indications,

the author finds it best to divide the

cases into three clinical groups: I.

Recent acute cases characterized by

spastic rigidity of the joint. In this

type pain is relieved by putting the parts

at rest, either by means of a splint main-

taining the arm at right angles to the

body, or by strapping the arm to the

side. Counterirritation, dry hot air, or

other means for inducing local hyper-

emia are beneficial in hastening absorp-

tion. To prevent the formation of

adhesions, passive movements should bo

employed as soon as the paiTa permits.

II. Chronic adherent cases, the com-

monest type met with. Operation and

complete removal of the bursa is gener-

ally accepted as the best routine measure

in this condition. After a week or ten

days, the process of limbering up the

joint by passive movements and hot

^fomentations is begun. Slight pain
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persists for several weeks, but as a rule

patients are able to resume their occupa-

tions in a few montlis at the outside.

III. ilild chronic cases, characterized by

persistence of the full arc of motion.

There is pain in certain movements, and

great thickening of the bursa walls

(radiograph usually positive). If local-

ized tenderness be present, it will dis-

appear when the ann is abducted

(Dawbarn sign), the bursa passing

beneath the coracoacromial ligament.

Cases of this type are often overlooked,

because of the prevailing idea that limi-

tation of motion is an essential feature

of subdeltoid bursitis. The symptoms

may disappear for days at a time, reap-

pearing after some trifling exertion.

Operative treatment is not so urgent a

necessity as in the last-mentioned type.

Usually, rest for a short period by avoid-

ing the movements that cause pain

suffices to alleviate the symptoms. Mild

counterirritation, massage, baking, vibra-

tions, or hyperemia by means of Bier's

cups, are of help to relieve pain and

decrease the thickening of the bursa. It

may occasionally be necessary to strap

the ai-rn to the side for a few days. In

the rare instances where these measures

do not succeed operation is indicated. P.

r. Swett (Yale Medical Journal, Novem-
ber, 1910).

SUPRARENAL APOPLEXY.

The ca.=e is reported of a man 3o

years old who succumbed in five days to

adrenal hemorrhage. The disturbance

was sudden in its onset, with symptoms
resembling those of intestinal obstruc-

tion : violent abdominal pains, which

morphine was powerless to relieve, con-

tinued vomiting, and absolute retention

of gas and feces. Laparotomy was per-

formed and showed the intestinal tract,

including the appendix, to be entirely

normal. The pain was in no way modi-

fied by the operation. The temperature

rose to 39° C. (102.2° F.), the pulse

became extremely feeble, the respiration

slow and shallow, and death took place

on the fourth day after operation. The
autopsy showed bilateral lesions of the

adrenals, without other changes of any

kind. The left adrenal gave evidence of

a recent and of a former hemorrhage

(the patient had experienced a similar,

though less severe, attack a few years

before). In regard to the diagnosis of

cases of this kind during life, the author

suggests that the condition of the

abdomen, slowing of the pulse, with

temperature remaining normal, should

draw the attention from the intestinal

tract to the adrenals. The case also indi-

cates that this sjTidrome may not be

fatal, and, if not fatal, may recur. The
etiology remains obscure. The extravasa-

tion may be the result of embolism or

thrombosis,—of postoperative embolism

in particular. In postoperative disturb-

ances resembling those observed in this

patient, the presence of the "adrenal

syndrome" should always be kept in

mind as a possibility. Brodnitz (Miinch-

ener medizinische Wochenschrift, July

26, 1910).

SUPRARENAL AND PITUITARY MEDI-

CATION IN GRAVE MUSCULAR AS-

THENIA.

The authors report the case of a man
who, during convalescence from a skin

disorder of staphylococcic origin, ex-

hibited signs of Addison's disease such

as muscular weakness, lowered blood-

pressure, and pigmentation of the skin.

Suprarenal and later pituitary prepara-

tions were ordered. The result was a

gradual return of strength and of the

reflexes ; the blood-pressure also rose, and

the skin coloration disappeared. Claude
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and Verdun (Societe de Neurologie;

Eevue de Therapeutique luedico-ehir-

urgieale, November 15, 1910).

SYPHILIS, LATEST EXPERIENCES WITK
EHRLICH'S REMEDY IN.

The author has now treated more
tlian 1000 cases by ^ subcutaneous or

intramuscular injection of this agent in

doses of from 0.45 to 0.6 Gm. and claims

never to have seen any toxic effects,

excepting slight degrees of arsenical

poisoning, including gastric symptoms
and intestinal atonj', in a few cases.

With regard to the possible deleterious

effects of the remedy on the heart, he

refers to a series of 47 cases suspected

of having circulatory weakness in which

this question was studied by Nicolai at

liis request. Nine cases in which serious

valvular or myocardial trouble was

found to exist were excluded, leaving 38

cases that were injected with "606."

Of these, 27 were re-examined after in-

jection, some of them three or four

times. In none of the cases were ha'rm-

ful effects on the heart noted, though

there were 12 of these patients whose

hearts or vascular system had pre-

viously been found not entirely free of

disease. The methods of examination

were: Roentgen ray, blood-pressure,

electrocardiogram, auscultation, and sub-

jective functional action of the heart.

In about half the cases there was a

slight diminution in the cardiogram; in

some other cases a slight rise. Seven

cases showed increased blood-pressure,

ranging from 150 to 180 mm. of mer-

cury. Of these 7 cases 5 were re-

examined, and in 4 out of tlie 5 a dimi-

nution of from 20 to 30 mm. was noted.

The fifth case showed no change in

blood-pressure. These findings, the ob-

server thinks, deserve some consideration

because in cases with syphilitic changes

in the aorta we find an increased blood-

pressure, and because the results seem

to prove that aortic changes are no con-

traindication for the remedy.

Suppoj-ted by these investigations, the

author treated 2 cases of dilatation of

tlie aorta with small aortic aneurism, at

first with doses of 0.3 and 0.1 respect-

ively; no harmful effects were noted.

He also treated witli success a man aged

85 with extensive arteriosclerosis, the

dose being 0.4 6m. He doubts the

wisdom, however, of treating cases with

very weak and flabby heart-muscles, as

are often found in tabes. A weak heart

is furtheiTuore a contraindication on ac-

count of the hypersensitiveness to the

remedy found in some patients. This is

sliown by the supervention, on the eighth

or ninth day, of high fever accompanied

by scarlatiniform or other eruptions or

erosive angina. This occurrence seems

alarming, but always disappeared in two

or three days without harmful results.

One case of chronic nephritis of long

standing became hemorrhagic during

the fever, but cleared up very promptly.

With regard to the fear of injuring,

the optic nerve with the remedy, the

author mentions that he has never him-

self seen any resulting visual disturb-

ances. In 6 cases of either beginning or

advanced optic nerve atrophy, he used

the remedy in the hope of arresting the

progress of the atrophy. In none was

the condition made worse.

Necrosis of tissues at the seat of injec-

tion he has observed more frequently of

late. The sensitiveness of the tissues to

the remedy seems to vary greatly in

different individuals. The necroses ap-

pear late, two to three weeks after injec-

tion, and are very sluggish in their

progress, because surrounded by a wide

zone of aseptic tissues which are dam-

aged, but not dead. They are best treated
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expectantly, because a i)ortion of the

damaged tissue may recover, and because

active measures are followed by little

success. A better technique may obviate

these objectionable after-eifects. W.
Wechselmann (New York State Journal

of Medicine, December, 1910).

SYPHILIS OF THE CENTRAL NERVOUS
SYSTEM, TABES AND PARESIS, SAL-

VARSAN IN THE TREATMENT OF.

Out of 6 cases of syphilis of the cen-

tral nervous system treated with this

remedy, the autlior obtained prompt

rfsults in 4, the benefit lasting several

months. 'With regard to tabes and

general paralysis, he points out the fact

that these affections may show spon-

taneous remissions, making it a difficult

matter to judge of the influence of

medication. In 21 cases of tabes he

found the effect of "GOG" to be fairly

constant. Two or three days after the

injection the lancinating pains became

worse, then abated, with simultaneous

improvement in the patient's general

condition and increased weight and

strength. The sensory, speech and loco-

motor disturbances as well as the bladder

functions were all improved, though the

pupillary symptoms were not influenced.

In some cases the Wassermann reaction

became negative. The improvement,

however, was but temporary, lasting onlv

for some weeks. In 10 cases of general

paralysis, the results wer? inferior to

those in tabes. In most instances the

state of irritation became less pro-

nounced for a few days after the injec-

tion, but no furtlier improvement was

noted, though 1 case had been kept

under observation for nine months. G.

Treupcl (Miinchcner medizinische Woch-
enschrift, November 15, 1910).

SYPHILIS, OPTIC NEURITIS AFTER US-

ING "606" IN.

The author reports a case in which,

after an injection of this remedy had
otused a severe syphilitic process

promptly to yield, a relapse took place

in the form of severe headache, which

lasted several days and was followed by

iiptic neuritis. He believes the relapse

I'leurred as a meningitis, which extended

along the sheath of the optic nerve,

finally causing a typical neuritis. The
patient was then given mercurial inunc-

tions, under which prompt recovery took

place. The author presents this case

as an example of optic neuritis occur-

ring as a mere coincidence with the use

of "606." He believes that the few cases

of optic neuritis reported as having been

due to the remedy do not bear sufficient

weight to bring the remedy into dis-

credit. Kowalewsky (Berliner klinische

Wochenschrift, November 21, 1910).

SYPHILIS. SALVARSAN — '-PR^IPAIIAT

606- EHRLICH-HATA—IN THE
TREATMENT OF.

The remarkable efficacy of this remedy,

the author affirms, is best demonstrated

in carefully selected cases. While it is

true that after its administration

chancres will heal in ten to twelve days,

with entire disappearance of enlarged

glands, a feat that cannot be accomplished

within three to five times that time by

other methods, most notewortliy is its

rapid healing effect upon scaling infil-

tratefl syphilides on the palms, persistent-

and relapsing mucous patciies of the

tongue and fauces, persistent leukoplakia,

ulcerating gummata of the mucous mem-
branes, chronic interstitial glossitis, tlie

severe lesions of malignant and heredi-

tary syphilis, and other similar manifes-

tations ordinarily intrfictable to every

other form of treatment.
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lu regard to the conversion of a case

from a positive to a negative Wasser-

mann under ''GOG" treatment, he notes

that this conversion occurs only witli

difficulty under the older methods. He
is inclined to accept Wassermann's recent

statement that the reaction is absolutely

trustworthy if carefully carried out

along the lines originally laid down by

him, without recourse to the many modi-

fications toward simplicity. The reaction

depends, in a measure at least, upon the

presence of antibodies, the expression of

the reaction of the system against the

disease; hence its slowness in appearing

in the early stages, and its somewhat

limited persistence after apparent cure.

The clinical results from the neutral,

freshly precipitated salt, after tlie

method of Wechselmann, have not been

so prompt or uniformly as good as those

which were earlier obtained when the

injection was given as an alkaline solu-

tion after the method of Alt. The fol-

lowing teclinique was recently adopted

by the author: The powder was placed

in a sterile mortar and triturated with

about 5 c.c. of sterilized distilled water.

A few c.c. of 10 per cent, sterile sodium

hydroxide solution were carefully added,

a few drops at a time, until the prepara-

tion was fairly clear and thin enough

when diluted to 20 c.c. to be easily

drawn through the needle of a sterile 10

c.c. syringe. Ten c.c. of the preparation

were then injected into each buttock,

the ordinary local sterilization. The

resulting pain and discomfort were

scarcely more marked than when the

neutral Wechselmann precipitate was

injected. M. L. Heidingsfeld (Lancet-

Clinic, December 17, 1910).

SYPHILIS, SODIUM CACODYLATE IN.

The author reports the case of a

young man presenting a typical chancre

of the lower lip, with swollen cervical

and sublingual glands, beginning papu-

lar eruptions on the face, and inflamed

tonsil, in whom sodium cacodylate gave

excellent results. The source of inocu-

lation was directly traceable. One grain

doses of the drug were injected into the

pectoral muscles on eight successive

days, and the dose then doubled for four

days more. After the first dose, the

pain and all the secondaries began to

disappear; at the end of twelve days

(hey were all gone, thougli the chancre

was not entirely healed. Three grains

daily were then injected for seven days,

after which all traces of the disease had

left the patient except a slightly ele-

vated and indurated surface on the lip,

which later subsided under the influence

of 1 grain given subcutaneously daily.

No other local or internal treatment was

used. No disagreeable effects were seen

excepting strong arsenical breath. A.

J. Caffrey (Journal of the American

Medical Association, December 24,

1910).

SYPHILIS, THE EHRLICH-HATA PREP-

ARATION NO. 606 IN.

The author gives a review of the

German literature on this subject, and

reports 13 cases in which the remedy was

administered by him with benefit. Only

such cases were selected for this treat-

ment as did not respond to other

methods. In all the patients remark-

able improvement was already evident

on the third or fourth day after the in-

jection.

In several cases the suggestion of

Meltzer to inject the remedy into the

iliocostal muscles was followed. In

Ibis method the needle is inserted about

1 inch above the iliac crest and pushed

in until the resistance offered by the

tense fascia over these muscles is
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reached. It is then slanted, with the

point directed headward, and inserted

further parallel to the muscular fibers.

The solution is then slowly injected. In

comparison with subcutaneous injec-

tions of Wechselniann's neutral suspen-

sion and of Alt's alkaline suspension,

the intramuscular injections (with Alt's

alkaline solution) seemed to the author

to give the least pain of all.

With regard to the 2 cases reported

from abroad in which injections of "GOG"

in nursing mothers exerted an excellent

effect on their syphilitic infants, the

author refers to a case in which oppor-

tunity was afforded him to test and con-

firm these results. A nursing mother

with an infant -1 weeks old showing luetic

skin lesions was admitted to the hospital.

Neither mother nor father presented

any manifestations of the disease, but in

both a positive Wassermann-Noguchi

reaction was obtained. The reaction

was also positive in the infant. The
mother was injected with 0.3 Gm. of

"GOG." Forty-eight hours later chemical

examination of the milk revealed posi-

tive traces of arsenic, contrary to the

reports from abroad. The lesions of the

infant were examined every other day

for spirochetes, which were always found.

The lesions did not improve £lnd on the

tenth day a temperature of 103° F.

developed, death following. In this case

the injection in the nursing mother did

not influence the syphilitic infant. To
account for this the author concludes

that either the dose was too small, or

perhaps, as Dr. Meltzer explained, that

the mother liad no manifestations of

lues except the positive Wassermann

reaction and did not develop sufficient

reaction products from the injection of

"GOG" to be transmitted to the infant.

With respect to the general efficacy of

"0"G" in syphilis, the author declares that

we can with confidence proclaim the

remedy as giving results decidedly more

satisfactory than those attainable by any

other method. M. S. Kakels (Medical

Iiecord, December 17, 1910).

SYPHILIS, THE PREPAKATION -'606" IN.

Eeganling tlie question of relapses

after the use of this remedy, the author

states that he has been unable to verify

any case of relapse himself, though some

observers have witnessed such cases. A
relapse, as pointed out by Wechselmann,

is explained by the fact that tho

spirochete, contrary to the trypanosoma,

is only a parasite of the blood in a very

transient manner, and leaves it to set

up isolated lesions in different parts of

the body; these organisms are apt to

become active again later. With respect

to the indications regulating the use of

the new agent, he concludes: (1) That

the Ehrlich method is contmindicated in

elderly men ; in all persons having non-

syphilitic visceral lesions,-—renal, car-

diac, hepatic, splenic, pulmonary,—and

vascular affections such as advanced

aortic aneurism ; in patients with au

abnormal condition of the fundus oculi.

In patients suffering from a severe

syphilitic affection of the brain, such as

recent hemiplegia or acute- or subacute

meningoencephalitis, it is necessary to

observe the utmost caution, and, await-

ing more ample information, to inter-

vene only in very grave or desperate

cases when mercury has ceased to be

efficacious. Constitutional weakness and

cachectic conditions are not always con-

traindications. (2) That the Ehrlich

method is formally indicated (a) for all

patients in whom fhe lesions do not

yield to mercury; (6) when a relapse

takes place following immediately on an

apparent cure with mercury; (c) in

cases of repeated relapses; (d) when a
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total mercurial idiosyncrasy contrain-

dictates the use of all forms of mercurial

treatment; (e) for all patients with

malignant syphilis, with secondary or

tertiary syphilides deeply destructive

and mutilating, or serious owing to their

position and the disorders or dangers

they occasion; (/) for attacking syphilis

when the chancre first appears, on con-

dition that one adds to this the initial

treatment of the spot attacked by pro-

longed, intermittent mercurial course.

(3) That in every other case one may,

according to the circumstances and

fitness independent even of the infec-

tion, use either Ehrlich's method or the

old mercurial methods. The author is

of the opinion that the two methods

assist and supplement each other in a

certain number of cases. A long com-

parative study of the two kinds of treat-

ment will allow one to determine within

narrower limits the precise indications

for one or for the other.

Concerning the possibility of a definite

cure of syphilis by one injection of

"606," the author believes we must

admit that almost all the spirochetes are

destroyed by the first injection. We
know, however, that a second one is

sometimes necessary to cure an imme-

diate relapse. How can one help fearing

that some of the organisms may escape

total destruction and establish them-

selves in different parts of the system in

such a way that they are fortified against

the action of the drug? Wassermann's

reaction will be a valuable indication as

regards the degree of virulence in the

infection, but this reaction only gives

indications for a variable time and, on

the other liand, negative results have

sometimes coincided with localized

tertiary outbreaks. E. Emery (Lancet,

November 26, 1910).

SYPHILIS, TREATMENT OF, WITH EHR-
LICH'S "606."

The authors report 16 cases treated

with this agent and discuss the signifi-

cance of changes in the response to the

Wassermann reaction under its influence.

They are convinced that the informa-

tion supplied by the Wassermann test is

an essential indicator of the patient's

progress under the treatment. In their

cases the earliest period at which the

reaction became negative after an in-

jection was three weeks. Of the 3 cases

in which this occurred, 3 were in the

first stage of the disease. The reaction

disappeared much more slowly, they

found, in cases of secondary syphilis.

This they explain from the fact that in

primary syphilis the Wassermann reac-

tion, though completely positive, is

usually a weak one, there being little or

no excess of reacting substances in the

i?erum. In the secondary stage, how-

ever, there is a much larger quantity of

the Wassermann-producing substances in

the serum, and it is only logical to

expect that they will take a longer time

to disappear.

The action of "606" on the Spiro-

cheta pallida in the primary lesion was

very rapid. In 2 of the cases, no

spirochetes "could be found in the lesion

twenty-four hours after the injection,

though just previous to it they had been

present in large numbers. The greatest

destruction of spirochetes apparently

took place five to twelve hours after the

injection. Mercury, on the other hand,

takes about three weeks to produce this

result. Only ten to fourteen days were

required for complete healing. Second-

ary lesions, as a rule, show an improve-

ment within twenty-four hours. In the

case of the secondary eruption, however,

the pigment appears to persist for a long

time. In tertiary lesions the effects are
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much more varied. Some disappear as

if under a magic influence; others,

again, show little or no alteration for

some days after the injection. In con-

genital syphilis the rashes disappear in

two or three days. Lesions of a more

chronic nature, such as interstitial

keratitis, resolve very much more slowly.

In 3 of the authors' cases relapses

have occurred; in one instance after an

apparent cure lasting nearly four

months. But these cases were those first

treated, and had been given doses of

only 0.3 or 0.4 Gm. In the cases most

recently treated by the authors (not re-

ported in their present paper), they have

been administering repeated injections

of "606." The patient is first given an

injection of 0.5 to 0.6 Gm. in alkaline

solution intramuscularly in the gluteal

region, the volume of liquid injected not

exceeding 10 c.c. Three days later he is

given 0.4 Gm. of a neutral suspension

intramuscularly on the opposite side. J.

Mcintosh and P. Fildes (Lancet,

December 10, 1910).

TETANUS STJCCESSFULIY TREATED WITH
MAGNESIUM SULPHATE.

The author refers to a case of tetanus

in a boy of 18 years, in which the out-

come, considered dubious, was apparently

turned in the direction of recovery by an

injection of magnesium sulphate. On
the day of admission to hospital he was

given 3000 units of antitetanic serum

subcutaneously and 1200 by the spinal

canal. Subsequently 3000 units were

injected every six hours, at first subcu-

taneously, later intravenously. Further

treatment consisted in giving a saturated

solution of sodium bromide, combined

with chloral hydrate, at first by mouth,

hiter by rectum. The doses were rapidly

increased in an attempt to control the

convulsions and general rigidity, so that

on the third day the patient was receiv-

ing every four hours 7 grains of chloral

•and 40 drops of the bromide solution.

In addition % grain of morphine was

given by mouth on five evenings. As the

patient continued to grow worse, 2 cubic

centimeters of a 25 per cent, solution

of magnesium sulphate were injected into

the spinal canal on the third day after

admission, upon removal of an equal

quantity of cerebrospinal fluid. No
immediate effects were noted, but four

hours after the injection the upper and

lower extremities were found almost

completely relaxed. There was little

change, however, in tlie rigidity of the

abdomen and back. The patient's con-

dition now remaining stationary, further

administration of magnesium sulphate

was considered unnecessary. About the

seventh day after admipsion gradual

improvement set in and the serum was

discontinued. Recovery took place. C.

D. Fox (Medical Record, October 22,

1910).

TETANY, ORGANOTHERAPY OF POST-

OPERATIVE PARATHYREOPEIVA.

The author reports two cases of tetany

following goiter operations, the one in a

woman of 55, and the other in a girl of

18. In both cases the tetany was

evidently due to loss of parathyroid sub-

stance, and was promptly cured by para-

tliyroid treatment. Thyroid treatment,

the author remarks, has never given any

results in this form of postoperative

tetany. In the t^-o cases reported it was

given first and was witliout effect. The

remaining parathyroids in these cases

might have developed a compensating

hypertrophy in time, but meanwhile

there was danger of a fatal issue. E.

Bircher (Medizinische Kiinik, October

3<t, 1910).
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THYROID GLAND, A NEW LIPOID IN THE.

The autlior had already shown the

presence of a lipoid substance in the '

thyroid gland which had the property of

causing tachycardia, convulsions, ema-

ciation and, after repeated doses, ca-

chexia and death. He now reports the

discovery of another lipoid, soluble in

acetone, which produces pronounced

exophthalmos when injected into rabbits.

The exophthalmos accompanying certain

affections of the thyroid is to be ex-

plained, he considers, by inability on the

part of this gland to fix the exophthal-

mos-producing body, or by an excessive

production of this substance. Iscovesco

(Societe de Biologie; La Medecine

moderne, December 3, 1910).

THYROID MEDICATION IN OBSTETRICS.

The author reports good results from

the use of dried thyroid substance in the

vomiting of pregnancy and in deficient

milk secretion. In 5 severe cases of

the foi-mer condition the effects were

prompt and lasting. It was found that

the best results are obtained by a definite

mode of administration. The patient is

awakened at 4.30 or 5 a.m., and given

the first dose; after several hours of

sleep she takes her breakfast in bed, and

at 9 A.M. is given a second dose. The

administration is repeated one-half hour

before dinner and supper and again

before retiring. The morning dose

should not be less than 0.3 Gm. (5

grains), and sometimes 0.45 Gm. (7i/j

grains) or 0.6 Gm. (10 grains) is ad-

visable. If the severest attacks of vomit-

ing occur at other than the morning

hours, the large doses are to be given at

the former periods. The exact dosage is

to be determined by means of daily

observation. The powdered dried sub-

stance of the thyroid glands of female

animals is recommended; the glycerin

extract of fresh thyroids is even better.

The largest doses are required at the

beginning of the treatment, in order to

neutralize the gi'eater amount of toxins

present in the blood. The diet is to be

carefully regulated; small amounts of

food are to be taken at one time, and

meat is interdicted in the beginning.

In using thyroid to increase the

activity of the mammary glands, the

author has found that the best results

are obtained by beginning the treatment

in the early months of pregnancy, this

measure being recommended particularly

in women who have already given evi-

dence of inability to nurse their children

wholly or in part. The dose of thyroid

to be administered is about 0.1 Gm. (1^2

grains) from one to three times a day.

The result is a copious secretion of milk

after the birth of the child. There are

no untoward effects; on the contrary the

patient's general condition is improved.

A. Siegmund (Zentralblatt fiir Gynii-

kologie, October 15 and 32; Medical

Eecord, November 26, 1910).

TONSILLECTOMY, LOCAL ANESTHESIA IN.

In this operation quinine, the author

holds, has an especial application as a

local anesthetic. It differs from cocaine

in that any desired amount may be used

with safety. In fact, it is of distinct ad-

vantage to secure a peritonsillar edema,

which serves to define the line of least

resistance and by causing the tonsil to

protrude makes it more easily grasped

by the tenaculum forceps or tonsillotome.

The technique of the operation is

described as follows: After preliminary

spraying or swabbing of the pharynx

with 2 per cent, cocaine, paying par-

ticular attention to the anterior pillar

nTid the adjoining surface of the tonsil,

tlie injection with 1 per cent, quinine is

bcgim, using a long needle. The first
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injection is made at tlic junction of tlie

pillar and tonsil witii the needle directed

backward and outward; othei-s are then

made below and above the first, infiltrat-

ing the entire peritonsillar area. The
region about the inferior pole is the

hardest to anesthetize, for it is here that

the chief vessels and usually the chief

nerves are found. One tonsil having

been thoroughly anesthetized, the other

is injected similarly. The longer the

interval between time of injection and

operation, the less the hemorrhage. After

the second tonsil is infiltrated, operation

upon the first may be begun, using either

the knife or scissors, preferably the

latter. The anterior pillar is first dis-

sected from the tonsil ; then under trac-

tion from the volsellum holding the

tonsil the tonsil is quickly snipped from

its bed. This is continued until the base

is reached. Many operators use a snare

for this part of the operation, but the

author has been content to use the

Jansen bistour}'. The operation may be

completed with the scissors, or better

with the knife or snare.

Quinine will not prevent hemorrhage

from the large tonsillar arteries, but it

will lessen the abundant oozing, par-

ticularly the late oozing, which under

cocaine and adrenalin may continue for

days. With regard to the after-pain the

author is confident that it is much
lessened if sufficient time is allowed to

elapse between injection and operation.

A. E. Hertzler (American Journal of

Surgery, November, 1910).

TTTBERCULOSIS, PULMONARY. POTASSIUM

BICHROMATE IN.

The author reports G cases of phthisis

treated by the internal administration of

potassium bichromate. The drug was

given in doses of Vi grain (2Yj minims

of a 10 per cent, solution in water) either

alone or in a tonic nii.xture (phosphate,

hypophosphite, or simple iron), taken in

a wineglassful of water after food, at

first twice and later three times a day.

The first dose and possibly the second,

he remarks, may cause vomiting, but
tolera'tion is easily established. The
color of some of the mixtures changes
from yellow to green, but this seems in

no way to impair their efficacy. In each
of the cases the treatment led to marked
amelioration in the pulmonary symptoms
and general condition. Improvement
was noticeable after the first fortnight of

treatment. Four of the patients did not
know they were under any special treat-

ment, and no other medicine than the

mixtures mentioned was used at any
time during the treatment in any of

the cases. J. B. Tombleson (Lancet,

Xovemher 10, 1910).

TUBERCULOSIS, PULMONARY, THE EF-

FECTS OF HEAT AND COLD IN.

That body temperature is reduced by
cold weather is well known. Conversely,

Birch demonstrated that in India the

human body temperatures range dis-

tinctly higher than in England. Hot
climates are dangerous in all cases at-

tended with high heat production, and
this includes tuberculosis. It is a matter
of common experience that cold weather,

if not too extreme, when it can be de-

pressing, tends to do certain things for

the body which chance to be just those

which have been found favorable in

tuberculosis. It raises appetite, assimila-

tion, oxygen absorption, weight, vigor,

resisting power and blood-pressure ; while

it lessens pulse-rate, breath-rate, tem-

perature and decreases skin activity. Of
course there are many degrees of cold,

and it is hard to say which is the most
desirable. Patient", however, with con-

stitutionally low vitality, especially the
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aged, ii'tiuiro wanner climates; so also

jiatienls with severe forms of kidney

trouble. Chronic rheumatism in the

tuberculous indicates a warmer climate.

Bronchitis and laryngitis also require it

in some cases. The essence of the dif-

ference between hot and cold weaClier in

their effects upon tuberculosis is that the

.>ne is a sedative, the other a tonic and

stimulant. C. Ij. Minor (Transactions

American Climatolo,?ical Society; Boston

Jfedical and Surgical Journal, November

in, 1010).

URETHRITIS, ACUTE, ATROPINE IN THE

TREATMENT OF.

lu specific urethritis the author

counsels the administration twice daily

of 1 milligram (%5 grain) of atropine

sulphate in a suppository, in order to

relieve spasm in the urethral and peri-

urethral muscles. If marked congestion

be present in the prostatic region, 0.10

to 0.25 gram {V/o to 4 grains) of

potassium iodide should be added to the

suppository. When instillations of pro-

targol into the posterior urethra are

being used, it is also useful to add a

cubic centimeter (15 minims) of a 1 to

1000 solution of atropine sulphate.

Genty (La Clinique, Brussels, July 25,

1910).

WASSERMANN REACTION.

A positive luetic reaction must be

looked upon as a symptom and inter-

preted as such, and as long as it exists

the patient is not free from the danger

of a renewal of other symptoms. A
negative reaction does not necessarily ex-

clude syphilis; it would tend to show

that syphilis is either absent or latent as

far as blood-serum manifestations are

concerned. A negative Noguchi test is

greater evidence of the absence of an

active syphilis than a negative Waaser-

uiaiiii. A jjositive \\'assermann is evi-

dence of an active luetic condition, when

frambesia, leprosy and acute scarlatina

can be excluded. A distinctly positive

Noguchi has the same value as a positive

Wassermann. A slightly positive Nogu-

chi or Wassermann should be interpreted

with caution. In the presence of a

positive history and ])ositive findings it

can be interpreted in a positive sense.

In doubtful findings it should be re-

])cated in two weeks for a confirmation

of the results. One performing the

sacrum diagnosis of syphilis should have

both the Noguchi and Wassermann

methods at liis command. The former

method in the author's series of 135 cases

gave only one incorrect positive result,

the clinician's word being taken as evi-

dence of a negative luetic condition.

The case had previously been treated and

diagnosed as luetic by another physician.

(). Berghausen (Lancet-Clinic, Decem-

ber 17, 1910).

ZINC IONS IN FISTULiE OF THE LOWER
JAW.

The introduction of zinc ions brought

about rapid healing in three cases of

fistulous tract resulting from osteoperios-

titis of the inferior maxilla. In two

instances cure was obtained in a month's

time, after several months had been

spent in trying various other methods

without success. In the third case, in

which zinc was used from the outset,

healing was complete in two weeks.

The procedure consisted in injecting

into the fistulous tract a 2 per cent,

solution of zinc chloride, and introduc-

ing a wick of absorbent cotton moistened

with the solution as far as possible into

the cavity. The free end of the wick

was placed in contact with a large wad

of cottpn likewise soaked with the solu-

tion, and covered by a zinc electrode
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couDected willi the positive pole. The I'ur an hour. The procedure was repeated

indifferent electrode was then placed about every fourth day. Marques and

over the patient's hand, and a 20 milli- Pappon (Archives d'electricite medi-

ampere current allowed to pass through cale, July 10, 1910).

5ool< Reviews

A Text-dock of Practical Gtnecoi-ooy for Pbactitionebs and Students. By D. Tod
Gilliam, M.D., Emeritus Professor of Gynecology in Starling-Ohio Medical College;
Gynecologist to St. Anthony and St. Francis Hospitals; Consulting Gynecologist to
Park View Sanitarium, Columbus, O., etc., etc. Third Revised Edition. Octavo of xvi

+ 642 Pages, with 350 Engravings, Colored Frontispiece, and 13 Full-page Half-tone
Plates. Philadelphia: F. A. Davis Company, 1908.

The third edition of this useful work follows the second after only a year's iuleival.

Nevertheless alterations are apparent in certain sections, particularly under the headings
of "Drainage" and "Septic Peritonitis." The advantages of the solid glass stem pessary for
the relief of dj'snienorrhea due to antefle.xion are also referred to.

Among the many excellent works dealing with this branch of medicine, the present
volume is notable for clear, direct methods of statement, well-balanced text and the inclusion
only of those portions of the subject that are of practical interest. It is also, using the
author's words, written as "a plain, connected narrative," and, as such, combines to an
unusual degree the qualities of readability and usefulness. The illustrations are numerous,
for the most part good, and well calculated to carry home to the reader the subjects dis-
cussed. The book is divided, as before, into fifty chapters of nearly uniform length. It is

perhaps unfortunate that the author has not seen fit to include in this work, otherwise so
complete, the customary preliminary section on the anatomy of the female generative organs.
Especially valuable in this work are the chapters on Injuries to the Pelvic Floor, Genitjil
FistuliB, Uterine Displacements, Laceration of the Cervix, and Cancer of the Cervix. The
(rrective operations for cystocele and vesicovaginal fistula are unusually well illustrated.
The last 100 pages of the work are devoted to diseases of the ureters, kidneys and rectum.
As an appendix there is an "Index of Regional Symptoms," in which the significance of
common symptoms, such as discharge, hemorrhage, and pain, is carefully analyzed. The
author is to be congratulated on the excellence of the third edition of his authoritative work.

Di.ODENAL Ulcer. By B. G. A. MojTiihan, M.S., (London), F.R.C.S., Senior Assistant
Surgeon at Leeds General Infirmary, England. Octavo of 379 Pages, with 63 Illustra-
tions. Philadelphia and London: VV. B. Saunders Company, 1910. Cloth, $4.00, net;
Half-morocco, $5.50, net.

In this beautifully executed work the distinguished English surgeon presents a com-
plete discussion of duodenal ulcer in all its aspects, based largely on his personal observations.
Emphasis is placed on the frequent occurrence of this condition, to the manifestations of
which the vague term "dyspepsia" was, until recently, very often misapplied. From his
own experience the author asserts' that duodenal ulcer can now be diagnosed as accu-
rately as any other abdominal disorder. Its symptoms are no longer to be ascribed to
functional disorders, but can be definitely grouped and accepted as indicative of duodenal
disease.

After a preliminary chapter on the history of this condition, the presence of duodenal
ulceration in cases of burns and scalds is considered, 'llie author believes this association
does not occur as frequently as has been thought. In the following chapter, on "Urasmic
Ulcer of the Duodenum," the direct cause of the ulceration, which has so far remained
obscure, is discussed, and brief histories of all the cases of tliis kind reported, 27 in number,
are given. Tuberculous ulcer of the duodenum the author also finds to be rare. In this
and the succeeding chapter, on "Meloena Neonatorum and Duodenal Ulcer," lists of all
recorded cases are likewise introduced.

The most interesting chapters in the book are those on the symptoms and diagnosis of
chronic duodenal ulcer. The author's attitude in this connection is summed up in his words
"Recurrent severe 'hyperchlorhydria' is duodenal ulcer." In intractable cases of so-called
"acid dyspepsia" it has been his experience to find -no hyperacidity present, but instead, on
operating, a duodenal ulcer. In support of this contention, the author states, among other
facts, that, in a series of 100 operations in cases he had diagnosed as duodenal ulci-r, an error
had been committed only in 3 cases. In the diagnosis he lays particular stress on the
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weight or distx'ntion in the epigastrium two liours or luore after loud has been takeu, tinally

amounting to pain, and always relieved by taking more food. Other possible symptoms

include eructations, regurgitation of food with salivation, and cramp-like pam. Vomiting

is very rare, and the appetite remains good. The trouble is insidious, almost imperceptible

in its'onset.' It soon shows a tendency to return in more or less well-defined "attacks," last-

ing from two or three weeks to several months and generally occurring in the winter. In the

intervals the patient is completely well. As for physical signs,—tenderness, rigidity of the

upper part of the right rectus, and briskness of the right epigastric reflex,—the author looks

upon them as of little importance, as they are seldom present. Neither hematemesis nor

nielena should be considered as among the usual signs of duodenal ulcer, he thinks; they are

complications whose onset should have been forestalled. The diagnosis is thus based almost

exclusively upon the characteristic anamnesis.

In the chapter on "Treatment," the author advocates surgical measures almost

exclusively. He generally perforins a gastroenterostomy, with or without excision of the

ulcer; in a few cases, resection of the duodenum, with or without a portion of the stomach.

Succe'edinf chapters deal with tlie diagnosis and treatment of perforation in duodenal ulcers,

and with^the pathology of these lesions. The last 100 pages of the book are taken up by

an appendix written by Harold CoUinson, M.S., F.R.C.S., containing a detailed statement of

189 cases of duodenal ulcer operated by the author. This book is clearly and tersely written,

well illustrated, and will greatly interest all internists and surgeons.

Xephbocoloptosis. a Description of the Nephrocolic Ligament and its Action in the

Causation of Nephroptosis. By H. VV. Longj'ear, M.D., Professor of Gynecology and

Abdominal Surgery, Detroit Post-Graduate Medical School; Clinical Professor of

Gynecology, Detroit College of Medicine; Gynecologist to Harper Hospital, etc. Octavo

of 251 Pages, with 88 Illustrations and a Colored Frontispiece. St. Louis: C. V.

Mosby Company, 1910.

In this interesting monograph the author describes his researches and the opinions he has

formed concerning the etiology and treatment of renal ptosis. While he agrees with the

observation of Glfinard, viz.: "Enteroptosis without nephroptosis, but never nephroptosis

without enteroptosis," he goes even further, believing that descent of the colon is the cause

of the kidney prolapse. To the lack of appreciation of this fact he ascribes the frequent

failure of the old methods of nephropexy in relieving the symptoms. He looks upon the

small weight of the kidney alone as being insufficient to cause its displacement. The int»;r-

mediary through which the colon causes descent of the kidney is the '"nephrocolic ligament,"

a structure the existence of which has recently come to be recognized, but the importance of

which in nephroptosis the author claims to have been the first to point out. He describes

this ligament, which is bilateral, as originating in a network of fine, tendinous fasciculi in

the perirenal fatty capsule, which coalesce at the lower pole of the kidney, and end in the

posterior wall of the colon of the corresponding side between its peritoneal attacliments. In

well-marked cases of nephroptosis he finds the structure more strongly developed than in the

average cadaver dissected, though whether this increase over the normal is in the nature of

a cause or effect he does not know. That coloptosis is always present with nephroptosis and
is the cause of the renal descent the author ascertained by radiographic investigations, in

which all the cases of prolapsed kidney were found to have also prolapsed bowel, while a
number of other radiographs showed prolapsed bowel with normally placed kidney. Occur-

rences of the latter kind he explains by the presence of a long, loose, nephrocolic ligament,

which allows the bowel to descend without drawing on the kidney. Nephroptosis occurs

only with a strong and short nephrocolic ligament. It also requires for its occurrence weak-
ness or absence of the hepatocolic ligament and loose attachment of the kidney at its hilum
and to Gerota's capsule.

Successive chapters of the book are devoted to the symptomatology, diagnosis and treat-

ment of "nephrocoloptosis." Dr. C. B. Burr contributes a section on "Psychopathic Nephro-
ente-roptic Symptomatology"; Dr. P. M. Hickey describes the "Technic of the Examination of

the Gastrointestinal Tract by Means of the Riintgen Ray," and Dr. W. E. Blodgett presents
"Orthopedic Considerations of Abdominal Ptosis." The treatment of the condition is con-

sidered under live heads, viz.: Prophylactic, Medicinal, Topical, Mechanical, Surgical. The
author's operation of "nephrocolopexy," which consists of slinging up both bowel and kidney
by means of the nephrocolic ligament, is lucidly described and admirably illustrated. The
latter portion of the work consists of a detailed report of 56 cases in which this operation
was performed. Satisfactory kidney fixation was secured in all but 3 of tliese cases, and
symptomatic improvement or cure occurred almost invariably. The fixation of the bowel led

to "remarkable" benefit in the action of the colon. Whether the author's conception of the
etiology of "floating kidney" later proves to be completely or only partially correct, he is to

be congratulated ujion having stated his views so clearly and convincingly.

[End of Editorial Department]
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The General Field

The Future of Christian Science.

The ability of a neurotic woman of

negligible intellectuality, and limited

education to establish a great following

of devotees has been one of the great

wonders of the past generation. Now
that Mrs. Eddy has "fallen into error"

and passed from earth it is interesting

to conjecture what may be the future

of the cult.

If, as currently reported, a consider-

able number of believers are confidently

expecting Mrs. Eddy's early resurrection

it explains to a considerable extent the

reason of her hold upon her admirers.

A recent biographer of Mrs. Eddy
describes the dismay and panic of

numerous maidenly followers when the

prophetess announced the possibility of

child conception by divine interposition

among those whose faith wavered not.

The mental state that could accept

such a dictum might be expected to show

equal credulity in the expectation of

resurrection of the prophetess.

Considering the hunger for that which

is mystical and more or less miraculous

which exists in many of the othenvise

sane it i? reasonable to expect that

Christian Science in some form or other

will continue to exist for some time to

come; but it is doubtful if there will

rise to the surface of the cult another

leader of qualities so eminently adapted

to the peculiar needs of those naturally

predisposed to embrace this neurotic

creed

.

Equilibrium E««entiai in

Aerial Navigation.

'riic iiDiisUd progres.s in navigation of

the air is more apparent than real.

That good luck which frequently enables

the aviator to get back to earth alive is

not calculated to create confidence even

in the most reckless amateur.

The airship in which the perpendicu-

lar can, in a moment of time, be sub-

stituted for the horizontal might in a

measure appeal to the broncho buster

tired of life, but to hardly anyone else.

Evidently the 'Tieavier than air" aero-

plane must be made much more substan-

tial and the motive power much less

fragile before stability to encounter air

currents can be secured.

In the meantime why should the

human sacrifice go on? There is no
longer any question as to the supply of

operators of great skill and unlimited

courage. It is rather a question of the

expenditure of money sufficient to con-

stniet machines that are substantial

enough and powerful enough to with-

stand the treacherous air currents which

have been responsible for the terrible

toll of valuable human lives.

Cheerfulness—The Ideal Tonic.

The rich blase club man or societv

woman wonders how a great multitude

of the poverty stricken can possibly

endure their daily grind—and then goes

and puts an end to his or her earthly

existence from sheer weariness of the

pampered life.

Occupation is essential to cheerfulness,

and cheerfulness is equally essential to

functional integrity. Thus we have in

its elements the whole philosophy of life.

Deviations from the normal arc, how-

ever, unfortunately numerous and cheer-

fulness, owing to some sluggish organ of

the body or perhaps with greater fre-

quency to a psychic habit of pessimism,

ceases to provide the requisite stimulus.
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It is then incumbent upon tlie family

physician to intercept in some manner

or other the vicious cycle.

The doctor who can commonly do this

by the aid, perhaps, of a preliminary

dose of calomel and the introduction of

some new train of thought on the

patient's part has unbarred the gateway

leading to a successful career.

The best and most successful prescrip-

tion is cheerfulness, and fortunate the

patient whose medical adviser can induce

him to take the dose. All is fair in

love and war, and the means required to

make the patient cheerful is subject to

almost equal latitude.

The Personal Element in

Medical Practice.

The medical profession has a serious

grievance against the humorist. Like

the unfortunate mother-in-law, the

doctor too has suffered. The number of

jokes perpetrated against the medical

practitioner would in the aggregate con-

stitute an array that would, in diplo-

matic circles, cause a declaration of war.

The quacks and faddists are out-

spoken in their hostility. Others whom
we need not name are equally hostile, but

not outspoken. Altogether the doctor

of the present era has much cause for

complaint.

But all this combined opposition be-

comes powerless when directed against

one numerous type of physician. The

doctor who dispenses real sympathetic

interest in the patient and the patient's

family is immune to all attacks.

Sympathy, like its synonym, charitV;

covers a multitude of sins. Sympathy

is incapable of adulteration. It is always

a guaranteed product. Sj)urious sym-

pathy cannot withstand tlie most simple

test and the real arliclo is apparent tn

all ages from childhood to old age.

And so the real physician who loves

Ills profession because of the opportunity

it provides for contimious faithful service

to his fellow-man is wholly unaffected by

the barbs of ridicule or malice. He is

immune. He may make mistakes be-

cause he is human, but his successes,

bom of the sympathetic suggestion which

I'adiates from his presence, so far out-

weigh his failures as to cause his human

errors to be speedily forgotten.

A Consequence of the

Industrial Grind.

The well-organized manufacturing

plant in a gi'eat many lines of industry

provides for the employment of ex-

tremely young operatives. In many in-

stances, this is practically slavery, even

when the adolescent boy or girl submits

with apparent resignation.

The Boston Ecrald reports instances

where young girls of 17 or thereabouts

have gladly escaped the industrial grind

through man-iage. The sociologists will

deplore the rush into matrimony of

ignorant young girls through their

desire to escape industrial drudgery,

but, as long as success in business is

idealized as the highest type of citizen-

ship, it may be expected that very young

girls of poor families will seek matri-

mony when the opportunity presents

itself, rather than endure the martyrdom

which the industrial alternative makes

inevitable.

Ventilation for Man and Cow.

As long as a savage tribe remains un-

acquainted with the ways of civilization,

it is healthy and immune to the microbic

dangers of its native environment, but

only a slight acquaintance with the white

man's luxury is sufficient to imdermino

tlie physical stamina of tbo most robust

savage tribe.
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By the process of selection, uian be-

comes immune to a considerable extent

to the physical disadvantages of the close

atmosphere and enervating indoor heat

of winter, but it is evident that the cow

has not yet reached that stage of develop-

ment.

The amateur farmer, and many so-

called practical farmers, wlio have

become prosperous, seem to wish to pass

along to their bovine proteges the lux-

uries which, they themselves enjoy ; hence,

the warm, luxurious stable, concerning

which the proprietor boasts that the

solicitous attendants can wear the same

uniform summer and winter, the soft

bed of straw and the extremely generous

ration of mixed grains. All this is beau-

tiful to contemplate, except for one

unfortunate fact,—the cow has not yet

acquired a degree of physical stamina

that enables her to endure so much
luxury. She becomes a victim of indi-

gestion, and, her bodily immunity being

lowered, the tuberculosis germ finds her

easy prey.

A humorist of fonner days once re-

ported a conversation between a picka-

ninny in quest of the family pint of

milk and the colored female owner of

the cow, "my mammy tole me to ax you

what makes the milk so blue," the reply

being, "you ax yer mammy what makes

her so brack." It is a question whether

the relatively "blue" milk from a herd

of cows in a too well ventilated stable

may not be more desirable in some in-

stances than the milk with a higher per-

centage of cream which comes from an

overheated stable.

The Public Drinking Cup.

Massachusetts, always in the forefront

of progress in sanitary science, and some-

times a little ahead of it, has decided

that no longer shall the public drinking

cup be tolerated wilhiu tlie borders of

the State.

Women with small children who travel

by train in Massachusetts must, there-

fore, provide their own utensils. While

the public drinking cup may have been

somewhat exaggerated, there is little

doubt that they afford a convenient

method for the transmission of disease

germs; but, aside from all questions of

sanitary argument, it certainly is an ad-

vanced step to condemn the unsightly

and repulsive drinking glass at the pub-

lic fountain.

A traveler calling at a roadside cabin

for a drink of water was hospitably of-

fered some in a battered tin dipper.

Looking past the row of unwashed child

faces the traveler noted with special re-

pugnance the visage of the toothless

grandmother. Turning the tin dipper

so as to bring his lips as near the handle

as possible, the traveler took a few sips,

whereupon one of the youngsters re-

marked, "That's where grandmother

always drinks."

The Speed Maniac.

Those estimable old ladies who gasp

with horror at the details of a railroad

accident, or when some daring navigator

of the air suddenly encounters the force

of gravity and breaks his bones, are fre-

quently confronted with picturesque nar-

ratives of the total demolition of that

type of automobilist whose brain cells

seem to become entirely useless with the

exception of that particular group which

governs the craving for velocity. Under

these circumstances, strange to say, the

most graphic details of broken bones and

widely scattered brains are regarded with

a great deal of composure.

When two bright and promising young

men lose their lives in a drowning acci-

dent, the entire surrounding country is
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plunged in gloom. When two bright anil

budding specimens of manhood, operat-

ing a motor car at forty-six miles an

hour, suddenly collide with a stubborn

and entirely immovable rock by the road-

side, the public gloom is much less aj)-

parent.

Jlr. Forbes Winslow, the great alienist,

says that the entire world is going mad.

He must have had the automobile

scorcher in mind. The risk takea by

otherwise perfectly sane members of so-

ciety can only be accounted for on the

Forbes Winslow theory.

Rather Selfish.

It is a popular belief that those who

are ready to undergo great hardships

and privations in the interests of science

are thereby exhibiting a high quality of

unselfishness, but this does not seem to

apply to the Arctic explorers. The fail-

ure of both Dr. Cook and Captain Peary

to have witnesses present at the exact

moment of the location of the North

Pole is declared to have been due to an

unwillingness to share the glory with

anyone else.

This extreme selfishness was properly

noted and criticised when Captain Peary

recently appeared before the Congres-

sional Committee to urge his claims to

retirement n? a roar-admiral.

A Luxury for the Rich Only.

In the dark days of the Civil War,

a wealthy merchant of New England

cast a bright ray of light into the en-

circling gloom by contributing at his

own expense a fully equipped war vessel

to the Union Navy. This was genuine

patriotism and appreciated as such.

Recent statistics gathered by inter-

ested parties relative to the campaign

expenses of certain Western senators in-

dicate that their donations, due to a

patriotic desire to serve their country,

were on a much higher scale than that

of tlie early patriot above mentioned.

When a business man whose time can

be computed at so many dollars per

minute becomes imbued with a zeal to

give to the United States Government

the benefit of the experience and judg-

ment which has served him so well in

his private enterprises, and expends a

hundred thousand or more for that pur-

pose, why is it that a lot of carping

critics are so prone to misconstrue his

motives?

Probably this is only another illustra-

tion of the fact that republics are always

ungrateful.

Music (?) and Homicide.

An early poet, probably Scotch, with

the bagpipes in mind, once in an un-

guarded moment made the statement

that "music hath charms to sooth the

savage breast." People have been quot-

ing that unfortunate statement ever

since, although recent sociological events

clearly demonstrate its fallacy. That

music does not cheer the savage breast

is indicated by the concurrent increase in

the homicidal tendency proportionally

as the moving picture craze has swept

across the country.

Numerous clergymen accustomed to

the volunteer choir standard of music

have declared the influence of the moving

picture shows to be largely responsible

for the increase in crime, referring, of

course, to the pictures thrown upon the

screens. There is little doubt that there

is a direct connection as thus pointed

out, but we believe it is the. "canned

music" and not the pictured events

which is undermining the moral fabric

i)f our population.
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Ophthalmic Disorders.—The quasi-positive signs of the presence of a

tumor of the li3'pophysis are found in a study of the ocular disorders, which

result from the close anatomical relationship of the pituitary gland to the

optic pathways. The visual disturbances long ago attracted and retained the

attention of investigators. Among the earliest observations should be remem-

bered those of Vieussens (1705), and of Rullior (1823). Ocular disturbances

are also mentioned in the papers of Eaj-er and of Friedreich. Bernhardt has

summarized them as follows: "Slow, progressive amblyopia, terminating in

absolute blindness. Since the latter does not result from increased intracranial

tension, but is generally due to pressure on the optic tracts, chiasm and optic

nerves, papillary edema is not generally present, primary atrophy taking place

in most instances."

As for the events related more particularly to acromegaly, Pierre Marie

at first recorded merely optic neuritis in mild cases, absolute blindness in

advanced cases. Pinol-Jfaisonneuve in France, Schiiltze"! in Germany, and

later Boltz"- and Packard, "'' sought to emphasize the diagnostic value of

bitemporal hemianopsia, i.e., loss of vision in the lateral halves of the two

visual fields, with preser\'ation of central vision. Since these earlier investi-

gations, numerous obsen-ations have been collected, and the present tendency,

based on these, is even to establish a distinction between tumors arising in the

(65)
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hypoph)'si8 itself and those developing simply in the hypophyseal neighborhood.

The former are not, in general, accompanied by pronounced disturbances of

vision until a rather advanced stage. The morbid change in the optic nerve,

however, almost always progresses, and leads finally to complete amaurosis of

one or both eyes.

The first sign afforded on systematic examination of the eyes is a diminu-

tion of visual acuity. But slightly marked at first, this generally undergoes

gradual increase, absolute blindness being reached, in most instances, only

after a period of ton or twelve years. Ordinarily, one eye is more seriously

affected than its fellow, and shows amaurosis at an earlier period. According

to Uhthoff,"'* unilateral amaurosis occurs in 33 per cent, of the cases. In

other instances, the amaurosis is bilateral (16 per cent.). The latter condi-

tion may sometimes appear at a very early stage of the disease, as in the

cases reported by Leber^s and Josefsohn.^a jn Henneberg's case total

amaurosis was present thirteen years before death occurred.

The condition sometimes runs a rapid course; it may disappear for a

short time, then return and become definitely established. According to

Oppenheim,"^ the histological structure of tumors of the hypophysis, which

are frequently very vascular, bears a causal relation to tliis "oscillating vision."

From the rupture of vessels witli their walls in an embryonal, formative state,

followed by more or less extensive hemorrhage, sudden blindness might result.

Eisenlohr^s reports the case of a man who, without having previously exhibited

any pronounced disturbance, was suddenly seized with headache, vomiting,

somnolence and convulsive movements of the upper extremities. At the same

time the pupils were dilated and fixed, and double amaurosis was present.

The autopsy disclosed in the sella turcica a rounded tumor of the size of a

cherr}', the existence of which had not been suspected during life, and which

had been the seat of an extensive hemorrhage. In like manner Bayley^a wit-

nessed absolute blindness with partial oculomotor paralysis in a man of 50,

who afterward showed a hemorrhagic focus in the hj^jophysis. With these

observations may be grouped those of Bassoe"" and Yamaguchi. In the case

of a young girl who suffered complete loss of vision in three weeks. Wool-

combe^ ^ discovered the presence of an exceedingly vascular psammoma.

Of still greater interest and import^ince are the alterations in the fields

of vision which accompany tumors of the hypophysis, and occur with par-

ticularly remarkable frequency in acromegaly. From the standpoint of

diagnosis they are of primary importance.

In 22 cases with autopsy, in which changes in the visual fields had been

recorded, the percentage of each form of hemianopsia was as follows: Bitem-

poral hemianopsia, 23 per cent.; unilateral temporal hemianopsia, 23 per

cent.; homonymous hemianopsia, 9 per cent. Concentric reduction of the

visual fields was recorded in 22 per cent, of the cases ; an irregular contraction

in 4 per cent.; in 9 per cent, but one quadrant was preserved; in 13 per cent,

there was a central scotoma.

These results will at first sight appear somewhat inconstant. This

variability in the alterations of the visual fields is, however, to be accounted
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for by the fact that the visual tests were made at different stages of the afEec-

tion in the various cases. It is evident that hemianopsia and scotoma are

the two most important of these disturbances.

As Dejerine pointed out, the condition present is not, strictly speaking, a

true hemianopsia, since its boundaries are practically never regular in outline,

and the line marking off the blind from the unaffected portions of the visual

field is never exactly vertical. True hemianopsia can exist only when the

lesion, situated behind the chiasm, involves the visual pathways in that part

of their course which extends from the decuss;ition to the cerebral cortex. At

the chiasm itself the nerve-fibers have not yet undergone complete separation

into definite bundles, and it is here that we must seek an anatomical explana-

tion for the irregular hemianopsia which accompanies lesions of this portion

of the optic pathway.

Moreover, the most varied combinations of the several ocular disturbances

may occur. A central scotoma, for example, may be present at first, hemia-

nopsia then appearing (Pontoppidan), or hemianopsia may precede and be

later supplcment€d with marked contraction in the visual field (Striimpell).

Hemianopsia and contraction are often found to coexist.

Central scotoma is of very frequent occurrence, but does not seem to

possess any special value as an indication of the lesion present, since it has

been observed in cases where the visual tracts appeared to be crushed by the

tumor, and it is difficult to understand how, under such conditions, the

maculopapillary fibers could alone be affected. Indeed, from the variations

in the extent of involvement of the visual fields no conclusion can be reached

with any degree of certainty as to the exact seat of the lesion. Changes in

the visual fields are, however, almost constantly present; whenever examined

for they have been found, and up to the present time Schbnbom's case is

perhaps the only one in which they were wanting. This observer, moreover,

fails to state whether he studied the color-perception in his patient or not.

Among the changes in the eye-grounds in those suffering from tumors

of the hypophysis, simple optic atrophy should receive first mention. Papillarj'

edema, on the other hand, is of relatively rare occurrence. Bath, and later

various other authors, among whom were Denti,'^^ Sternberg, Oppenheim,

and Schmidt-Rimpler,"3 found it to occur much less frequently than in other

varieties of cerebral tumor. According to Bartels, 40 cases with autopsy

yielded the following percentages: Simple atrophy, 50 per cent.; bilateral

papillary edema, 15 per cent. ; neuritis followed by atrophy, 15 per cent.

;

disks entirely normal, 20 per cent.

The uncommon occurrence of papillary stasis may be explained by the

lesions resulting from direct compression of the optic-nerve bundles. We can

readily believe with Terrien that an intimate union takes place very early

between the nerve-fibers and their sheatlis in the visual tracts and that the

adliesions formed between these structures make it difficult or even impossible

for the cerebrospinal fluid to enter the papilla.

The pupillary reflexes in cases of hypophyseal tumor also afford an

interesting study, in conjunction with the disturbances of vision already

mentioned. In general, it may be said that they are always altered.
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In a large number of eases simple amaurosis is observed, with pupillary

immobility as a consequence. Thus in a case reported by Selke,"'* the pupils

did not react either to light or distance," though the patient could still dis-

tinguish light from darkness. In a case of unusual interest, Berger observed

during a period of temporary amaurosis loss of the reaction to light, while

the reaction to distance was preserved. The light reflex later reappeared.

In other cases, where the patients are still able to recognize objects, the

reflexes persist, but are less active. Yamagnchi has even witnessed very slow

response to light in an eye showing normal visual acuity.

Lastly, where hemianopsia exists, the hcmiopic reaction may sometimes

be observed. The well-known "hemianopsic pupillary reaction," discovered

by Wernicke, implies inability on the part of a visual field to bring about

pupillary action in response to light falling upon it. The pupillary fibers

of the optic nerve pass into the anterior corpus quadrigeminum ; from here a

relay of fibers starts which places them in connection with the nucleus of the

pupillary sphincter, located in the central gray matter of the aqueduct of

Sylvius, in the anterior portion of the common oculomotor nucleus. When
these pupillary fibers are destroyed, as in cases where the optic tract has been

crushed or has disappeared completely, the blind half of the visual field can

no longer cause pupillary action. This reaction, then, is characteristic of an

interruption in the optic fibers at a point between the chiasm and the corpora

quadrigemina. The hemianopsic reaction of Wernicke is thus an integral

])art and almost exclusively an attribute of the syndrome resulting from disea.se

in the hypophyseal region. We must admit that its existence does not appear

to have been ascertained very often. While Josefsohn observed it very clearly,

Gtitzl and Erdheim, in a case of hemianopsia resulting from pituitary tumor,

were unable to find it. This failure and the dearth of confirmatory observations

should perhaps be attributed to the difficulties of technique which have to be

overcome in order to demonstrate the existence of this singular pupillary dis-

turbance, which is possessed of such great clinical value for the localization of

brain-lesions.

Radiographic Study of the Cranium.—As for the positive signs of tlic

presence of a tumor of the hypophysis, they are afl'ordcd by X-ray examination

of the cranium.

No sooner had Eoentgen's discovery (189.'j) given us the power, as

Giordani expressed it, "to make of the invisible an object," than the X-rays

began to be utilized in the study of the skeletal dystrophies, and of acromegaly

in particular. Marinesco brought out a comparative study of the bones of

the hand in acromegaly of the massive and tlie giant types. The data collected

by Gaston and G. Brouardel were sufficiently precise to admit of the following

conclusion, viz., that "radiographic studies of the acromegalic hand make it

possible to trace the process of central bony reabsnrption and the periosteal and

cartilaginous proliferation which Pierre Marie and Marinesco observed in their

histological studies."

To Beclere belongs the credit of having drawn from radiographic explora-

tion the full measure of data to be derived therefrom in the study of the
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hypophyseal s}Tidrome. His first attempts were fruitless because of an entirely

abnormal thickening of the cranial bones, but his later researches, especially

those carried out in cases sent him by us, were productive of more accurate

results. He witnessed the simultaneous occurrence of three strongly charac-

teristic changes: (a) A very irregular thickening of the cranial parietes:

the outline of the skull, instead of being rounded, is polygonal ; the external

and internal tables, always separated by an abnormal space, alternately recede

and come together, giving a moniliform appearance on cross-section. (6)

Exaggerated height and depth of the frontal and maxillary sitiuses. (c) A
more or less marked increase in the vertical and especially in the antero-

posterior dimensions of the pituitary fossa, which, markedly altered, in most

instances presents the appearance of a cup. To these primary modifications

must be added exaggeration of the post-lambdoidal prominence (Papillaut,

Launois and Eoy).

By combining the above data we were enabled to construct a diagram of

the acromegalic skull, as shown in the annexed illustration (Fig. 4).

Fig. 4.—Diagram of the acromegalic skull, worked out by P. E. Launois and P. Roy,

according to the X-ray findings of BCclOre. Shows increased depth of frontal sinuses,

irregular thickening of tlie cranial bones, abnormal projection of post-lambdoidal emi-

nence and enlargement of sella turcica.

By taking X-ray pictures from the facial aspect one can likewise learn of

the changes occurring in the mandible and the degree of prognatliism they

may engender.

German investigators have souglit to attain further precision in their

radiograpliic studies. According to von Kutkeroski, each time the hypophysis

increases in volume the sella turcica very rapidly enlarges in all dimensions;

the increase in the size of the fossa can be plainly appreciated at its posterior

wall. Schuller believes that enlargement of the bony cavity is the rule, even
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where the tumor is of relatively small size, and of slow, regular growth. The

bony parietes may in certain cases imdergo pressure atrophy. In cases of

rapidly growing tumor they likewise disappear, being invaded by the neoplastic

tissue.

Erdheim has established still nicer distinctions. According to this author,

if the tumor remains limited to the sella turcica, the latter enlarges, but its

aperture above does not widen. If there is a tumor of the infundibulum, the

upper aperture may enlarge, but the bony fossa is little altered. Lastly, if the

timior rises above the sella turcica and bulges out over it, the fossa flares out

above, presentLag a broad superior opening. We may agree with Fumrohr'^^

and Sternberg that these are altogether too fine distinctions. All those who

have had occasion to study radiographic prints will readily understand that

it is practically impossible to appreciate the trifling differences of shading

upon which such distinctions must depend.

It is nevertheless a fact that the diagnosis of tumor of the hypophysis

cannot today be made without the assistance of the X-rays. If, taking advan-

tage of the improved methods introduced by Beclere, we place in the stereo-

scopic apparatus a reduced image on glass, we find that the body of the sphenoid

is brought out in relief in the interior of the cranium and that the borders of

the sella turcica are clearly apparent. Normally a little cup-like cavity, it

becomes so large, when a tumor of the hypophysis is present, that the tips of

two, three or even more fingers can be accommodated in it.

Eelationship Existing Between Acromegaly and Gigantism.-—The
problem concerning the relationship which gigantism bears to acromegaly is

one of great interest. Our data are now sufficiently accurate to allow of its

solution.

In his original description, Pierre Marie had clearly separated the two

dystrophies. Numerous facts, however, were soon garnered which tended to

overthrow this dualistic view. As early as 1889, Virchow had found reason to

state that acromegaly was a secondary condition of degeneration succeeding

upon the excessive growth. Langer,'''^ Fritsche and Klebs,''^ Cunningham, '^8

Taruffi,''^ and Tamburini,^'' in examining the skeletons of giants preserved in

the various museums, found the characteristic deformities of Marie's disease,

and Massalongo^i felt himself justified in concluding, without, however,

adducing evidence of his own, that acromegaly was nothing but a delayed,

abnormal form of gigantism.

Eeports of autopsies, including those of the Peruvian giant, recorded by

Dana,82 ^j^^ of Lady Aama, recorded by Woods Hutchinson, as well as those

performed by Buday and Janeso,^^ and by Caselli, soon afforded a striking

demonstration of the intimate relationship existing between the two dystrophies.

The question was in reality brought to a focus by Brissaud and Henri

Meige^* when tliey wrote: "The combination of acromegaly with gigantism

is far from being a mere coincidence, a casual meeting between two distinct

pathological states: Gigantism and acromegaly are one and the same disease.

What has not been given sufficient consideration in their reciprocal relations,

however, is the age at which the disease makes its first appearance. If the
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stage in which the bony overgi-owth occurs belongs to adolescence and youth,

the result is gigantism and not acromegaly. If, later on, after having belonged

to youth, in which the stature is continually increasing, it encroaches upon

the period of completed development, i.e., upon that phase of life in which no

further osteogenetic growth takes place, the result is a combination of acrome-

galy with gigantism.

Fig. 5.—Jeiui I'iLiic .M.i.Lj.-, UiL -iant of

Montastruc (front view).

(liiissaud and //. Mcigc.)

Fig. C.—Jean-Pierre Mazas, the giant of

Montastruc (profile view).

(Brissaud and Jl. Mcige.)

"Gigantism is the acromegaly of the growing period ; acromegaly is the

gigantism of the period of completed development; acromegalo-gigantism is

the result of a process common to gigantism and to acromegaly, overlapping

from the period of adolescence into that of maturity."

These constitute three fundamental propositions, which soon received

3



72 • ACROiMEGALY: PIERRE MARIE'S DISEASE.

confirmation from the labors of Woods Hutchinson and of one of us, published

in conjunction ^^dth Pierre Eoy.

As viewed by the adherents of the unidst theory, acromegalic gigantism

is that form of gigantism in which the characteristic loss of harmony between

structure and function finds its expression, to a greater or less extent, in the

usual symptoms and deformations of acromegaly, after imion of the epiphyses

to the diaphyses has taken place, whether this union have been prompt or

delayed.

Fig. 7.—Skull of the giant Constantin (profile view). (Dufrane

and P. E. Lwunois.)

In the majority of giants almost all the stigmata of acromegaly may be

recognized. Sometimes but slightly marked, the significant changes can be

detected only upon careful inspection ; at other times very pronounced, they

attract immediate attention and are equally as striking as the stature of the

individual afflicted with them. The disproportionate size of the hands and

feet; the homely, sometimes even repulsive, facial aspect; the evident sagging

of the body, which is often marked, make of the subject's gigantic stature a
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distinction little to be envied, even in the eyes of the layman who cannot

recognize the presence of acromegaly in the person before him.

In the cases reported by Brissaud and Meige, Dana, Woods Hutchinson,

Byrom Bramwell,^-'' Cunningham, Peter Bassoe, Matignon, Launois and Roy

(only the principal ones being here mentioned), the dystrophy had developed

Fig. 8.—Base of cranium of the giant C!onstantin, showing marked enlargpment of

sella turcica. (Dufrane and P. E. Launois.)

to a marked degree. Jean-Pierre Mazas, the giant of Montastruc, studied by

Brissaud and Meige, with his undersized sknll, projecting superciliary ridges,

and well-marked prognathism, his monstrous and grinning face, his abnormally

long upper limbs, his enormous hands and feet, his arched back and broadened

thorax, recalled precisely the appearance of an anthropoid ape; the morbid

state seemed in his case to have brought about a reversion to the ancestral

type.
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In the course of our investigatious on gigantism, we were led to establish

a well-defined distinction between two tyj^es of giants, viz., the infantile giant,

in whom the connecting cartilages have not undergone ossification and are

still able to proliferate, and the acromegalic giant, in whom these cartilages

have become ossified and who presents bony thickenings. This distinction,

having as its anatomical basis the two separate processes of cartilaginous and

Fig. 9.—Humerus of the giant Constantin. Absence of union of upper epiphysis

at the age of 29 years. (Dufrane and P. E. Launois.)

periosteal ossification, though a true one morphologically, docs not hold good

indefinitely in time, i.e., the infantile type, having remained pure during a

certain number of years, tends to progress toward the acromegalic type, later

merging into it completely. We may state, as a general conclusion, that while

all giants are not acromegalics, at least all those who are not such already are

apt to become acromegalics. Though able, in the case of the giant Ch , to

follow the fusion of two morphologically distinct types into a single type, we
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found it iiiipos?ible to state the exact time at wliieh this fusion took place.

Becoming more and more evident as the cartilages bordering on the epiphyses

diminish in thickness and become ossified, the fusion reaches completion when

the epiphyses have entirely or almost entirely united with the diiiphyses. In

the skull, face, and extremities tlie acromegalic deformities then make their

appearance and subsequently undergo progressive development. At the autopsy

both the stigmata of infantilism and the changes pertaining to acromegaly

proper are recognized. In this connection studies carried out on the body and

skeleton of the giant Constantin, preserved by ITufrane in the hospital at iMons,

yielded striking results. The illustrations showing his skull and luiinerus will

convey more to the reader than would a lengthy description.

Whatever be the variety of gigantism encountered, a properly conducted

clinical analysis will disclose the morbid manifestations of the hypophyseal

syndrome. That tliis is true is due to the fact tliat in all giants, whether

in life by means of the X-rays or after death on the autopsy table, the existence

of a tumor of the hypophysis can be recognized. In 10 cases, taken from

among the most recent and the most thoroughly recorded wo could find, it was

not once lacking. To these direct" observations should be added the results

obtained from studies of the skeletons of giants. Langer reports having found

an increase in the length, breadth and depth of the sella turcica in every case,

and it is well known that in pathological states, as well as normally, the dimen-

sions of this bony fossa in the sphenoid are those best suited for its contents.

The general conclusion warranted by all these mutually confirmatory data

is that whether associated with infantilism or acromegaly, gigantism always

occurs in association with a tumor of the hypophysis. This assertion cannot

of course, be given as api)lying to all future observations, but in view of its

uniform confirmation by those of the past, it is at least very impressive.

Course .\nd Duration.—Established acromegaly is generally observed in

adults, male or female. The initial dystrophic phenomena appear at the age

of 18 to 25 years, i.e., at the period in which under normal conditions growth

is continued and completed. Sometimes it is headache which leads the subject

to consult a physician. Other victims, frightened at seeing their hands and

feet grow larger, come to find out the reason for tiiese changes. In women the

outset of the disease may be traced with some degree of .probability to a period

at wliich menstruation became irregular or ceased. We must recognize that

sucli indications are rather vague, as is also the information obtained from

the past morbid history. Sometimes infectious diseases are found to have

existed, and under these conditions the question arises in our minds whether

they could not have created a disturbance in the liypophysis, as well as in the

other ductless glands.

The dystrophy seems to occur with greater frequency in women than in

men. Taking tlie combined statistics of Souza-Lcite and of Ducliesneau, we

find 22 men were affected as against 31 women.

While the onset of the disease is sometimes delayed (in years in a case of

Schwartz), it can also be precocious, and the few cases of this kind recorded

have made it jKissible to describe the acromegaly of children or of adolescents.
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Vircllow, in 1889, obsen-ed it in a girl 11 years of age; Beaven Kake^^ reported

the case of a young negro; similarly Valdes-Sumiont^" saw the first stigiiiata

appear at 14 years. Moneorvo recently reported the case of a girl 14 months

old he had observed. This author does not, however, believe that the disease

was congenital, and merely states that everything points to its having become

established very soon after birth.

Eace is without influence in the etiology. Acromegaly has been met

with in all countries and among all races.

Direct hereditary transmifsion has been obsen-ed by Bonardi, Cyon,

Schwoner, and Friinkel. E. Schalfer^^ recently reported a case of trans-

mission from mother to daughter. Friedreich claims to have observed the

stigmata of acromegaly in two brothers.

The dystrojihy follows a progressive but extremely slow course, which can

be divided into several stages. The first (stage of onset), in which the

deformities begin to develop, is followed by a second (sthenic stage) in which

they attain their maximum. In this stage, the acromegalic woman presents

a most striking ajipearance. 'J'he increased size of her body, accentuated by

hypertrojihy of the extremities, her peculiar countenance, with the lips, chin,

and cheeks frequentK covered with long, curly hair, and her low-pitched voice,

all combine to inij)art a masculine appearance, which is sometimes very pro-

nounced. In a third stage the hypophyseal syndrome asserts itself until its

manifestations are more or less completely present.

The thuation of the disease varies within wide limits (20 to 30 years).

In this connection Sternberg recognizes three forms of the affection: an

ordinary form running its course in 8 to 30 years, and two rare forms, the

one benign, which may la.=t 50 years, the other malignant, destroying life in

3 to 4 years. This last form, seen only 6 times out of 2-10 cases, is always

associated, according to Gabler, with an epithelial tumor of the hypophysis.

Prognosis.—As for the termination, it is fatal. The patient at last

invariably succumbs, either to the effects of a slowly developing cachexia, to

intercurrent disease, or suddenly succeeding an attack of syncope or some

cerebral accident.

If acromegaly be a-ssociatod with infantile gigantism, the data at hand

are somewhat more precise, and the onset of the disease can readily be referred

to the growing period proper.

Diagnosis.—The external appearances of acromegalics are so character-

istic that the diagnosis is at once manifest, even from a distance. There are

a few disorders, however, with which acromegaly might be confounded, and

which it is necessary to differentiate.

In myxedema, the trunk and extremities show enlargement which consists,

however, merely of an edematous infiltration of the soft tissues. The thickened

skin is bound down to the subjacent layers and merges into them. The round,

pufty face of myxedema differs radically from the ovaloid face of the acromeg-

alic patient, in whom, besides, prognathism and kyphosis are characteristic

features.

In Pafjei's dinease of the bones [nxteitis deformans] there is increased
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thickness of the cranial bones and more or less marked bowing of the bones

of the extremities. The thickened femora and tibia are strongly curved inward

and forward, the legs are widely separated, and the trunk and neck are fixed

in a position of pronounced flexion. In this affection the bones of the cranium

are those involved, whereas in acromegaly the facial bones are rather affected.

In the limbs the changes are limited to the diaphyses of the long bones, whereas

acromegaly shows a marked predilection for the bones of the extremities and

the extremities of these bones. Paget's disease, moreover, seldom appears

before the age of 40, and, differently from acromegaly, attacks the various

bones without order or symmetry.

Under the name of leonliasis ossca Yirchow described a condition asso-

ciated with hyperostosis of the facial and cranial bones. The lumpy appearance

of the exostoses and the normal proportions of the hands and feet are sufficient

to preclude all doubt as to the nature of the affection.

In eiythromelalgia the face remains unchanged. The hyjjertrophic process

involves only the soft tissues of the feet and hands, and is associated with an

altogether peculiar cyanotic hue of the integument.

Certain cases presenting a combination of the stigmata of rickets and

of the lymphatic diathesis might be taken for acromegalics. They exhibit

clumsy hands and large feet, the lower lip is thickened and everted, and the

face is somewhat puffy. But the extremities show nodal deformities of a

special type, while prognathism, as well as macroglossia, are completely absent.

It is in hypertrophic pulmonary osteoarthropathy, the dystrophic affection

seen among inveterate coughers, that confusion with acromegaly most readily

arises. Pierre JIarie, who was the first to recognize and describe this form of

systematized osteopathy, showed clearly, in a striking comparison he made of

the two conditions, that the features wherein they differ are more numerous

than their points of similarity. In both affections there is svTnmetrical hyper-

trophy of the upper and lower extremities, together with spinal curvature.

But in pulmonar)' osteopathy, the hypertrophy, which is not uniformly dis-

tributed, is associated with distinct deformity of the parts affected. The spinal

eurve is altogether different from that of acromegaly, and prognathism is

absent. The changes are strictly confined to the bony tissues. In the hands,

the distal phalanges are clubbed, resembling drumsticks; the nails are length-

ened, broadened, curved like a parrot's beak, and show cracks and longitudinal

striations. The carpal and metacarpal regions are practically normal. The

wrist, however, is thickened and greatly deformed. In the feet, the distal

phalanges, are clubbed, the tarsus and metatarsus relatively normal, and the

malleoli hypertrophied in all dimensions to such an extent that the lower part

of the leg is thicker than the middle. In addition, all the long bones of the

limbs are thickened, though more markedly in the leg and forearm than in

the thigh and arm. The joints arc involved in these changes; their enlarge-

ment interferes with ease of motion, both active and passive. Furthermore,

kyphosis is not constantly present, and when it is present is confined to the

lower dorsal or lumbar regions. In the face, the superior maxillary bone is

alone thickened, the mandible remaining normal.
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In syringomyelia of the pseudo-acromegalic type, the hypertrophic process

is confined to the upper limbs and sometimes to a single extremity. It does

not involve equally all the fingers of a hand. The parts involved are deformed

and exhibit more or less marked trophic changes. The symptoms resulting

from the spinal cord lesion are easily recognized.

As for certain localized hypertrophic manifestations (macrodactylia,

macropodia, hypertrophy of a limb, or of one side of the body), described by

Virchow under the name of partial acromegaly, they are congenital in most

instances and bear no relationship to true acromegaly.

(To he concluded in the March issue.)

SHOULD THE PHARMACOPOEIA CONTAIN ONLY USEFUL AND
EFFICIENT DRUGS?*

By N. S. DAVIS, M.D.,

Professor of the Principles and Practice of Medicine in the Northwestern

University Medical School.

CHICAGO, ILL.

1 HAVE served so long upon the Eevision Committee of the Pharmacopeia

that I appreciate perfectly the view of pharmacists who desire in the Pharma-

copoeia every substance much used in any part of our country as a medicine,

whether it possesses real value or not. However, I believe the time has come

when in adding to the Pharmacopoeia and in deleting from it we should be

guided by the utility of the drug as a medicine. It must be remembered that

the Pharmacopoeias of all lands and of all times contain a selected list of drugs

;

to include everything which has been used has never been attempted. Supposed

usefulness has always suggested to the makers of these compilations the admis-

sion of drugs, and if they have also been much used there has been no hesitation

about admitting them.

If the Pharmacopoeia is to establish standards for drugs, it is natural to

ask what are drugs. A generally admitted definition is, something adminis-

tered to those who are diseased to aid them to recover health, or to lessen

suffering. This implies potency or pharmacological activity. If time, experi-

ence and experimentation have showxi that any substance formerly used as a

drug was valueless, should it be kept in the Pharmacopoeia? From successive

editions many such substances have been dropped, and in the forthcoming

revision we must face the problem of dropping others. Shall we be guided in

this by the usefulness of the substance (this appeals to our reason), or continue

to establish standards and discover methods of assay for substances which are

valueless, or almost so, as drugs, when there are plenty of active valuable ones?

In admitting a new drug to the Pharmacopoeia should we be guided by any

• Read at the Eleventh Annual Meeting of the American Therapeutic Society, held

in Washington, D. C, May 5, 6 and 7, 1910.
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other rule than its utility as a medicine and its superiority to those already in

the Phaniiacopoeia? I am sure you will say, no. And the revision committee

will say, no. Why, then, in making deletions should we be guided by a different

rule? JIany of the drugs of litfle or no potency still in the United States

Pharmacopoeia were originally used by the Indians, from whom the early

settlers learned to employ them, and later they were adopted by the physicians

of earlier times, who could obtain but few imported or manufactured drugs and

were compelled to use what was at their hand. Moreover, these drugs were

generally adopted by the eclectics, which gave them a continued use. Experience

and experimentation, however, have proved that many of them possess little or

no value, wliile time has given us others which are more reliable and efficient.

Recently I have received, and I presume most of you have, a digest of the

comments and criticisms which have been made upon the present Pharma-

copoeia. I was surprised to note how few comments have been made during

the last five years upon the pharmacological and therapeutic value of these

drugs. What comments of this kind are recorded in this digest pertain almost

exclusively to drugs which th.e best students of therapeutics believe have no, or

almost no, value. For example, I find that, in an eclectic journal, Berberis

aquifolium (which, by the way, is a most interesting shrub in the gardens of

those of us who cannot grow holly, of which it reminds one) is commented on

thus: "It cures syphilis and skin disease, chronic ulcers, psoriasis and senile

bronchitis. Its action is slow, but if pcrsi.=ted in for months it will cure almost

anything curable by medici-ne when it is a question of chronic inflammation of

a local character with a tendency to relaxation and breaking-do\m of mucous

membranes." Such fulsome and general commendation damns the drug in

the minds of thorough students of pathology and therapeutics. It is to be

regretted that the tnie active principle in the treatment praised so highly can

not be admitted to the Pharmacopoeia. I refer to time, the most potent aid

possessed by the clinician. However, we might find it difficult to fix for it a

purity nibric. If the best physicians in all lands reject such substances, why
should they be retained ? Physicians and druggists no longer collect their own

samples, and therefore are not dependent upon their neighborhood for supjjlies.

In the most distant comer of the country a rare drug can be gotten almost as

easily as a common one, for both must be procured from the importer or

manufacturer.

It must be remembered that physicians have as much interest in the

Pharmacopoeia as druggists, for to them it is most important that the prepara-

tions which they use should be standardized; but they need some kinds of

information which the pharmacist cares less for, just as he is much more

interested in the physical and chemical properties of drugs than the physician

is. Physicians need n list of genuinely useful drugs, made by authoritative

students of pharmacology' and therapeutics ; a list which will guide them, instead

of the clever advertisements of manufacturers. Ought not the Pharmacopoeia

to be based upon such a list? Pliysicians also need to have authoritatively

collected the physiological effects of drugs to guide them in applying the

latter therapeutically. This information will also interest pharmacists. If
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drugs are defined by their pharmacological action, as well as by their physical

and chemical properties, inert preparations of drugs cannot be safely sold, as

they have been in the past. It is quite as possible for a group of well-known

students of pharmacology to make such a compilation, and, when necessary,

decide conflicting views by experimentation, as it is for a similar group of

pharmacists to decide upon assays of drugs.

For the good of physicians and their patients all compounds should be

omitted from the Pharmacopoeia. The habitual use by physicians of ready-made

pills and mixtures makes it impossible for them to adapt doses to the require-

ments of individual patients or to their varying needs. Moreover, it leads to

ignorant prescribing, because it tempts physicians into bad habits of not

thinking. I am sure many of those present have had the same experience which

I have had in numerous consultations. When I have asked a physician in

charge of a patient what he was giving he has replied, "Pill No. 23, made by

X. Y. Z.," or given a somewhat similar answer. When I have asked what was

in it he has answered, "I think so and so," and, when asked the dose of the

drugs, he has replied, "Three or four pills a day." He did not loiow the dose

of the individual drugs in the pills, and was not quite sure of the drugs. If

twenty surgeons, who are the chief prescribers of compound cathartic pills,

were asked their contents and the doses of their ingredients, I do not believe

one-half could answer correctly. They are composed of drugs almost never

incorporated in a prescription by physicians. Their continued use has become

a hospital habit and does not mean that they are the-best thing for the patients.

So demoralizing does the habitual use of made-up formulje become ! They are

bad for the physician and inimical to the best treatment of patients. A good

therapeutist selects drugs and the doses of them to fit the need of each patient.

Unless this is done patients are not as well treated as they might be. So long

as by ready-made pills the habit of using fixed formulae is cultivated and con-

firmed, the practice of medicine in the best way is impossible. Therefore the

Pharmacopoeia should not contain them. But this is somewhat aside from the

topic assigned me. The admission of numerous almost or quite inert sub-

stances into the Pharmacopoeia is a help to manufacturers of proprietary

mixtures, for they can use such drugs safel)^ and yet advertise that their

formula contains only articles in the United States Pharmacopoeia. Pharma-

cists often assert that the Pharmacopoeia is not a text-book and is not a treatise

on therapeutics, and in almost the same breath they complain because medical

teachers do not teach their students especially to use pharmacopoeial prepara-

tions. How can they, when much that is in the work is inimical to good

therapeutics, and when, moreover, some of the drugs in it can only be

described as useless or almost so? Under such circumstances can you expect

medical men highly to prize the book? Yet it should bo as much prized by the

physician as by the pharmacist, and is really as essential to the one as to the

other.

Lastly, the drugs still included in the Pliarmacopoeia which are of little

or no value are few in number, and. if omitted, would not be missed, any

more than those omitted when the Pharmacopoeia was last revised are missed
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to-day. I have not made a careful count of the drugs now in the Pharmacopceia

which possess little or no pharmacological activity, but believe that I am not

far from right when I estimate them at twenty or twenty-five. The elision of

many of them has been recommended by committees of various sections of the

American Medical Association. Ought not the Revision Committee of the

Pharmacopceia to be guided in omitting old drugs from it by the same rule

that will guide them in admitting new drugs to it, namely, that they must

have pharmacological activity and be the best of their class?

DISCUSSION.

Dr. Stewart said that dead stock in the Pharmacopoeia meant dead stock in the

drug stores, and he believed that every pharmacist would heartily endorse Dr. Davis's

suggestion that only drugs of some potency and value should be admitted. He also

agreed with the speaker as to the desirability of the omission of compounds, like com-

pound cathartic pills, and said he was opposed to the promiscuous prescribing of ready-

made mixtures. The only argument which could be advanced in their favor was that

they sometimes supplied a need of the country physician, who did not always have

a pharmacy near at hand.

Dr. Osborne spoke of some of the "undesirables" of the Pharmacopceia, referring

especially to compounds and some of the flavoring agents. He believed that the former

should be entirely excluded from the work. The compound cathartic pill, which had been

alluded to, was an example of just what w-e do not want in the book. It contains at

least six cathartics, and probably only one of them actually does the work. If one

wishes to give calomel, give it; or, if one wishes to give jalap, give it; but do not

prescribe five or six cathartics when only one of them is needed. Every student in the

Yale Medical School is required to spend at lejjst fifty hours in a city drug store putting

up the most important pharmacopccial preparations, watching the filling of prescrip-

tions, and then writing criticisms on what he has observed. According to Dr. Osborne's

observation while overlooking this work, the number of fool prescriptions written by

city doctors was astonishing. He cited examples, referring particularly to those which

contain complex flavoring vehicles. "Why," he asked, "should one use three or four

flavoring agents in a single prescription if one will suffice?"

Dr. Barton also agreed with Dr. Davis that the Pharmacopoeia, to, be a practical

work for the physician, should contain only driigs of some potency and value. As to

his suggestion that this would result in the elimination of about twenty-five drugs, he

hoped that it would afl"eot more than this, many more. He favored the introduction of

a brief statement of accepted facts relative to tlie physiological action of each drug,

and he hoped that this suggestion would meet the approval of the Revision Committee.

If the Pharmacopoeia were to be made a practical work for physicians, it should contain

this information. Why not do this now? Wliy wait ten years to do it? One reason

why so few physicians own copies of the book is because there is not enough information
in it to pay them for buying it. The size of the work would not be materially increased

by the addition mentioned if the pages were made a little thinner and the subject-matter

condensed.

Dr. Davis, in closing, said that the number twenty-five which he had mentioned
referred only to those drugs which had no potency or value; he would like to see many
more dropped for other reasons.
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WHAT CONSTITUTES A USEFUL DRUG, AND SHALL THE PREPARATIONS
OF A USEFUL DRUG BE LIMITED TO ONE OR TWO?*

By JAMES M. ANDERS, M.D., LL.D.,

Professor of Medicine and Clinical Medicine in the Medico-Chirurgieal College, etc.,

X PIIILAnELTlIIA, PA.

The question, "what constitutes a valuable drug?" is one that can never

be settled to the satisfaction of every practitioner of medicine. Much will

depend upon the viewpoint of him who attempts to answer it. For example,

certain writers approach the subject almost exclusively from the standpoint of

the results of animal experimentation, while others base their deductions princi-

pally upon the results of clinical observations. Unquestionably, however, a

most careful and judicious balancing of the facts and data derived from both

of these sources (empirical observation and animal experimentation) will lead

to the most trustworthy conclusions.

If one tries to imagine a race of human beings emerging from the primitive

conditions of life that preceded the beginning of civilization, and looks upon its

existence as something apart from all other life in its own universe; if one

tries to imagine the terror with which this race regards the cessation of life,

and its attempts to prolong it by whatever means; if one can imagine the

conditions of education and enlightenment that existed in the early centuries

of our own era; he can, perhaps, understand how much a substance as "Huile

des petits chiens" could find a place irr the French codex, and how "Magisterium

cranii humani"^ as a specific in the cure of most diseases of the head, falling

sickness in particular, could be admitted to the British Pharmacopoeia. With

the increase of knowledge, the recession of superstition, the lessening of preju-

dice, and the emancipation from dogmatism, come the suggestions of a Darwin.

Human life begins to be compared with all other life, and the necessity for

the use of concoctions of mysterious herbs gathered at a certain phAse of the

moon, of chemical substances of questionable origin and imcertain action, and

of animal products of disgusting sources, disappears.

The medical profession is learning slowly the benefit to be derived from

sunshine, rest, fresh air, bathing, water-drinking, muscular exercise, and sleep,

and, as well, the harm which comes from administering drugs for the relief of

each new symptom as it arises. The profession is fast appreciating the fact

that an acute infection cures itself, provided that the resistance of the patient

can be maintained and that a chronic disease may be retarded in its develop-

ment and progress by improved physiological conditions. The administration

of drugs should, then, be undertaken, as a rule, only when some known physio-

logical abnormality in the patient can be corrected by the use of a substance

4cnown to have a definite physiological action as the result of animal experimen-

* Read by title at the Eleventh Annual Meeting of the American Therapeutic

Society, held in Washington, D. C, May 5, G and 7, 1910.

1 Pharmacopoeia Londinensis, by William Salmon, 1691.
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talion. While it is true that many drugs do not affect man and the lower

animals similarly, there are known laws which intelligibly explain these varia-

tions in their action. Unfortunately, the way in which medicinal agents

promote a cure of disease by this method is not exempt from obscurity and
imperfections, since, under conditions of morbid processes, elements must be

taken into account that differ from those observed in purely physiological

operations. Although the correctness of this statement must be conceded, it is

undeniably true that it is by means of experimental observation in a broad
sense that practically all substantial progress in therapeutics has been realized.

The more definitely the action of drugs upon the healthy organism of man
and of the lower animals is determined by the experimental method, the more
intelligible must become their remedial operation in disease. Such knowledge
furnishes the safest guide to new applications of old remedies, and also the

facts upon which therapeutic principles can be reliably based. In order to be
able to determine with accuracy the precise sphere of usefulness of a given
remedy, a knowledge of the cause and pathology of the morbid process it is

intended to combat is a prerequisite. It has been well said that ''every advance
in pathology is rapidly followed by a corresponding advance in therapeutics"'

(Wood). Again, those drugs which destroy the causative organisms of diseases

are obviously of undoubted value—are specifics. Next in point of therapeutic

value come the agents that have the power to prevent fatal exhaustion, e.g., in

infections such as dysentery and typhoid fever, diseases for which we have as

yet no sovereign remedy. Of such are strychnine, digitalis and alcohol, which
ofttimes bridge life over brief periods of imminent danger, or until the specific

poisons have spent their forces, and convalescence can occur. Experience has
shown that the active principles of crude drugs have a much more definite and
certain physiological action than the drug in its natural state, and are, there-

fore, as a rule to be preferred. If this conception be accepted, then the prepara-
tions of a crude drug should be limited to a very few, in most cases at least.

On tlie other hand, in certain of the crude dnigs with the chief active principle

are associated other substances, which may modify its action, or in specific

instances are essential to the production of the best results.

The question arises here, shall we abandon drugs which are advocated
upon the strength of empirical observation alone? For example, should the
profession have refused to employ quinine in the treatment of malaria until
after the discovery of the plasmodium and the proof that a solution of quinine
will kill that plasmodium? By no means; but we should demand that the
bedside observations upon which we base our conclusions that a given substance
is of value in the treatment of a certain disease should be extensive, and that
they should be conducted by men equipped with mental powers of such a nature
that their conclusions are logical and dependable. Such men should be skep-
tical, suspicious, painstaking and thorough in their investigations and in their
analyses. The advantages in various conditions, especially those in regard to
whose essential nature we are ignorant, of a considerable number of remedies,
are so obvious and have been noted in such a vast number of instances that
they are accorded a conspicuous position in empirical treatment. For example.



84 WHAT CONSTITUTES A USEFUL DRUG, ETC.

the salicylates are universally employed in rheumatism, although the modus

operandi of their therapeutic action is wholly unknown. However earnestly

the medical profession may strive to increase the knowledge of therapeutics on

the basis of experience, the results of the method must be ever lacking in

scientific accuracy. Conversely, a reliable, clearly defined, systematic knowl-

edge of the curative virtues of drugs can be acquired only by means of the

application of laboratory methods and the study of their influence on the

sound human organism and on the lower animals.

The usefulness of the drugs and chemicals which go to make up our

present-day Pharmacopceia has in the majority of instances been carefully

studied by many observers in widely scattered centers of research. The observa-

tions of these investigators have been compared, their conclusions critically

analyzed, and the knowledge thus gained is accessible to all who care to have

it. Such remedies, true and tried, having survived the fashion of the day, are

to be employed, and, because in a eertaia case a certaia drug fails, the blame

is not to be put on the drug (unless it be a poor or adulterated one), but upon

an animal physiology that no longer responds to the accustomed agent in the

accustomed way. These are not to be displaced by materials of weird nomen-

clature, advocated by enthusiasts, upon insufficient evidence. It is self-evident

that due allowance must be made for the idiosyncrasies, age, sex, temperament

and acquired habits of individual patients. On the other hand, studies of the

action of certaia drugs of good reputation and long use have shown that the

claims made for them are not borne out on the experiment table. The patho-

logical process of the disease for which they are advocated may be of such a

nature that it is absurd to expect any drug to have an influence. Such materise

medicje should be discarded. Naturally, it is necessary to employ solvents,

diluents, flavoring agents and excipients, and these are all of value, but are

not to be considered as remedial substances.

A valuable drug, then, is (1) One that has a definite physiological action,

which is applicable to the relief of a disordered physiological process; (2) one

that by repeated careful clinical observations has been found to be followed in

the majority of instances by a definite clinical result, care being taken to

exclude the influence of accessory circumstances, and (3) one that is used for

the purpose of diluting a substance of too great concentration or making

palatable an otherwise disagreeable remedy. In accordance with the definition

given above as to what constitutes a valuable drug, it has seemed to me that

the following, among other agents, should be omitted from the oSicial remedies

to be found in the U. S. Pharmacopoeia: Anthemis, berberis, calamus,

calendula, cassia fistula, chimaphila, chirata, chondrus, cypripedium, erio-

dictyon, eugenol, eupatorium, fluidextractum berberidis, fluidextractum calami,

fluidextractum chimaphilse, fluidextractum chiratae, fluidextractum cypripedii,

fluidextractum eriodictyi, fluidextractum eupatorii, fluidextractum frangulae,

fluidextractum geranii, fluidextractum grindelise, fluidextractum lappse, fluid-

extractum matico, fluidextractum mezerei, fluidextractum rubi, fluidextractum

sabinse, fluidextractum staphisagrias, fluidextractum tritici, fluidextractum

vibumi opuli, frangula, geranium, gossypii cortex, gossypium purificatum.
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granatum, grindelia, hedeoma, lappa, marma, marrubium, mastiche, matico,

matricaria, mezereum, myristica, oleum betula?, oleum coriandri, oleum hedeoma?,

oleum mjristiciv, pilulaj aloes et mastiches, pimenta, prunum, rubus, Fabina,

Bafrolum, staphisagria, styrax, tinctura calendulae, triticum, ulmus, viburnum

opulus, xanthoxylum and zea. On the other hand, among unoflicial substances

tliat iiiisht be advantageously added to the U. S. Phamiaeopceia are: Diacetyl-

morphine and silver vitellin.

REVISION OF THE UNITED STATES PHARMACOPOEIA.*

Bv JOSEPH P. REMINGTON, Ph. M.,

PHILADELPHIA, PA.

The greatest difficulty to be encountered in awakening interest in the

Pharmacopoeia by physicians is the tendency, especially marked among the

younger members of the profession, never to use on old remedy in a prescription

if they can possibly think of a new one which will answer their purpose. Should

not the opposite view prevail? The obliging commercial houses are always

ready to take advantage of this tendency to try some new remedy, and the

universal hunt for a panacea is always in evidence. While in music, art, and

literature something new and fetching must always be provided, the master-

pieces still live; we never tire of listening to the old operas or of reading the

works of the old authors, and in art the old masters still stand pre-eminent.

To draw a parallel with reference to the use of drugs and remedies for the

treatment of disease seems like an anachronism, but the law of the survival of

the fittest applies to everything.

That there is a marked change in the attitude of physicians throughout

the country must be apparent to all. Physicians are going back rapidly to the

use of pharmacopfBial preparations, but the young practitioner is taking up

the subject de novo. He knows comparatively nothing about the Pharmacopoeia,

and to him the subject is a mystery. He cannot understand the why and the

wherefore for this renaissance. Is this not, almost solely, due to neglect on

the part of the professors in our medical schools, who have for years failed to

impress upon their students the necessity for studying and using the ethical

preparations of the Pharmacopoeia, just as the professors and teachers of music,

literature and art point to the best examples which have survived the incursions

of the newer army of productions ? Progress and research, of course, must ever

be carried on if life is desired, but until the time arrives when therapeutics

attain a condition of greater exactness and accuracy empirical results must be

retained.

The controversy which has been going on recently in the medical and

pharmaceutical journals, and even in the public newspapers, concerning the

• Read at the Eleventh AnnunI Meeting of the American Therapeutic Society, held

in Washington, D. C, May 5, and 7, 1910.
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scope of the Pharmacopoeia has developed two clearly marked opposing views.

On the one hand, there is a decided movement to curtail the list of articles to

be admitted to the new Pharmacopoeia, while, on the other, a powerful counter-

movement has been set on foot to greatly enlarge the number of remedies. Both

of these ideas will, no doubt, be ably championed in the coming Convention,

but it does not need the vision of a seer or a prophet to foretell that neither

extreme will ultimately prevail, and when both sides are heard the next

Committee of Eevision will undoubtedly admit a selected number of the newest

articles and will delete many of the older ones which have, in the eyes of many

members of the medical profession, outlived their usefulness. This controversy,

which has been carried on in an admirable spirit, largely devoid of bitterness

and hard words, has been of great value in clearing the atmosphere, and both

physicians and pharmacists, while they will take up their responsibilities with

more adequate conceptions of the magnitude of the task before them, will have

to guide them a vast amount of infonnation, gathered from all sources. While

it will be difficult for the Committee of Eevision always wisely to make a proper

selection of material, I have the faith to believe that out of the multitude of

counsellors there will come wisdom, and that the Ninth Revision of the United

States Pharmacopoeia will prove to be the best that has been written.

DISCUSSION.

Professor Hemington in further pursuing the subject of his paper said that one of

the great difficulties that had been encountered in previous revisions of the Pharmacopoeia

was that those who had been asked to aid in the work of revision naturally gave their

own opinions, and they were, much controlled and limited by their environment. We
should remember, however, that the Pliarmacopceia is a work of national significance,

and, while each physician naturally has a preference for the remedies which he has tried

and found useful, he should bear in mind that physicians in other parts of the country use

remedies which he may never have employed. The work is not intended for local use,

but to be a guide for physicians and pharmacists all over the country. In Washington

or Philadelphia a physician may obtain excellent results from the use of twenty or thirty

drugs, and yet is it not possible that a physician in San Francisco may obtain equally

good results from twenty or thirty others quite different? One physician may prefer

sodium benzoate and another, ammonium benzoate; must either drug necessarily be

dropped ? We should endeavor, therefore, to regard the Pharmacopoeia from a broad point

of view. Again, we must i-emember that it is now a legal standard for drug products all

over the United States; so that when a physician prescribes a pharmacopoeial remedy,

the druggist must give him that particular remedy as prescribed in the Pharmacopoeia.

Dr. Osiorne asked Professor Remington what objection there would be to inserting

a provision in the Pharmacopoeia to the effect that a drug which had been dropped

must comply with the standards which obtained when the drug was last official.

Professor Remington 'replied that the laws of most of the States require that

preparations bearing names which appear in the Pharmacopoeia must comply with the

standards for these articles set forth in the latest edition of the Pharmacopoeia. Other-

wise, a confusion of standards might arise. This does not, however, prevent the physi-

cian from specifying a remedy described in the Pharmacopoeia of 1870, 1880, or 1890,

for instance, if he so desires. A statement upon the title page of a new Pharmacopoeia

has the effect of throwing the old Pharmacopceia out of commission, because the time

fixed when the old was printed is then superseded.
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Dr. Osborne said that if we put into the Pharmacopoeia everything that physicians

want there will be practically no limit to the size of the work. How about the drugs
which have already been dropped and which will be dropped? According to Dr. Reming-
ton, they are all used by physicians somewhere in the country. ^Vhat right then have we
to drop any of the official preparations? He could not see why we should not take

a decided stand and have a Pharmacopieia containing only those remedies which possess

potency and therapeutic value. He wished to have the work up-to-date therapeutically.

Professor Remington asked, "Who is to say that this or that drug is valueless?"

We have no authority to decide such a question.

Dr. Osborne in reply, called attention to his recommendation for a board of repre-

sentative physicians, who should be authorized to decide these questions and make to

the Revision Committee such recommendations as they deemed advisable.

Professor Remington said that the deliberations of such a board would delay the
appearance of the Pharmacopcria almost indefinitely. If it could be composed of men
of universal knowledge the proposition might be feasible.

Dr. Osborne further explained his views in regard to the proposed board, but Profes-

sor Remington was unable to agree with him that the plan was a practicable one.

Dr. Davis said that ho was afraid Dr. Remington and others were making a
bugaboo of this matter. All the drugs in the Pharmacopoeia which could be con-

sidered useless were but a few in number, after all. As to the possibility of appoint-
ing a committee which could determine in a reasonable time whether or not any twenty-
five drugs possess therapeutic value, one could be selected which could come to such a
decision inside of twenty-four hours. It would be an easy matter to pick men of
standing almost anj'where to serve on the committee. The drugs which were dropped
could still be used, although no longer official. If a committee, instead of writing all

over the country for advice, would undertiike to decide such questions for itself, it

would accomplish all that could be desired in a comparatively short time, and the
settlement would be just as satisfactorj- as if it had occupied months. The Pharmacopoeia
should contain only driigs of recognized value. He did not believe that a substance
could properly be called a drug unless it possessed physiological activity, and drugs
alone should appear in the Pharmacopoeia.

Professor Remington referred to TuUy's powder as an e.Kample of a preparation
which enjoyed only a local use. It originated with physicians in Connecticut, and few
elsewhere had ever heard of it. The Connecticut men asked that it be made official, and
it was put in the Pharmacopeia for their benefit, as well as for all. When a group of
men are disappointed because a preparation which they are accustomed to use is not
put in the Pharmacopoeia, or is dismissed, they complain, and demand that the product
in question shall be given recognition. A group of men in one part of the country may
agree that twenty-five or thirty drugs are all that are needed. One set of men has as
much right to be heard as another. He did not believe that a commission could be
organized whose decision with regard to the value of a given drug would be accepted by
the country at large. He believed that when all opinions had been expressed we should
have to make compromises.

Dr. Barton said that if the pharmacological action of the official drugs were given
in the Pharmacopeia it would settle this whole question. If a drug were found to
have no physiological activity it could readily be dropped. He asked Professor Reming-
ton how much real chance there was that the benzoates, which he had mentioned as
an illustration, would be sophisticated if they were dropped from the Pharmacopceia.

Professor Remington replied that up to the year 1906, when the Federal food and
drugs act was passed, standards were not so necessary in the case of many drugs as they
are now. Reputable chemists made their preparations the best that they could. They
were not very particular about minor impurities, but the conditions arc different now,
and manufacturers are required to conform strictly to the pharmacopoeia! standards. It

4
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was largely as a result of the demand for drug standards that a supplement was added

to the Pharmacopoeia in 1905. Someone may ask, what is the harm in leaving one

per cent, of cinchonine in quinine sulphate; no physician can detect the diflTerence,

and, besides, the cost of the quinine to the consumer is much increased by the expense

of removing the last trace of impurity. The fact is, however, that the manufacturer

must conform to the standards for quinine sulphate set forth in the last edition of the

Pharmacopoeia, and they require that quinine sulphate shall be practically free from

cinchonine and other impurities. Now, what would happen if quinine sulphate should

be dropped from the Pharmacopceia ? Some manufacturer would omit to remove suffi-

cient cinchonine, and, as a result, would be able to sell his product at a little lower

price than his competitors. Another manufacturer would follow his example, and, in

consequence of such competition, the quality of the quinine sulphate on the market

might suffer materially.

Dr. Davis said that while the Pharmacopceia should define the quality, strength

and purity of drugs, he wished that it might also contain a brief statement of accepted

facts relative to physiological action; for it ought to contain pharmacological as well

as chemical and physical standards.

Dr. Stewart asked Dr. Kebler what would actually be the effect of dismissing a

drug from the Pharmacopeia, so far as the food and drugs act was concerned.

Dr. Kebler replied that it would have little or no effect in most instances. In

certain instances it has been the custom to turn to the standards which were in force

when the drug was last official, and so far this practice has been upheld. How it will

work out in the States remains to be seen. Saffron is an illustration in point. It

was official in the Pharmacopoeia of 1890, but was dropped from that of 1900. It is

very frequently adulterated, and in dealing with it the standard of 1890 has been

employed. Such standards have not been found entirely satisfactory, however, and it

has been found necessary to supplement them. While this method has given fairly

satisfactory results, there is no question but that the addition of drugs to the

Pharmacopoeia has a wholesome effect upon manufacturers and dealers. When a drug

is described in the Pharmacopoeia, manufacturers and producers make an earnest effort

to comply with the official standards for the article in question, and but little trouble

has been encountered in enforcing the law in these cases. The difficulty comes in, how-

ever, when the manufacturers are given the leeway of adding impurities and then

declaring their own standards of quality, strength or purity upon the label. Colocynth is

an example. The Pharmacopoeia requires that the seeds shall be excluded from this

product. The manufacturer labels his product, which consists of colocynth with a greater

or less proportion of seeds, "Colocynth Apple"' or "Colocynth Powder," and then claims

that it is properly labelled because these articles are not described in the Pharmacopoeia

under these names. The omission of some drugs from the Pharmacopoeia would undoubt-

edly result in a great confusion of standards. Alcohol is an example. The omission of

others would result in a material deterioration in quality. Quinine sulphate has

already been mentioned in illustration. The omission of drugs from the Pharmacopoeia

also gives homoeopaths, eclectics and others a chance to petition Congress for a recogni-

tion of their remedies. They all have friends in Congress and are constantly urging

that their so-called standards shall be legalized. Such action, if taken, would result

in a deplorable confusion of standards. Personally, he believed that twenty-five or thirty

drugs were sufficient for the eveiyday needs of the pln'sician, but from what had been

said it was clearly evident that a much greater number should be described in the

Pharmacopoeia.

Dr. M. G. Matter said that it would be impossible to arrive at a National basis

for admitting or dismissing drugs from the Pharmacopoeia until a conclusion had been

reached with regard to the scope of the work. If it was to be published for physicians,

that was one thing; if it was intended to furnish standards for the use of the Govern-

ment, that was another. He then called attention to a method which is being employed



ATTITCDE OF MEDICAL PROFESSION TOWARD OSTEOPATHY. 89

in an endeavor to arrive at conclusions as to the composition of the next Pharmacopoeia.

Professor Hallberg started out to compile a million prescriptions of physicians, with

the object of ascertaining what drugs are used by them and the extent of their use.

He has succeeded in getting together one hundred and seventy thousand, taken in blocks

of a thousand from the files of different pharmacists. In the speaker's opinion this

method was open to severe criticism. Such blocks can, as a rule, be obtained only from

city pharmacists; the prescriptions will cover only a comparatively brief period of time,

and it may readily happen that they are collected at a time when some particular drug

is having an unusual sale, temporarily, owing to a spasm of activity on the part of

advertising agents. Hence this method is liable to give misleading results unless

exceptional precautions are taken. If it were possible to collect a million prescriptions

under ideal circumstances there would be less objection to the method, but under

existing conditions he did not believe that physicians' prescriptions would afford a

valid basis for conclusions relative to the makeup of the next Pharmacopoeia.

Dr. Stewart said he agreed with Dr. Motter. Much of the demand for remedies,

particularly new remedies, is due to the advertising efforts of manufacturers. Tlius,

while antipyrine was protected by copyright, the product was extensively advertised

and sold, but after the patent rights expired it was no longer advertised, and as a result

its sale almost ceased.

Dr. Van Rensselaer said that the discussion had brought out one point very clearly,

namely, that pharmacists and physicians look at the Pharmacopoeia very differently.

The physician regards especially the physiological and toxic action of drugs; the

pharmacist, the matter of standardization, purity, etc. If a product has no physiological

action it has no particular interest for the physician as a drug. In his opinion, such

substances should not be given a place in the Pharmacopoeia, and those which are at

present official should be dropped. Their retention interferes with the usefulness of

the book as a guide for students, inasmuch as it is liable to convey a misleading impres-

sion with regard to the value and usefulness of the drugs it contains.

WHAT IS THE ATTITUDE OF THE MEDICAL PROFESSION TOWARD
OSTEOPATHY ?

By J. MADISON TAYLOR, A.B., M.D.,

Podiatrist to the Philadelphia General Hospital, etc.,

PHILADELPHIA, PA.

The above question is so often put to physicians that I shall attempt to

answer it—conservatively, fairly and from the standpoint of one who himself

possesses some skill in manual therapy. The discussion will be threefold:

First, from the standpoint of the State Board of Medical Examiners; second,

from the varied conceptions of practitioners at large, and third, from my own

personal researches, opinions and experience.

The attitude of State boards of medical examiners toward osteopathy, and

toward any or all methods of healing outside the teachings of the regular

practice of medicine, may be summarized by quoting the conditions of a bill

recently introduced in, but not passed by, the Assembly of Pennsylvania.

These are, in brief, that qualifications for any person to practise medicine

should be based upon a uniform knowledge of the fundamental principles of

the medical sciences determined as necessary for all persons in all States. The

object of licensure is obviously for the sole purpose of protecting the public by
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demanding that the licensee shall exhibit that measure of knowledge and

proficiency which is represented by the examinations of, first, the reputable

medical colleges, and, second, the requirements of the State boards of medical

examiners. This constitutes a recognized level of intellectual and specialized

equipment in the essentials of medical science agreed upon as necessary for

graduation and securing a State license to assume the responsibilities of life and

death.

These qualifications also represent the general consensus of professional

opinion as to what is then indispensable, consonant with advances in medical

knowledge and teaching in that particular year. It may be agreed to omit

one from tliese fundamental branches, viz. : therapeutics. Thereupon, if the

petitioner elect to practise the healing art according to any peculiar convictions,

whether of Homeopath}', Eclecticism, Osteopathy, Christian Science, or other,

he shall thereafter appear before special examiners, chosen by themselves to

qualify in therapeutics.

Thus the licensees would be on a par in all respects except as to methods

of treatment.

Next, as to the attitude of the great body of regular practitioners toward

Osteopathy. I have read many opinions and have heard many more verbally

expressed. The commonest impression is that Osteopathy is merely a form

of massage. Some admit it to be of greater efficacy than the Swedish or oriental

methods; others assert it is of less. Many admit themselves puzzled to know

what it is, reflecting that degree of awe which is too often engendered by loud,

confident assertiveness, based on claims far in advance of the possible, as I

have shown elsewhere. ^

Medical men are, as a rule, singularly ignorant of the nature, scope, methods

and efficacy of massage and remedial movements. Not one in a hundred possesses

any clear notion of the subject; hence they are far from competent to form

right estimates of its effects or to make proper comparisons between scientific

manual treatment and any simulants. They are further confused by the

existence of a multitude of cults whose principles are analogous, e.g., "bone

setting," "mechano-neural therapy," "cheiropraxis," "mechanotherapy," etc.

To account for this confusion there are many reasons, among which is

an unwillingness on the part of physicians to study the fundamental principles

themselves, alleging that they do not believe there is any value in the measures

comparable to the claims of their exponents, or being unwilling to take the

time and trouble required for themselves to become adroit in its application.

Indeed, when one calmly and dispassionately reviews the utterances of

the exponents of Osteopathy, one is amazed at the excessive claims set forth,

and made more objectionable by the occasional bitterness and unreasonableness

of their attacks on scientific medicine.

One of the fundamental principles of Osteopathy constantly appearing in

their writings is that a large part, indeed the largest part, of human ailments.

1 See articles by the author, in New York Medical Journal, October 11, 1904, and
in New York Medical Journal, February 8, 1908.
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even of acute diseases such as tlie infections, etc., is due to dislocations of

vertebra', exerting pressure upon tlie outgoing spinal nerves, thus causing

pressure upon vasomotor nerves, and hence inducing derangements of function.

They assert it is necessary' to replace these displaced or dislocated vertiibral bones

before maladies can be relieved. In the process of pushing and pulling these

bones into place (which constitutes an essential part of their treatment) the

"lesions" are said to be corrected.

It is true, tliere is a definite, constant relationship between certain

morphologic chajiges in tlie paravertebral tissues and many ailments. This

was pointed out in a book published in 183-1 by two brothers named Griffin,

one of whom was a surgeon in Edinburgh, and one a physician in Ix)ndon.

They reported 148 cases in which they had observed these clinical facts and

shrewdly surmised the reasons.

Already there is a large and interesting mass of observations, made by

careful clinicians, recorded in medical literature, which is throwing light upon

the subject of refle.x relationships between acute and protracted disease and

observed morphologic and sensory alterations in the tissues of the back. The
attention of practitioners is not yet directed to the subject to such an extent

as its importance wan-ants.

Now for my personal opinions.

Obsenation and study of the clinical facts alluded to above will reward

those who shall t;ike the time and trouble. They are capable of playing a most

important part in both diagnosis and treatment. Not only is it possible to

produce remarkable and gratifying effects by judicious manipulation, but by

injudicious pressures, etc., ovenvhelming ill effects are sometimes wrought.

This is especially noticeable in tlie effects produced upon blood-pressure, sending

it up or down to such an extent as to prove menacing, possibly disastrous.

Among certain persons, notably chronic neurasthenics, however, but little

results follow. The centers not only are (1) relatively exhausted, but (2)

the responses to stimuli are feebler, and (3) the reflex arc soon becomes

exhausted.

I am able to get better results with my hands than by any mechanical

device such as "vibrators." The time required for hand treatment is so brief

and the e.xertion necessary to do good work so small that I see no need of

artificial power or mechanisms.

Furthermore, it is essential to feel, to appreciate by. tactile sense what
one is doing. To prolong the pressures unduly, or to exert too great power at

best nullifies the desired effect, exhausts the reactionary resources of the

centers, or may produce evil effect's of whicli as yet we can only infer the

extent and character.

I may quote from a paper of my own published in the British Journal

of Children's Disoapcs, January, 1905:

—

"Effects upon the blood-supply of all parts of the body can be produced
by influencing the centers in the spinal cord more directly and simply, and
through them exerted upon the sympathetic centers and ganglia, than from
measures directed to the organs disturbed. Per contra, disturbances in the
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various organs, systems, and tissues, being due to circulatory changes induced

reflexly from the central nervous system (the major portion of the nervous

mechanism being located in the spinal cord), disturbance of the circulation in

the cord is expressed by alterations in the structures of those parts supplied

[vasomotorially] by the posterior primary divisions of the spinal nerves, as

well as of the parts affected." . . .

"It is, then, to be inferred that local changes will also be manifested in

the tissues of the back adjacent to the vertebral column. During the con-

tinuance of diseased states, or lesser disturbances, pronounced alterations are

to be obsen'ed in those tissues inunediately innervated by libers arising in the

spinal segments whose integrity is disturbed by derangements in function of

organs and areas dependent (for their innervation) upon tliose segments.

In brief, there is botli a nutritive and sensory reaction exhibited upon the

erector spinae muscles and allied structures, caused by tiie disturbed circulatory

equilibrium in areas depending for vasomotor regulation upon certain groups

of segments of the cord. There is, as has been said, a compensatory relation-

ship existing between, first, the surface muscles of the skin supplied by the

posterior primary divisions of the spinal nerves; and, second, the blood-vessels

of the cord and deep structures, organs and remoter parts innervated by fibers

whose cell-bodies arise in that region of the cord. The spinal cord viewed

from the embryologic standpoint is a cylindrical tube of nervous tissue made

of the fusion of bilateral ganglia in some of the lower worms. This view of

the spinal cord is essential to the proper concept of the nervous mechanisms in

man and tlie higher animals."

Irregular practitioners of one type and another have, from time to time,

attached much significance to the status of the ligaments and attitudes of the

vertebra;. "Dislocation of the bones of the back," as a common cause of the

functional derangement, is not for a moment to be accepted. The highest

authorities on anatomy state that except when long-standing or progressive

morbid processes have been the cause, as in aggravated "lateral curvature" or

tubercular disease, changes in the relationship of the vertebra; are practical

impossibilities.

I am permitted to quot^, to sustain the above contention. Prof. George

JlcClellan, of the Jefferson Jledical College; Prof. George A. Piersol, of the

University of Pennsylvania; Prof. Edward T. Keichert, of the University of

Pennsylvania, and Dr. Oscar H. Allis, of the Presbyterian Hospital :

—

"Pelaxations of the lateral and posterior spinal ligaments are due to

nutritive faults. There is produced often tlie appearance of dislocation, but

these morphologic phenomena disappear on restoration of the tonus of the

shrunken tissues, chiefly through mechanical stimulation. Attempts to

'replace' these so-called 'dislocated bones' and to relieve pressure on nerves,—

the creed of the osteopath,—sometimes result in benefit, not by accomplishing

the object aimed at, but through the effects wrought upon the centers of vaso-

tonus and lymph activities by mechanical or other stimulation. Where, as
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sometimes happens, undue force is used to 'pull or push' these tissues in

place, harm is often wrought of which little is said, or to which other causes

are assigned. Thus any agent which causes vasoconstriction in the tissues of

the back contiguous to the spinal column will produce, conversely, dilatation

of the vessels in the cord and of the organs and parts beyond the line of

innervation.

"Any agent which produces dilatation of the vessels supplying the tissues

of the back will, by compensatory action, induce constriction in the blood-

vessels of the cord and parts beyond. The significance of this is at once made
plain, and its value, not only as a factor in diagnosis, but in treatment, manifest.

"On inspecting the back of one who is, and has always been, perfectly

sound, there will be seen (if certain attitudes are assumed to bring them into

prominence) the spines of the vertebrae in normal alignment, distance apart,

and degree of posterior projection. If there has been a history of long-

continued or recurrent disturbances of the internal organs, these are frequently

revealed by alterations in the tonus of the blood-vessels of those muscles and

other tissues innervated by, or lying adjacent to, the governing segments of

the cord from which the organs at fault are reflexly controlled through their

vasomotor connections. The change of form exhibited is an atrophy of some,

infiltration and thickening of others, and if long continued, asATnmetries of

the vertebrae, the spines apparently pointing in different directions. If the

lesions have become chronic, the spines are found separated owing to relaxation

of the posterior ligaments, until between two or more marked depressions

appear, or several are depressed below the normal line of projection. This

disarrangement of the vertebra? is more apparent than real, the asymmetries

being due to loss of tone and relaxation in the supporting ligaments, and this

disappears under appropriate treatment."

Finally let me urge physicians to look into these questions critically

rather than to belittle or ignore them. It is entirely possible thus to add

much to their skill in both diagnosis and treatment. T have shown a large

number of medical students and some practitioners the practical value of

inspecting the back, whereby much light is thrown upon the elucidation of

clinical problems. It is of great value to have at our command, e.g., more than

one ground for inspection and palpation. The appearance and "feel" of these

tissues of the back give evidences which closely correspond to evidences elicited

by palpation, percussion and au.scultation.

Then again these areas afford means simple, easy and unerring, by judicious

alternating pressure, to induce vasoconstriction in definitely determinable

areas, or by steady or distributed pressure to induce, per contra, vasodilation.

By this means it is feasible to enhance functional restoration and greatly to

supplement other diagnostic and remedial agencies.
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ACNE ROSACEA AND THE SEBACEOUS GLANDS.

By JOHN C. ROMMEL, M.D.,

riiysician to the Ear, Nose and Tliioat Dispensary, Samaritan Hospital,

PnilADEUMIIA, PA.

Acne rosacea is described as a hyporoniia of tlie skin of the nose and

face, with liypcrtrophy and with or without an acnciform eruption. Notwith-

standing the hyperemia, tlie nose is cold and clammy. What explanation

can be given of the nose being cold and clammy when in a state of hyperemia?

The reason must lie in the presence of overpatent ducts permitting excessive

exudation and evaporation of perspiration. Such is the condition we find in

acne rosacea. It appears to me that acne rosacea is a hypertrophy of the

sebaceous glands, with dilatation and plugging of their ducts, of very long

standing, due to one or more of a number of etiological factors, principally

hygienic.

While all patients with acne rosacea have more or less marked digestive

troubles, these can hardly be said to be the exciting cause of the skin condition.

The alcoholic theory of its origin seems to me to be far from the true solution

of the problem. So many men use alcohol to a greater or less extent that it

would be unwise to attribute any disease to the imbibition of alcohol until

quite definitely certain that a causative relation undoubtedly exists. The

relation of alcohol to acne rosacea as the prime causative factor in the disease

is hardly apparent, though to it can bo ascribed a secondary associated etiolog-

ical role, owing to its depressing effect on the vasomotor center and conse-

quently on the vasomotor nerves. Given a case in which a predilection existed

for vasodilation from the systemic action of alcohol, the repeated action of

alcohol might cause a rosaceous condition. But such cases are doubtless

uncommon.

Without question, hy-gienic conditions not only predispose to but actually

cause acne rosacea. Hot, dusty workrooms and similar places are more than

predisposing causes. They may alone, if care is not taken to counteract their

influence, produce the disease in time. I believe one of the greatest factors

to be improper care of the skin, in which respect the barbershop, the workshop,

and the home toilets are to blame.

The kindly disposed barber, the "tonsorial artist," who usually poses as

a skin specialist and offers "sure cures" for dandniff, falling hair, baldness

and all affections of the scalp, wrinkles, and everything else, is the greatest

offender. He usually foists on his iinsuspecting patrons some sort of hair-

removing preparation under the guise of "tonic," which relieves the patron

of his money and his hair at the same time and causes oily seborrhea on

the face, for which the patron gets more "tonic," hoping thereby to he cured.

Eventually, after a numl)er of years, ho stops using the "tonic," being con-

vinced that nothing can be done to cure him. Few suspect the real cause of

the trouble. The barber's victim never thinks of going to a physician for his
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ailment (actually produced by alcohol massages, shampoos, hot towels after

shaving, witchhazel, bay rum, and other drags that stimulate the sebaceous

glands to overproduction, all administered in a barbershop). It is so much
cheaper to obtain "treatment" of a barber!

Tlie toilet at the workshop is primitive in the extreme. Some soap, on

occasion, may be used. Cold water, generally, is the medium by which it is

applied. A very coaree towel is used to produce redness of tlie skin, and the

washing is supposed to be thorough.

At the home much the same thing is done, though more time may be

spent on the toilet. The face and neck are carefully washed, but no special

attention is paid to the condition of the integument of the nose. Frequently

these ablutions serve to dr}- up the sebum in the ducts of the glands, and, dust

becoming imbedded in the plug of inspissated sebum, a comedo is formed.

If the plug be not dislodged, the gland fills with its sebaceous secretion, and

acne, papule, pustule, or milium develops, according to the material imprisoned

within the gland, whether infection occurs or not, and the state of activity of

the glandular epithelium.

Thus I am inclined to believe that acne rosacea is produced by incorrect

toilet of the face, the causes being more specifically: (1) failure to clean the

ducts of the sebaceous glands when washing; and (2) the use of overstimu-

lating applications such as bay rum, witchhazel, hot towels, irritating soaps,

excessively hard towel-nibbing, etc. I have found that these things over-

stimulate the glands and produce a very noticeably oily face. Hyperemia
results from the irritation due to retention of secretions within the glands;

tlie constant repetition of tlie causative factors little by little induces an

increasing and progressively more persistent arterial dilatation and blood

stasis, eventually producing the chronic rosaceous condition.

Can it be cured? Probably. In the first place, since it took a while

coming it will take a while going. I invariably so tell the patient. Usually

he is prepared for such a statement. Persistency in the treatment is imperative.

TiuiVTJLENT.—The principles of treatment which apply may be grouped
as: 1. Hygienic. 2. Dietetic. 3. Constitutional. 4. Local.

Hygienic Treatment.—Change of occupation to get away from the dusty

atmosphere and other obnoxious conditions is usually out of the question.

But proper mode of life, outdoor exercise, fresh air by day and night, recrea-

tion, avoidance of worry, etc., are, of course, to be insisted upon.

Dietetic Treatment.—^This is more difficult to carry out, for patients

soon tire of dieting and quickly resume eating the forbidden fruit«. Usually

they eat the very things they should not, such as rich, short, larded pastries

(pies, charlottes nisscs, ladylocks, etc.) ; hard-fried meats, cheese, pork, greasy

gravies, alcohol, etc. Plainer food, boiled or baked, daintily seasoned (instead

of overseasoned, as is often the case), only small quantities of tea and coffee,

and the eschewing of tobacco in all forms, though always advised, are seldom
followed strictly. Some gentle laxative is usually advisable to keep the
bowels acting proi)erly. Alcoholic drinks should be reduced to a minimum.
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Constitutional Treatment.—If any of the conditions that sometimes

accompany acne rosacea are present, such as anemia, neuralgia, insomnia,

indigestion, constipation, asthenia, etc., they should necessarily receive proper

attention. Frequently a stomachic containing dilute hydrochloric acid, pepsin,

nux vomica, etc., is a valuable aid through its effect ou the general system,

and sometimes it is positively indicated.

Local Treatment.—This is of primary importance. The first considera-

tion is the thorough and correct cleansing of the skin. Soap and water do

not usually do thp work. A very soft, emulsifiable grease is far superior to

water and soap as a detergent in this condition. Ungucntum aquae rosie is

excellent for the purpose and is in no way objectionable. It can be washed off

with soap and warm water.

An alterative is needed then to assist in the return of the skin structures

to normal. Such remedies have been used by most of us, but perhaps not

always with the best of results. The following formula I have found fairly

satisfactorj', although it renders the face somewhat tender and rather greasy

while being used :

—

B Ung. hydrarg. aiumon 3vj.

Ung. picis liq 3j.

Sulphur, prsecip 3ij.

Ung. zinci oleati 3iv.

01. lavandulac ir\.x.'£-

M. et ft. ung.

Sig. : Apply to face twice daily.

Thus far our treatment has been directed to the clearing up of the redness

of the skin and the opening and cleansing of the sebaceous glands and ducts.

Something is needed to contract the pores which are widely dilated. A coating

of collodion might answer the purpose. I use tincture of benzoin, applied

locally once daily and washed off some hours later.^ This I have found very

satisfactory. It is to be used after the main pathological condition has been

overcome.

ANESTHESIA FROM THE ANESTHETIST'S STANDPOINT.*

By H. W. DINGSUN, M.D.,

OB.VND BAPIDS, MICU.

It has long been my belief, in regard to anesthesia, that we soothe our-

selves with the fatality rate statistics give us. Reuber,^ of Berlin, in con-

sidering anesthesia in Germany, in 1908, estimates chloroform mortality at

1 in 2000, approximately, and ether mortality at 1 in 6000, approximately,

—

a higher death rate than most figures show.

1 Since writing this I have found that Dr. Arnold Lorand, of Carlsbad, Austria,

recommends tincture of benzoin for the same purpose ("Old Age Deferred," Phila-

delphia, 1910).

* Read at a nie^^ting of the Kent County Medical Society, Grand Rapids, Mich.
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Let us look into his figures more closely. He bases his estimates on

66,513 cases reported by 112 surgeons, an average to each man of almost 600

surgical eases requiring anesthesia in one year. A man who does that amount

of work yearly is a skilled man; the results from his clinic are skilled results.

It is fair to presume his anesthetists are above the average in skill. These

mortality rates of 1 in 2000 for chloroform and 1 in 6000 for ether would

thus appear to be the mortality rates of experienced men.

The occasional anesthetist hesitates to report his few cases; indeed, has

probably no record of them, and does not care to exploit his fatalities, ilost

of the fatalities are never reported and never enter into the statistics. I know

one physician who had 3 deaths in less than 100 cases; I know another

physician who had 1 death in less than 100 cases, and I know still another

physician who had 1 death in less than 100 cases. Four deaths in many less

than 300 cases. None of these cases are reported. I maintain, therefore,

that the reported statistics nowhere nearly give us an accurate idea of the

actual fatality rate with anesthetics.

Reuber's figures emphasize another point : Ether is safer than chloroform

in the approximate ratio of 3 to 1. Littig,^ of Iowa City, in collecting

anesthetic fatality records in Iowa, received record of 64 chloroform deaths and

5 ether deaths; showing two recognized facts very plainly: the comparative

danger of chloroform, and the too prevalent use of chloroform. American

surgeons are showing they appreciate the significance of such figures, and

ether is very deservedly given the preference.

There is a certain factor not entirely appreciated by anesthetists. Anes-

thetists commonly aim toward two results: First, to use a minimum amount

of anesthetic; secondly, to induce anesthesia in a minimum period of time.

The first aim is commendable; the second may be verj^ dangerous when chloro-

form is being used, because the drug is apt to be crowded so that the patient

receives a more concentrated chloroform vapor than 2 per cent. While I

have often induced chloroform anesthesia in three minutes I should be afraid

to do so again. It is my e.Nperience that I cannot do so—with rare exceptions

—

when I use a Junker inhaler, which limits the chloroform vapor to 2 per cent.,

or when I am careful to keep the chlorofonn-moistened spot on the open

mask to a size no larger than a 25-cent piece. So strongly does Parrott^ think

on this matter, that he considers it criminal to induce surgical anesthesia with

chloroform in a shorter period than fifteen minutes.

Crile's studies'* in experimental resuscitation following anesthetic cardiac

collapse are well worthy of reference. His theory is that by raising the coronary

blood-pressure the heart-beat may be inaugurated anew. Adrenalin raises

the blood-pressure. Inject intravenously and the adrenalin loses its force in

the veins, right heart and pulmonary' vessels which it must traverse before

reaching the left heart, aorta and coronary' arteries. Crile, therefore, injected

intra-artcrially, directing the flow toward the heart. Animals injected within

five minutes after death were uniformly resuscitated. These experiments

would make it appear wise for the surgeon to provide that he may quickly apply

this technique in case of anesthetic cardiac collapse: Insert a cannula into the
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radial artery and, while normal saline solution is flowing toward the heart,

inject adrenalin solution, 1:1000, by hypodermic syringe into the rubber

tubing of the transfusion apparatus.

Another matter I should like to touch upon is as follows : Suppose your

anesthetist averages G ounces of ether in the first hour of anesthesia. That

means about 1 ounce in ten minutes. Suppose he has to wait for you, the

surgeon, ten minutes after anesthesia is induced before incision is made. (It

is a rare personal experience to find the surgeon ready when the patient is

first ready). The patient thus receives an unnecessary ounce of ether.

Hepatic insufficiency following anesthesia, for example, depends directly on

the quantity of anesthetic used. It is quite possible that that ounce of ether

may be the extra quantity that will precipiate the hepatic insufficiency in this

or that case. Is it fair to the patient?

The recognition of the importance of anesthesia is causing this general

movement throughout the United States: The hospital staffs are demanding

anesthetic stiiffs. Butterworth Hospital has already taken this move,—

a

progressive step worthy of our other estimable hospitals.

The seriousness of the subject demands, in my opinion, a furtlier step.

The law allows anyone to administer an anesthetic and holds him guiltless in

ca.se of accident, provided no "malice aforethought"' on the part of tlie amateur

administrator is proven, .\nother dangerous custom is that exhibited among

the profession of anesthetizing one's own patient and then performing different

tasks of minor surgery. The danger of this custom is too apparent to need

comment. Certain legal safeguards are both wise and necessary.

In Great Britain,'' legislation is now pending, which, if made law, will

provide: first, that administering of anesthetics, except in emergency, shall

he restricted to legally qualified practitioners; second, that physicians shall

show that they have had both didactic instruction and practical experience in

administering ancstlictics before receiving license to practice.

The second provision would compel niedicnl colleges to establish chairs

in anesthesia.

The first provision protects the laity and profession alike. Still, several

of our best American clinics have anesthetists who are not physicians. Far is

it from m> intention and foolish would it be to say that anesthesia in these

clinics is not of high standard. The general excellence of technique prevailing

in such clinics demands correspondingly excellent anesthesia, which cannot be

obtained without chemical, physiological and clinical study on the part of the

anesthetists.. But the exception does not prove the rule, and the exception,

while working out satisfactorily under close to ideal conditions, may well prove

a pernicious precedent for others who employ nurses for giving anesthetics

without demanding special study. When so eminent an authority as Hewitt,^

of lyondon, advises the restriction of dentists from giving anesthetics, it does

not seem unreasonably radical to urge the exclusion of nurses from the

anesthetic field.

Anesthesia is dangerous in unskilled hands. You have long believed that,

latently if not openly. Ask yourself: With simple appendicitis, would the
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anesthetic or the appendectomy frighten you? Ask yourself: Would you

take an anesthetic from an interne fresh from school? Ask yourself: Is

circumcision the more responsible task? or the anesthesia?

To illustrate that skill and practice are considerable features let me

mention BristowV figures. Members of the Brooklra Society of Anesthetists

averaged 150 grams of ether to the hour of anesthesia; Brookljn house physi-

cians avernged 341 grams. Let me give my own record: My first anesthesias

with chloroform show 1.5 drams used in a first hour anesthesia. I now average

51/2 drams, without adjunct, and 5^^ drams is too much. In my early

anesthesias—I had no coaching,—I used 9 drams that I don't need now. A
large amount of a dangerous drug, is it not? Undoubtedly much was wasted;

but what a dangerous place to waste chloroform,—a mask on a patient's mouth

and nose!

It takes much time, much practice, much study for an anesthetist to

become really skilled in his work. Skill in this line, as in any other line,

demands its proper reward. There are a number of anesthetists in this city

who ask $10 and more, always admitting that all medical charges are on a

sliding scale. The surgeon calls the anesthetist and oftentimes arranges for

the fee. The surgeon must convince himself if $10 is reasonable. The best

anesthetists of this city of ten years ago give very few anesthesias now. Wliy?

A $5 fee has not made it worth while. A man. capable of giving skilled

anesthesia can attain a good competency in practice. The question works itself

out on the basis of supply and demand. If you demand your anesthetist

skilled, practised and conscientious, supply the fee to hold him to his field.

Tell your surgical patient there are certain anesthetists who give special time

and study to the subject and who obtain a minimum $10 fee; tell him also

you can secure someone else for $5. Let your patient choose.
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NOTE ON THE GALACTAGOGUE ACTION OF THE THYMUS, CORPUS
LUTEUM, AND THE PINEAL BODY.

By ISAAC OTT, .M.D.,

AND
JOHN C. SCOTT, M.D.,

PIIlLiUJELPIlIA, PA.

Thyimis and Corpus Luteum.-—In experiments upon the goat with the

glands containing internal secretions, we have found that the thymus and

corpus luteum increased the quantity of milk fourfold in five minutes. The
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ovary minus corpus luteum had no effect. Infundibulin is still the most

powerful galactagogue, increasing the secretion of milk one hundredfold. The

amount of butter fat was about the same in the augmented secretion by thymus,

corpus luteum, and infundibulin, though occasionally it was increased.

Pineal Body.—We have found that intravenous injection of this body

increases the secretion of milk eightfold.

We used the goat in our experiments. The pineal gland, as in our previous

experiments, was rubbed up with distilled water and filtered. Normal saline,

according to Biedl, has been shown to increase the secretion of milk.

Physiological Laboratory, Medico-Chirurgical College of Philadelphia.

Cyclopaedia of Current literature

ANGINA PECTORIS, REST IN BED IN.

In angina pectoris with organic dis-

ease of the coronaries, aorta or myocar-

dium, the greatest degree of improvement

obtainable, the author believes, is secured

by prolonged rest in bed. The resulting

benefit is to be ascribed not only to

lowered blood-pressure, but also to the

improved tone of the heart-muscle and

decreased cardiac irritability which such

a rest entails. The exact role each of

these factors plays cannot, however, be

definitely stated. From his studies in

20 patients the author divides cases of

organic angina pectoris, with respect to

the effects of rest in bed on the blood-

pressure, into 4 groups: 1. Those in

which the blood-pressure is normal

during the anginal attacks and is not

influenced by rest in bed. 2. Those in

which there is hypertension, likewise un-

affected by rest. 3. Those in which

h3'pertenpion is present, but the blood-

pressure is lowered by rest in bed; the

majority of the cases is of this type. 4.

Exceptional cases in which the blood-

pressure, instead of falling as a result of

rest, shows a rise. This rise was not

accompanied, in the author's cases, by

increase of the anginal pains. In fact

the author is inclined to believe that the

importance of temporary elevations of

blood-pressure in the causation of anginal

attacks has been too strongly emphasized.

Of the 20 cases studied, 11 belonged to

the third group above mentioned and 3

to each of the other 3 groups. Most of

the patients showed marked improve-

ment as a result of the rest treatment;

some believed themselves completely

cured.. One patient subsequently died;

rest in bed, milk diet and minute doses

of digitalin {Yio mgm. or %5o grain)

had been of great benefit, but, when the

trouble returned after several months of

good health, the patient was unwilling

to undergo rest treatment a second time

and died suddenly soon after. This was

one of the patients with normally low

blood-pressure, uninfluenced by rest.

To obtain the full degree of benefit

from this mode of treatment the patient

should remain in bed at least two weeks.

The author prolongs it to six weeks or

two months in cases where the patient

cannot walk without experiencing the

characteristic pain. Milk diet is insti-

tuted at the outset of the treatment.

Later farinaceous foods, macaroni, etc.,

are added. The usual drug medication
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(theobroinine, nitroglycerin, even mor-

phine and digitalin) is also utilized,

though no measure equals rest in bed for

certainty and rapidity of effect. The
greatest degree of improvement takes

place in old patients and those who lose

weight during the treatment; the least,

in cases with associated aortic insuffi-

ciency. C. Fiessinger (Bulletin de

I'Academie de Medecine, November 29,

1910).

BKONCHIAL OBSTRUCTION.

Notwithstanding the great number of

cases of foreign body in the bronchi

reported, in but very few, the author

finds, has an accurate note been made of

the physical signs in the lung in an

early stage of the illness. The body

generally passes into the right bronchus

because it is more vertical and slightly

larger than the left. The changes are

unilateral, serious and progressive. The
following are the most impoi-tant evi-

dences, according to the author, of this

condition, and in any such case a bron-

choscope should be passed in order that

a positive opinion may be formed: 1.

nistorj- of swallowing something imme-

diately before the onset of severe dyspnea

and cough. 2. Not infrequently a

"whistling or wheezing sound which

patient can localize to one side, varying

in quality if object is not fixed in bron-

chus. 3. Great distress, with not infre-

quently a constricting pain behind

steiTium, made worse by movement. 4.

Dyspnea, with varying exacerbations,

often inten.se and made worse by cough,

though sometimes only elicited by exer-

tion. After a time there may be no dis-

tress. 5. Absent or, rarely, very noisy

breath sounds with some slight diminu-

tion of voice and tactile vocal fremitus

limited to one side of chest. G. At first

resonance on affected side, soon consoli-

dation with dullness, and, after a time,

signs of cavities and simulation of

phthisis ; occasionally hyperresonance.

The physical signs sometimes vary from

time to time. 7. With X-rays, defective

movement of diaphragm and of thorax,

alteration in density of lung, and not

infrequently outline of foreign body

itself. 8. Delay in commencement of

inspiration as compared with other side.

9. Defective movement with consequent

diminution in size of affected side. 10.

Violent paroxysmal pei'sistent cough,

apparently most marked when the object

is at the bifurcation, as sensibility of

mucous membrane is greatest here. 11.

Early pyrexia, which later becomes

hectic, associated with chills. 12. After

a short time an expectoration more or

less profuse, purulent, often bloody, and

later often fetid. 13. Sometimes nausea

and vomiting, which may be very

troublesome. 14. Pneumonia often

develops in forty-eight hours; it may be

septic and may be followed by gangrene.

G. N. Pitt (Lancet, December 10, 1910).

CAMMIDGE REACTION. CLINICAL VALUE
OF THE.

The "C" reaction of Cammidge was

studied by the author in a series of 154

cases in which abdominal symptoms

made it desirable to determine the condi-

tion of the pancreas. Thirty-four cases

gave a positive reaction. In the entire

series 30 cases were found to have pan-

creatic disease at operation, but of these

only 15 (50 per cent.) were among the

34 which had given a positive Cam-
midge reaction. The conclusion reached

is that the test has a very limited value.

A negative reaction does not indicate

that the pancreas is normal, for negative

results have been obtained in acute and

chronic pancreatitis, carcinoma, and cyst

of the pancreas. A positive reaction is
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not pathognomonic of pancreatic disease,

as it occurs in some cases in which there

is no evidence, even to direct palpation,

that the pancreas is not uonnal. How-
ever, if laistory, phj'sical examination,

and examination of the feces point to a

pancreatic lesion, a positive "C" reaction

is of value in completing the diagnosis.

In other words, very little dependence

can be put upon a negative reaction, and

a positive reaction can only be considered

of value as a confirmatory examination.

L. C. Kinney (American Journal of the

Medical Sciences, December, IDIO).

CAMMIDGE TEST IN EXPERIMENTAL
PANCREATITIS AND OTHER CONDI-

TIONS, THE.

In dogs the Cammidge test is of little

value in establishing a diagnosis of acute

pancreatitis. If negative, it is pretty

strong evidence against an acute pan-

creatitis. The test is of even less value

in chronic pancreatitis and may be con-

sistently absent even in extreme grades

of this disease. A positive test is not

infrequent in normal dogs and men.

The test is almost constantly present in

chloroform poisoning in dogs—a condi-

tion in which there is extensive liver

necrosis and cell autolysis. It may be

present in cases of pneumonia or in any

condition where there is active cell

destruction and autolysis. It may be

produced experimentally almost at will

by intraperitoneal injections of hydro-

lytic cleavage products, such as may be

p.repared by boiling pneumonic lung

tissue (dog or man) or thymus for

hours with dilute acid, neutralizing,

filtering and concentrating to a clear

fluid. The melting point of the crystals

varies under different conditions, indi-

cating that the substance or substances

are not constant. The method is open

to various errors and too much depends

wpon the personal equation, particularly

in the interpretation of the various

crystals. G. H. Whipple, B. S. Chaffee

and E, F. Fisher (Johns Hopkins

Hospital Bulletin, November, 1910).

CORPORA LUTEA, THE USE OF, IN GYNE-

COLOGY.

Tlie author reports the results ob-

tained with extract of corpora lutea in

13 patients, ranging in age from 25 to

38 years, who showed the most severe

type of nervous symptoms after removal

of both ovaries. The nervousness was

completely relieved by the treatment in

each case. In only 2 cases, however, was

there complete relief from flashes of

heat. In another case, suffering from

insomnia, which had continued ever

since the operation over a year before,

and was uninfluenced by hypnotics,

complete relief was attained after • the

use of 50 5-grain capsules. One case

reported an increase in sexual desire,

while in the remainder no noticeable

change was experienced. No complete

cures were obtained. Several cases. had

internipted treatment only, and others,

who ceased treatment, were compelled to

resume owing to return of symptoms.

The preparation in each case was given

in 5-grain capsules three times daily,'

one-half to one hour before meals. C.

A. Hill (Surgery, Gynecology and Ob-

stetrics, December, 1910).

ENURESIS FROM THYROID INSUFFI-

CIENCY.

The author discusses a form of infan-

tilism to which he applies the general

term "hypoplasia," and in which enure-

sis, relievable by the administration of

thyroid extract, is one of the prominent

symptoms. The hypoplastic state in the

majority of cases has its origin in some

condition primarily inherent in the
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ovum, though it is likely that it may
sometimes result from causes arising

during infancy and early childhood.

The causes in the parents consist of

conditions having a vitiating influence

upon cell activity, as tuberculosis, syph-

ilis, cancer, chronic lead poisoning,

malaria, alcoholism, etc., and which

result in imperfect growth of the embryo.

The ductless glands being involved in

the hypoplasia, further defective develop-

ment results.

The diagnostic features in the "liypo-

plastic" child are enumerated as follows

:

Marked deficiency in height and weight,

persistent subnormal or variable tem-

perature, enuresis, delayed puberty, the

signe du sourcil of Leopold-Levi and H.

de Eothschild (deficiency of tiie eye-

brows, especially in the outer third),

high-arched palate, scaphoid scapula,

delayed epiphyseal development as shown

by the X-ray, enlarged tonsils and ade-

noids, dulled or erratic mentality,

together with the various stigmata of

degeneracy. Leonard Williams had al-

ready reported good results from thyroid

medication in a series of 25 cases of

enuresis attributed to thyroid insuffi-

ciency. Whether the thyroid secretion

is the particular element in cell nutri-

tion which is lacking or whether the

administration of thyroid extract acts by

its stimulating effect on other glands is

not at present settled. The extract will,

however, in suitable cases accomplish a

great deal. Small doses should be used,

—from y2 to 2 grains twice daily.

Enuresis, if present, will usually cease

about the end of the first or during the

second week. Careful record is kept of

the temperature and if it goes above

normal at any time during the twenty-

four hours the extract is omitted or the

dosage decreased, as is also done should

any other toxic symptoms arise. In

cases that do not respond well to the

thyroid the author alternates the extract

with calomel, Vio grain three times

a day, for a month. Usually a month

or two of thyroid treatment will give

relief from the enuresis, and when this

is the most prominent symptom it may
then be omitted. Some cases, how-

ever, require the medication during a

longer period, to improve general nutri-

tion. It is desirable that the child of

this type should be subjected to the best

hygienic influences obtainable. His exer-

cise, diet, bathings etc., should be care-

fully supervised. He should be guarded

from overpressure, both physical and

mental, and should his mental develop-

ment be markedly retarded, provision

made for suitable training-. E. B.

JlcCready (Pennsylvania Medical Jour-

nal, January, 1911).

HAY FEVER, OPERATIVE TREATMENT.

A year ago the author described a new
method of treating hay fever surgically,

viz., by section of the nasal nerve as it

emerges from the anterior ethmoidal

foramen at the inner third of the supra-

orbital margin. The operation is done

under local anesthesia by novocaine and

suprarenin. The author now repoiis the

ultimate results obtained witli this

method in 3 cases. In each instance

complete relief was obtained. One of the

patients, a soldier who had suffered from

hay asthma for eight years, was enabled

to take part in the annual maneuvers

without inconvenience. A girl of 14

years, in whom the use of morphine had

been necessary during the attacks in

former seasons, was likewise cured by

the operation. E. Bios (Deutsche medi-

zinische Wochenschrift, December 8,

1910).



HYPERTKNSION AND ARTERIOSCLEROSIS.
104

HYPERTENSION AND ARTERIOSCLERO-

SIS, CONTROL AND TREATMENT OF.

The ductless glands have a marked

influence, the author believes, in produc-

ing arterial change, and in considering

the rational treatment of hypertension

we are not to divorce ourselves from this

possibility. He also brings out the im-

portance of attending early to local dis-

turbances, including chronic constipa-

tion, intestinal indigestion, and the

dyspepsias. Even a distant in-itation

such as a urethral stricture or unrelieved

prostatic hypertrophy may keep up

hypertension and lead to arteriosclerosis.

Tobacco, the nicotine of which in-

fluences blood-pressure very powerfully,

should be interdicted in these conditions.

Coffee, which the author holds to be an

unsafe beverage in men beyond 50 who

get insufficient exercise or are brain

workers, can be replaced by the newly

patented product in which 90 per cent,

of tlie caffeine has been removed. AVith

respect to diet, the author reminds us of

the necessity of studying the cases in-

dividually. The tolerance of these

patients must be tested before full direc-

tions can be given. In some we find a

low carbohydrate tolerance; in others

purin bodies at once choke the furnace;

in still others motor- insufficiencies,

either in the stomach or the intes-

tines, influence unfavorably the vascular

system. In other cases an ordinary diet

keeps tip a hyperacid state which

promptly leads to a train of symptoms

including joint changes, finally gout,

with associated cardiovascular disturb-

ances. Furthermore, these patients de-

mand continuous watching; articles of

food may be tolerated at one time which

exaggerate symptoms at other times.

In angina pectoris the results of

proper dieting are especially brilliant.

Those patients do host who are for-

bidden the heavier and' more indigestible

articles of diet, who take but little meat,

never more than once daily, but are given

eggs, fresh fish, easily digestible vege-

tables, and a limited supply of liquids.

These cases demand the minimum of

food that will nourish them.

Agi-eeable occupation which favors a

quiet mental state is of great value in

both hypertension and arteriosclerosis.

To the brain worker, whetlier he has

hypertension or not, arc to be recom-

mended periods of quiet, prolonged rest,

change of scene, proper exercise, and

temperance in all things. Alcohol in

any form is injurious in all cases except

in a final stage with myocardial weak-

ness and broken compensation. Exces-

sive sexual indulgence is to be warned

against. Since the skeletal muscles take

part in promoting healthy circulatory

activity, their stimulation by massage

and proper exercise, with sufficient

periods of rest, is of importance. Cases

in which active exercise is out of the

question demand passive movements.

Many well-selected cases of hypertension

and arteriosclerosis are favorably in-

fluenced by warm and hot baths. If the

patient is willing to rest at home, the

Naidieim baths with resisted movements

are often used to better advantage under

his own roof than in the crowded hotels

of health resorts. Lately the author has

become convinced that the high fre-

quency currents are beneficial in a large

number of cases. The blood-pressure is

materially reduced and the annoying

subjective symptoms relieved. The cases

which react favorably are young subjects

with hypertension or those with symp-

toms of incipient sclerosis. In advanced

arteriosclerosis, the blood-pressure is not

likely to be reduced ; in some it may be

raised.
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As to drug tr atnient, if the iodides

are to relieve or euro they must be taken

for months and even years. Patients

intolerant of potassium iodide often

benefit by alternating the use of the

strontium, rubidium, and sodium salts.

The strontium and rubidium salts are

better borne than the sodium or potas-

sium, though the latter possess greater

therapeutic power. In the average case

tolerance is easily established by giving

the strontium or rubidium salts first,

then the sodium salt, and finally the

potassium salt, which is, of course, to be

given during the longest possible period.

As time wears on a return either to the

sodium or rubidium iodide may be made

for a short time. Recently introduced

preparations such as sajodin, tiodin (a

combination of iodine and thiosinamine),

and eustcnin (sodium iodide and sodium

theobromate) have also seemed to be

efficacious, and readily borne. Theobro-

mine, originally recommended by Hu-

chard for the relief of sensory symptoms

associated with coronaiy sclerosis, is

particularly useful in cases of angina

pectoris, and intermittent claudication

or painful va.«cular spasms. The author

prescribes not more than 0.24 Gm. (4

grains) of pure theobromine eveiy morn-

ing and night; larger doses cause head-

ache. Cases in which with myocardial

weakness and coronary sclerosis there are

almost continuous sensory symptoms are

apt to improve under small doses such

as 0.12 Gm. (2 grains) everj' two or

three hours. Painful processes due to

sclerosis, with myocardial degeneration,

broken compensation, dropsies, in spibe

of the thickened arteries often improve

greatly upon using powdered digitalis in

0.1-Gm. (li/.-prain) doses with O.G Gm.

(9 grains) of theobromine salicylate or

0.24 Gm. of cafTcine sodium-sal icylato.

The daily use of a saline laxative in hot

water before breakfast should be com-

bined witli the digitalis treatment.

In cases with persistent hypertension

the author uses a modified Lauder

Brunton draught:

—

B Sodii nitritis 3.0 gr. xlv.

Sodii bicarbonatis (C. P. ),

Potassii nitratis ...aa 32.0 5j.

Aquse q. 8. ad 132.0 fjiv.

M. Sig.: Shake well. One teaspoonful

in a goblet of hot water before breakfast.

In rebellious cases, usually associated

with sclerosis, the remedy is given before

each meal. In many cases of uncom-

plicated hypertension small doses of

chloral (0.3 Gm., or 41/2 grains) will,

with attention to the digestive system

and thorough emptying of the intestinal

tract by means of salines and the use of

alkalies, cause a decided drop of blood-

pressure and relief of symptoms.

Pounding, irritable hearts with hyper-

tension, with or without vertigo and

discomfort referable to the head, are, as

a rule, relieved by the administration

during two or three weeks, three times

daily, of from 1 to 1.5 Gm. (I51/2 to 23

grains) of strontium bromide witli from

2 to 4 drops of tincture of veratrum

viride or of aconite. The nitrites are

most useful in those cases of arterio-

sclerosis associated with sensory symp-

toms. For the continuous treatment of

hypertension the author prefers sodium

nitrite with theobromine to any of the

other va,=odilators. For the relief of

vascular spasm, attacks of angina, nitro-

glycerin, erythrol tetranitrate, and amyl

nitrite are preferable. H. L. Eisner

(American Journal of the Medical

Sciences, January, 1911).

HYPERTHYROIDISM, LIGATION AND

PARTIAL THYROIDECTOMY FOR.

The writer refers to the fact that there

are two groups of cases of thyroid hyper-

trophy: First, the simple goiter with-
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out symptoms of hyperthyroidism, and

second, the group of cases in which the

symptoms of hyperthyroidism constitute

the main feature. In cancer of the

thyroid it is not uncommon to see

marked hyperthyroidism; in fact some

cases have every symptom ordinarily

classed as Graves's disease. In simple

goiter the pathologic finding is an in-

crease in the parenchyma of the gland.

In cases of hyperthyroidism which have

developed upon long-standing simple

goiters, the pathologic picture is one of

papilloma, with invaginations projecting

into the lumen of tlie gland vesicles,

covered by new epithelium and consti-

tuting the source of the increased secre-

tions. There is another form of hyper-

thyroidism,— unilateral exophthalmic

goiter, in which the symptoms may be

well marked with the exception of

exophthalmos. Dalrymple's widening of

the palpebral fissure and Stellwag's sign,

staring without widening, are present.

In these cases attacks are remittent,

with periods of exacerbation of a few

weeks, and quiescent periods of a few

weeks or months. The tumor is uni-

lateral and consists of an encapsulated

adenoma which causes irritation and

pressure absorption of the nearly normal

thyroid surrounding it when from time

to time there is an increase in the

growth of the tumor. Such cases would

be properly placed with those classified

as psevdo or frxtste Graves's disease.

In the operative treatment of hyper-

thyroidism the author recommends, for

the mild cases and those seen early, the

simple ligation of the vessels, nerves and

lymphatics at the upper pole of the

gland. The resulting reduction in

thyroid secretion seems to bring about

the form of reversion of goiter toward

the simple type, demonstrated by Mac-

Carty. The same treatment is indi-

cated in the more advanced cases in

which the changes in the heart, liver,

etc., have advanced to a most serious

degree. In this group the improvement

is very marked in all who recover from

the operation, and the removal second-

arily of the larger lobe and isthmus can

be made with safety a few months later.

In the cases operated upon by ligation

who are below weight, there is an

average gain of 20 pounds in four

months. In order that operation may
be accomplished with a minimum risk

in these cases, it is often necessary to

use various methods of preliminary

treatment, such as rest. X-ray, and

medicinal remedies to improve the heart

and kidneys, even before ligation of one

pole is attempted. The majority of

cases may be operated upon when they

come to the surgeon, however, by the

removal of one lobe and isthmus, ap-

proximating three-fifths of the gland.

The unilateral exophthalmic type is a

safe one for extirpation of the offending

lobe. As to the form of anesthesia to

be employed, the author uses cocaine

when the signs of degeneration in the

heart and liver are so marked that the

consequences of ether are feared. The
results of operation are about 70 per

cent, cured and the remainder greatly

improved. The mortality in ligation of

vessels is 3.7 per cent., in extirpation

3.9 per cent. C. H. Mayo (Surgery,

GjTiecology and Obstetrics, December,

1910).

ICHTHYOSIS, CONGENITAL, THYROID

TREATMENT IN.

The authors report the case of a man

21 years of age who exhibited a diffuse

ichthyotic condition of the skin, in addi-

tion to a myxedematous appearance.

The thyroid gland was not palpable.

Bilateral congenital cataract was also
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present. The patient was given thyroid

treatment, together with baths and local

applications. The ultimate result was

e-xcellent, the ichthjosis completely dis-

appearing.

The patient had previously passed

through an attack of acute multiple

neuritis, ending in recovery after four

months. The authors think that the

thyroid weakness in this case may have

favored the development of neuritis.

Nordmann and Badet (La Loire medi-

cale, October 15, 1910).

INFECTIONS, INJECTION OF ADRENALIN

IN SEVERE.

The author administered large quan-

tities of adrenalin in desperate cases of

pneumonia, diphtheria, and scarlet fever,

and claims to have obtained excellent

results. Amounts up to 10 and even 24

mgms. (^Is and %3 grain) daily were

injected subcutaneously in divided doses

of 1 mgm. (%5 grain) every one or two

hours. A 1 : 1000 solution of adrenalin

was used. Some patients already in a

state of collapse were in this way revived

and placed on the road to recovery.

Kirchheim (Munchener medizinische

Wochenschrift, December 20, 1910).

LARYNGEAL TUBERCULOSIS, TREAT-

MENT OP.

The author lays stress on the neces-

sity for early diagnosis of this condition

in order to have any real chance of ulti-

mate success in its treatment. The
diagnosis should have been made even

before the appearance of changes in tlie

voice and local pain, and this can only

be attained by systematically examining

the larynx in cases of pulmonary tuber-

culosis.

Treatment of the general condition is

of prime importance in this afToction.

Improvement or cnro of the larvnynnl

disease is conditional upon the securing

of a like result in the pulmonary lesions.

The local treatment may be con-

servative or radical. In febrile or com-

plicated cases and in cases where ex-

tension of the tuberculous process in the

lungs is apprehended, conservative

measures alone should be employed,

including functional rest of the larynx,

antisepsis of the nose, mouth and

pharynx, insufflations of analgesic pow-

ders containing orthoform or morphine,

instillations of oily preparations con-

taining menthol, orthoform, or both;

e.g., Orthoform and menthol, of each

2.5 to 5 grams (371/2 to 75 grains), in

oil of sweet almonds and olive oil, of

each 50 grams (II/2 ounces). The use

of solutions containing cocaine before

meals, and the injection of alcohol into

the superior laryngeal nerve, may also

be resorted to. Inhalations are beneficial

only in exceptional cases. In afebrile

cases, radical measures such as cauteri-

zation, curettage or excision of diseased

tissues may be attempted. Tuberculin

treatment is to be used in these cases

only with extreme reserve and caution.

The author has had 416 cases of

laryngeal tuberculosis under his care in

the last fourteen years. The average

duration of institutional treatment was

one hundred and forty days. The results

obtained were as follows: Cure, 24 per

cent. ; marked improvement, 33.9 per

cent.; slight improvement, 12.2 per

cent. ; no improvement, 22.6 per cent.

:

exitus, 7.3 per cent. In the "open"

tuberculous cases the percentage of

cures was 19; in the "closed" cases, 67.4.

G. Schroder (Deutsche medizinische

Wochenschrift, ^Tovpn1bp^ 10. 1910).

MAMMARY GLAND, CYSTIC DISEASE OF.

Cystic disease of the breast, the autlior

reminds us, is not a distinct entitv, but
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is associated witli almost every variety

of lesion involving this structure.

Among tlie conditions in which it may

be present he mentions benign tumor?,

adenomatous or fibromatous; mali.^ant

tumors, carcinomatous or sarcomatous;

inflammatorj' affections, including galac-

tocele, generally the result of inflam-

matory chimges and chronic mastitis;

congenital tumors, usually of the nature

of a lymphangioma; and finally hydatid

disease. Of each of these types except

the last the author presents illustrative

cases. In discussing the diagnosis he

warns us not to fill our minds with the

idea of scirrhus to the exclusion of every

other form of tumor in examining a

breast which contains a tense swelling

in a woman of middle age, even though

there be softie enlargement of the axillary

glands. A careful examination should

be made in such cases to ascertain

whether the swelling is more tense, more

elastic, and more circumscribed than is

usual in carcinoma. In all doubtful

caees it is better to examine the patient

lying upon a couch than sitting in a

chair. The recumbent position allows

the breast to lie upon the chest wall

instead of hanging away from it, whilst

the pectoral muscles are relaxed, and

the exact conditions in the gland can

thus be determined more accurately.

Diagnosis is not difficult when fluid is

being discharged or can be squeezed from

the nipple, in cases of thin-walled and

superficial cysts, or when there is evi-

dence of chronic mastitis in one or both

breasts. The difficult cases are those

where the cyst is single, not very large,

thick-walled, and surrounded by chronic-

ally inflamed glandular tissue. Instni-

mental exploration alone will reveal the

cyst with certainty in these cases. The

author prefers incision to aspiration or

puncture with a needle, because the cyst-

wall may lie so deeply or be so tough

that it is not readily punctured; or the

contents may be too thick to pass along

the needle or cannula; or worse, there

may be an intracystic growth or a

nodule of commencing cancer in its

immediate neighborhood. Due atten-

tion must be paid also to the history.

One is apt to think cancer occurs oftener

than is really the case in breasts damaged

by long antecedent inflammation. Such

inflammation may also be followed by

chronic mastitis and the formation of

a thick-walled cyst about the time

the breast undergoes the physiological

changes of the menopause. In some

cases, too, a cystic tumor may disappear,

or become smaller for a time; if there is

such a history it may be accepted as

confirmatory evidence, though patients

with undoubted carcinoma sometimes

bring themselves to believe that the

tumor varies in size. D'Arcy Power

(Lancet, December 3, 1910).

MYOMA, THE INFLUENCE OF ROENTGEN-

THERAPY ON THE SURGICAL TREAT-

MENT OF.

From their experience with 568 cases

of myoma and uterine hemorrhage, of

which 505 were treated surgically and

(i3 with the Roentgen rays, the authors

come to the conclusion that radiotherapy

• has taken a definite place in the treat-

ment of these conditions. In future,

Roentgen treatment will be used, they

believe, in all cases where surgical inter-

ference is contraindicated because of the

immediate danger to life,—severe hemor-

rhage, heart disease, adiposity, bronchi.al

catarrh, etc. A mortality of .4 to 6 per

cent, is still much too high for the

surgical treatment of a disease which is

not immediately fatal, though inter-

fering with the working capacity of the

patient. By thus transferring all such
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UDSuitable casus to Eoeutgeii treatmeut

the surgical mortality should be reduced

to some 1 or 2 per cent. For healthy

individuals the operative treatment is

still the best, since the danger to life is

but slight, and the after-effects, when

the ovaries are left intact, are less severe

thaa those of the amenorrhea produced

by Roentgen treatment. The operative

procedure is still further indicated in

the case of poor women, with whom it is

essential to return to their work as soon

as possible. In tlie authors' cases of

Roentgen treatment total amenorrhea

was produced in 60 per cent., and "oligo-

amenorrhea," a condition almost as

satisfactory, in 30 per cent. In 2 cases

the desired result was not produced

rapidly enough for the patients, who be-

came impatient and insisted on an

operation.

In comparing the value of the two

methods, surgery and X-ray, the authors

refer to three separate questions: 1.

Comparative mortality. 2. Duration of

treatment and convalescence. 3. Ulti-

mate condition of patient. 'I'lieir own

operative mortality was 3.4 per cent.

No death occurred under the X-ray

treatment, although this method is not

entirely without danger to life, since 1

case of death lias been reported in the

literature. In treating anemic patients

with the X-rays, it is necessary to keep

them under observation during the sub-

sequent menstruation, so as to be in a

position to arrest any excessive hemor-

rhage by plugging the vagina. As to the

duration of treatment, the average time

of confinement to bed after surgical in-

tervention is 17 days; the lengtli of time

before a woman can begin work after

return to lier home is 3 to 4 weeks. With

the Roentgen method a long duration of

treatment,— often many months,— is

necessitated by the fact that the irradia-

tion cannot be given in full doses at a

continuous series of sittings, but must

be interrupted by intervals of a fort-

night to avoid injury to the skin. As

to the ultimate condition of the patient,

the X-ray method does not seem to give

results to any degi'ee superior to those

of hysterectomy (without ovariotomy).

Symptoms of depression, palpitation,

and flushing were obser\'ed in about a

third of the X-ray cases. Senile shrink-

ing of the vagina and uterus was also

often met with. No such pronounced

nervous s3'mptoms occurred, however, as

were formerly observed after removal of

the ovaries. Kronig and Gauss (Archives

of the Roentgen Ray, December, 1910).

OBSTETRICS AND GYNECOLOGY, THE TTSE

OF PITUITARY EXTRACT IN.

From his experience with pituitary

extract in 70 cases, the author considers

it a useful addition to our armamen-

tarium in the treatment of hemorrhage,

intestinal paresis, and shock. It is

essentially a remedy for emergencies and

is only to be used in a routine method

with the greatest caution. Like other

powerful pressor substances, infundibu-

lar extract has been shown experiment-

ally to produce arterial degeneration

if administration is long continued. The

author made use of the extract put up in

small sealed glass flasks and issued under

the name of "Vaporole." The contents

of each flask constitute the ordinary

adult dose. When it is necessary to give

a second dose it should be remembered

that such ^vill produce but little el?ect

unless some time has elapsed since the

previous dose. For the purpose of con-

trasting pituitary extract with ergot and

it,e allies, the author used it in normal

labor cases and found the uterus to con-

tract better, more quickly and more per-

sistently than under ergot. It should



no QUININE AND MORPHINE IN PHAGOCYTOSIS.

uot be used, however, until after com-

pletion of the tliird stage of labor, witli

tlie possible exception of certain cases of

jilaceuta previa. The author gives brief

histories of 11 illustrative cases. Among
them is 1 of placenta previa in which,

after version and expulsion of the fetus,

removal of tiie placenta was accompanied

by profuse hemorrhage. An intra-uterine

douche of weak bichloride of mercury at

120° F. was given and pituitary extract

injected deeply in the buttock, after

which tliere was no further loss and the

uterus remained well contracted. Several

cases of normal labor followed by hemor-

rhage or relaxation of the uterus, in

which the extract gave good results, are

also cited. In 3 cases of intestinal

paresis following operations for ovarian

cyst and ectopic gestation, prompt relief

was obtained by injections of the extract.

In a case of subinvolution of the uterus,

the patient sulfering from menorrhagia,

for which she had recently been curetted

without result, and having soft, flabby

tissues and low blood-pressure, the

author decided to try the effect of re-

peated doses of pituitary extract. Six

injections were given in as many weeks.

The uterus underwent contraction from

5 to 3 inches as measured by the sound

;

the general condition was much improved,

and had remained so six months after

the treatment. During the administra-

tion of the pituitary extract marked

polyuria was noted. No deleterious

effects resulted. The author suggests

that the use of the extract in subinvolu-

tion be limited to cases with associated

low blood-pressure. S. J. Aarons

(Lancet, December 24, 1910).

PHAGOCYTOSIS, INFLUENCE OF aUININE

AND MORPHINE UPON.

The autlior conducted a series of re-

searches in vitro to ascertain, if possible,

the truth of the oft-repeated statement

that quinine, like alcohol in excess, in-

hibits phagocytosis, and is therefore

contraindicated in all septic conditions.

The opsonic index was taken as basis for

the work, and various precautions, which

the author describes, adopted to avoid

error. In each experiment a mixture

was made containing one part each of

washed hunuin blood-corpuscles, serum,

fresh emulsion of living bacteria and

a 1 : 7500 solution of acid hydrochloride

of quinine with Yq grain of morphine

hydrochloride to each 10 grains of

quinine. This strength of solution was

used as representing roughly the con-

centration of quinine in the blood ob-

tained by administering 10 grains of

quinine to a 10-stone person. The

morphine was added because the author

had found it in practice to be more effi-

cacious than either alkaloid used alone.

The above mixture was sealed, incubated

for fifteen minutes and films then made

and counted. Tests were also made in

which the 1 : 7500 solution was re-

placed by a 1 : 30,000 solution, corre-

sponding to a 21/^-grain dose, and by

normal saline solution; in others still

the fourth constituent was omitted

entirely, as in the ordinary opsonic

index determination. The results showed

that the 1 : 7500 solution increased

phagocytosis as follows: Streptococci

(two strains), 30 and 90 per cent ; B.

coli (three strains), 64, 30 and 250 per

cent.; pneumococci (two strains), 80

and 30 per cent; B. influenza;, 20 per

cent. ; a pseudo-diphtheria bacillus, 20

per cent. Smaller doses of the drugs

were less effective in all cases, and very

large doses actually diminished phagoc}'-

tosis. Tests with tubercle bacilli and

staphylococci, using the 1 : 7500 solution,

also showed a dcrease in phagocytosis.

The autlior thinks that in view of the
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different results obtained with different

organisms, the stimulus to phagocytosis

was due to the quinine and morphine

acting as opsonin to certain microbes,

rather than to stimulation of the leuco-

cytes. In the initial stages of a bacterial

invasion, he concludes, particularly in

appendicitis, acute colitis, puerperal

septicemin, cellulitis, erysipelas and in-

fluenza, prompt administration of qui-

nine in the ideal dose,—which seems to

be 1 grain to each stone (14 lbs.) of the

patient's weight,—appears likely to

strengthen the natural first line of

defence. H. Lyon Smith (Lancet,

November 5, 1910).

PLACENTA, PARTIAL DETACHMENT OF A

NORMALLY SITUATED.

Ill the treatment of this condition,

met with most commonly in the last two

months of pregnancy, the author thinks

there is no question whatever that in

clean cases in which attempts at delivery

have not been made, where the patient

can be taken to a hospital, and in which

a great amount of exsanguination is not

present, a Cesarean section, either by the

abdominal or vaginal method, offers the

quickest and probably the most favorable

termination. The operation is quick

and clean, Oie placental site can be thor-

oughly inspected, the bleeding con-

trolled, and the patient suitably treated

for the loss of blood sustained.

Outside of a Cesarean operation, some

mode of extraction of the child must be

considered. There are various degrees

of placental separation. At times cases

are seen in which, following a misstep

or other trauma, the patient may suffer

abdominal pain and symptoms of hemor-

rhagic shock, recover without much

treatment, and continue to the end of

pregnancy with birth of a normal child,

and on inspection of tlie placenta a

small, dark area will be found covering

some portion of the uterine surface.

Occasionally also a patient suffering

from slight s3'mptoms of placental

separation may be put to bed, pulse and

temperature carefully watched, the ab-

dominal tumor palpated frequently to

see if enlargement is taking place, and

a full dose of opium given. But when

the symptoms of internal hemorrhage

are at all severe, the os should be

dilated, either by packing if time

permits, or by the use of dilating bags,

or if the case is urgent by the use of the

Bossi dilator or other instrument for

rapid dilatation, and the fetus and

placenta extracted as quickly as pos-

sible. Some advise rupture of the mem-
branes, the use of ergot to stimulate

uterine contractions, thus squeezing the

placenta down against the body of the

child, and later extraction. It is prob-

ably preferable, in the author's opinion,

that the child should be extracted by

forceps rather than podalic version,

because the turning of a child presenting

by the vertex might cause a greater

separation of the placenta. W. H.

Wells (Therapeutic Gazette, December

15, 1910).

PNEUMONIA, TREATMENT OF LOBAR.

A series of 20 cases of croupous

pneumonia, without mortality, is reported

by the author. The chief featiire of the

treatment was the administration from

the time of diagnosis of a combination

of creosote and potassium iodide. The

formula used consisted of: Potassium

iodide, 1 dram ; creosote, ^2 dram ; recti-

fied spirit, 2 drams; liquid extract of

licorice, 3 drams; water, to make fi

ounces. A tablespoonful of this was

given every four hours. The creosote,

in the author's opinion, limits the exten-

sion of the disea.se process by its antisep-
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tic action. The iodide serves to loosen

the exudate and reduce the blood-pres-

sure. Both drugs have a quieting effect

on the overacting heart and promote

diuresis. Abortion took place in 4 cases.

A. J. Mathison (British Medical Jour-

nal, November 19, 1910).

POLIOMYELITIS, ACUTE, TREATMENT OF.

In the acute stage of this affection

the therapeutic aim is to lessen and

arrest the cytolytic process involving the

anterior horn cells. This is best favored

by complete functional and bodily rest

in bed. In the early convalescent period,

when a tendency to contracture often

develops at the elbow, shoulder, ankle

or knee, a frame should be used to sup-

port the bedclothes over the feet, and

strapping and light splinting may be

necessary. The average period of rest

required is four to six weeks. Fresh air,

good nutritive measures and keeping up

tbe patient's spirits are helpful. Special

pains should be taken to keep a cold

extremity warm.

In the convalescent stage the chief

measures are electricity, exercises active

and passive, and massage. The chief

influence against a fair judgment of the

value of electricity, the author thinks,

comes from a misapprehension of the

indications for it and lack of training

in its use. The object aimed at is to

exercise a muscle that can in no other

way be made to contract, or which is

weak in function. A muscle thus exer-

cised will be in a better condition to

take up function when the regenerated

nerve supplying it regains its conduc-

tivity. The faradic current is efficient if

the muscle is weakened but not paralyzed

and a contraction can be obtained by

stimulation through the nerve supply

or at the motor point, but in such

muscles voluntary functional use is more

potent as a remedial measure than elec-

tricity. The chief use of electricity is

the application of the galvanic current

in cases where there is no voluntary

movement and no response to stimula-

tion of the nerve. If the nerve degenera-

tion is complete enough to give better

response to the positive pole, this pole

should be used to stimulate the muscle;

if not, the negative. Daily or triweekly

applications are advisable, with 30 to 50

muscle stimulations at each sitting. The

indifferent pole should be placed at dif-

ferent sites each time : nape of the neck,

sternum, etc.

Exercises are prescribed for weakened

muscles which preserve some voluntary

power. Active movements, given under

the nurse's or mother's directions, are of

great value. Each movement should be

made 3 to 5 times at first, later increased.

Passive movements preserve the normal

range of a joint and help prevent con-

tracture. Ingenious adaptations may be

made of toys and playthings, e.g.,

squeezing a rubber ball or automobile

horn, using a dynamometer, bow and

arrow, drumming, kicking football, etc.

Massage should be begim a month or

six weeks after the onset of the disease,

at first as gentle rubbing ; in two or three

weeks, Imeading. It should not cause

pain.

The average case will be getting about

a little in the sixth week and within two

months is out of doors.

The author sums up the relative value

of the above measures by dividing the

paralyses of poliomyelitis into three

classes, varying in degree. First are the

cases witli weakened muscles, in which

the order of value is (1) voluntary exer-

cises, (3) electricity, (3) massage.

Second are the cases with paralysis,

moderate atrophy and reaction of

degeneration, in which the order is (1)
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electricity, (i) massage, (3) passive

exercises. Tliiid are the cases with

absolute paralysis, complete reaction of

degeneration, e.xtreme atrophy and cold

extremity: (1) Massage, (2) passive

exercises, (3) electricity.

Such treatment may be kept up with

benefit for a year or more, the limit of

improvement being probably within two

years from the onset. The condition of

permanent crippling is then to be con-

sidered. Much help can be given by the

orthojjcdist. Ingenious apparatus can

improve the patient's walk; operations

for relaxed ligaments may lessen the

separation of joints; arthrodetic opera-

tions and tendon and nerve transplanta-

tions may partially restore power to

crippled members. The disordered nutri-

tion accompanying the paralysis in

poliomyelitis renders the recovery and

operative results less sure than in the

case of healthy bones, muscles and

tendons. W. E. Paul (Boston Medical

and Surgical Journal, January 12,

1911).

PUERPERAL ECLAMPSIA, TREATMENT.

Tlie autlior reports the results obtained

with a plan of treatment having for its

purpose rapid elimination of a part of

the toxins responsible for the eclamptic

symptoms and mitigation of the effects

of the remainder by dilution of the

blood. To accomplish this he combines

venesection with intravenous infusion of

normal salt solution. The skin of the

arm is cleansed, a constricting band ap-

plied, and any prominent superficial

vein, preferably the median basilic, ex-

posed. Two ligatures are tied around

the vein with a single knot, from '4 to

% inch apart, the vein divided half way

through its circumference, and two thin-

walled glass cannula; inserted succes-

sively on either side of the opening, one

cannula pointing disUilly, the other (that

for the salt solution) proximally. The

cannula; being tied in by means of the

ligatures, the desired amount of blood

is allowed to escape and a sufficient quan-

tity of salt solution introduced. The

cannula; are then withdrawn and the vein

obliterated by tying the two ligatures.

In emergencies a fountain syringe with

the glass tube of an ordinary medicine

dropper may be used to convey the salt

solution into the vein, and the blood

allowed to escape by simply loosening

the distal ligature. When the condition

of tiie patient warrants, it is advisable

to allow from 10 to 15 ounces of blood

to escape before the introduction of salt

solution is begun. The amount of blood

withdrawn in the author's cases ranged

from 15 to 32 ounces; the salt solution

•introduced, from 1 to 2 quarts.

This treatment was used in 10 cases,

7 puerperal, 3 of convulsions in chronic

nephritis and 1 of subacute nephritis,

with the result that in each case the con-

vulsions ceased at once and did not re-

appear. In the 3 eclamptic cases which

the author reports in detail no other

treatment was employed except a dose of

salts every morning, and a hot vapor

bath once daily for a week. The same

treatment was employed in the other 7

cases, varying only in the amount of

blood withdrawn and salt solution intro-

duced. In this the condition of the

pulse was taken as a guide; at the first

sign of weakness while the blood was

escaping, the infusion of salt solution

was begim.

As to the indications for the method,

the author believes that while in many
cases in which convulsions appear after

seven months of gestation and positively

in all cases after eight months, in which

other means do not relieve promptly,

vaginal Cesarean section, manual or
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instrumental dilatation, with rapid de-

livery, should be practised, yet, if the

venesection-infusion method is employed

first. Nature, with a little assistance in

tlie way of hot packs, hydragogue cathar-

tics, milk diet, rest, etc., will, in most

cases, do the rest. Thus, if for any

reason, as lack of an assistant or neces-

sary instruments delivery must be

delayed, the method can be employed

not only with the hope of benefit, but

to improve the patient's chances in

undergoing the graver operation. In the

expectant treatment of eclampsia the

author thinks the infusion method

superior to veratrura viride in that it

promotes diuresis and diaphoresis, and,

though stopping the convulsions, tends

rather to stimulate the heart and vaso-

motor mechanism than depress them. F.

J. Plondke (Journal of the American

Jledical Association, January 14, 1911).

SAIVARSAN, THE SITUATION AS HE-

GAKSS.

The evidence is becoming increasingly

strong, the author thinks, that this agent

causes neither permanent and complete

destruction of the spirochetes, reversal

of the Wasscrmann reaction, nor removal

of the clinical manifestations of syphilis.

It does liave a striking effect on spiro-

chetes, but the sudden disappearance of

spiroclietes from lesions is no evidence

of an ovenvhelming attack upon the

disease. A little calomel powder dusted

on a chancre will within twenty-four

hours make it very difficult or impos-

sible to demonstrate spirochetes; and in

a patient brought thoroughly under the

influence of mercury the difficulty of

demonstrating spirochetes is enormously

increased. Yet no one attaches weight to

these findings as evidence of the cure of

syphilis. As for the Wassemiann reac-

tion, it can also be made negative by

vigorous mercurial treatment—not bo

readily, however, as by "GOG"—but no

conservative syphilographer regards this

as evidence of cure. Experience with

mercury shows that a return to positive

is to be expected.

The most important evidence as to the

value of "GOG" is the effect clinically, and

here experience indicates great varia-

bility, extending from cases "refractory"

to tlie drug, sliowing no effect, to cases

with strikingly good results. That in

active early syphilis, where the symp-

toms sometimes entirely disappear, no

cure is obtained, is shown by the definite

tendency to recurrence recently noted.

In cases of active secondary syphilis the

autlior saw treated with salvarsan the

effects were not more rapid or better

than would be expected from mercury.

In tertiary lesions, particularly those

intractable to other treatment, tlie most

striking results have occurred. The
hope of a therapia sterilisans magna,

however,—the complete destruction of

the spirochetes in an infected patient,

—

is practically abandoned, and two or

three additional injections are being

used. The recommendation of the use

of salvarsan and then mercury, as here-

tofore, is the last evidence that the new

agent is not equal to its proposed mis-

sion. W. A. Pusey (Journal of the

American Medical Association, January

14, 1911).

SALVARSAN ("606"), THE WASSERMANN
REACTION AND.

From a study of the changes in the

Wassermann reaction noted in 54 cases

of syphilis, of which the clinical features

had already been reported by Nichols

and Fordyce, the author tentatively

advances the following conclusions:

Should "BOG" prove harmless future

medication will probably combine this
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agent and mercury in selected cases.

No patient should be treated without

previous W'assermann reaction, and each

case should be followed in its course

with reaction repeated in reasonably

short periods. Negative reactions after

"60G" should be followed over a similar

length of time as with mercury ; negative

phases, the so-called precocious reactions,

must be ruled out. The certain small

percentage of active tertiary cases with

negative Wassermann reaction must have

the indications for "60C" treatment

more clearly brought out. The demon-

stration of spirochetes in such cases is

not always possible. In certain cases of

obscure affections of the nervous system

giving a negative Wassermann reaction,

but with antecedent history of lues, clini-

cal results have apparently justified the

use of "606." T. MacRae (New York

Medical Journal, December 31, 1910).

SCIATICA, INJECTIONS OF STERIIE AlE

IN.

In 65 cases of sciatica the authors

made a comparative study of various

plans of treatment, including epidural

injections of cocaine, paraneural injec-

tions of normal salt solution or of mag-

nesium sulphate and injections of aiF

filtered through cotton. The relative

value of the methods was found to vary

greatly in different ca.«es, so that it was

not possible to recommend either of the

methods as uniformly superior to the

others.

Injections of air were frequently pro-

ductive of good results and deserve a

permanent place, the authors think, in

the list of measures at our disposal.

The plan was used in 2.3 cases previously

untreated, and in 10 cases where other

treatment liad failed. The apparatus

required consists merely of a piece of

glass tubing slightly narrowed at one

part to hold a plug of cotton-wool. Air

is blown through the cotton by means of

rubber bulbs and conveyed to a hypoder-

mic needle through rubber tubing. In-

jections are given at the points where

pain is most severe. If the entire sciatic

is involved, three injections are admin-

istered, one in the buttock at the point

of emergence of the nerve from the

pelvis, another at the middle of the

thigh, and the third in the upper part

of the leg. A fourth injection is some-

times given in the sacro-iliac region.

About two-thirds of a liter of air is

introduced at each point, the proper

amount being attained when the subcu-

taneous emphysema produced at one

point of injection joins that formed at

the next. A layer of air, resonant to

percussion, is thus obtained, extending

from the buttock to the tendo Achillis.

The injection should be made slowly,

especially in the obese, to avoid pain.

Massage does not seem to increase the

efficacy of the treatment. The authors

only use it several days after injection

in cases where the reabsorption of air is

slow. The air upon injection causes a

feeling of niunbness in the limb, replac-

ing the pain. The patient is able to

walk and execute movements previously

not attempted. This immediate and

constant improvement is permanent in

some cases, but lasts only eight to ten

hours in others. In cases where the pain

returns, the injections should be repeated

about the fifth day and will then fre-

quently give lasting relief. In some

cases a few drops of chloroform or ether

were placed on the filtering cotton, the

analgesic effect being thereby apparently

further increased. The chief disadvan-

tage of the method appeared to lie in

the fact that the emphysema sometimes

extended beyond the limits originally

intended ; but this can be avoided, the

authors think, if the air introduced be

strictly limited to % liter at each point
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of injection. Air embolism through in-

jection into a subcutaneous vein was in

uo case observed. To obviate any danger

on this score, a few c.c. of salt solu-

tion can be introduced before injecting

tlie air. Eamond, Deflins and Pinchon

(,8ociete medicale des Hopitau.x; Eevue

de Therapeutique medico-chirurgicale,

December 15, 1910)

.

SOFT CHANCRE. PYOCTANASE IN THE

TREATMENT OF.

Uniformly good results are reported

by the author in 18 cases of chancroid

by the use of pyocyanase applied in

powder form or with gauze. Spraying

with this agent causes burning pain,

which can be prevented by preliminary

application of cocaine locally. In each

of the authors cases rapid healing took

place. The remedy never injures the

healthy tissues. It prevents the develop-

ment of buboes. Hatzfeld (Thernpeu-

tische Monatshefte, November, 1910).

SYPHILIS, EXPERIENCES WITH ARSENO-

BENZOL IN.

The author reports in detail the

results obtained with "606" in 25 cases.

In the first 16 cases the emulsion was

employed, injected into the muscles of

the subscapular region. In the re-

mainder the clear solution was used, 3

cases receivnng the injection in the but-

tocks in two equal doses, the other 6

in the right quadratus lumborura muscle.

The latter site seemed to be the best.

Almost always the injections were very

painful. Of the whole series there was

not one case that could be classified as

an unusual or astonishingly brilliant

result. In 3 cases there was practically

no effect in six to eight weeks. In 7

other cases, while there was improve-

ment, it stopped after a time, or there

appeared new symptoms of the disease.

as follows: Periostitis patellae in three

weeks; reappearance of eruption, general

symptoms, increased Wassermann and

return of spirochetes in four weeks; new

mucous patches in the fourth week;

periostitis of tibia, skin gummata and

moist papules at same period, etc. Of

these 10 practical non-successes, 8 had

been treated by the subscapular emulsion

method and had larger or smaller per-

sistent tumors. Two of the 8 were

later operated on, with the finding of

necrotic tissue and arsenic-containing

fluid in their mass; this had doubtless

jrreatly interfered wiUi the absoqition of

the arsenic. In the other 6, however,

the timiors had disappeared spontane-

ously at the usual time. Nine cases in

the general series the author noted as

moderate successes, the sjTnptoms either

improving very slowly or the patients

leaving the hospital prematurely. Frank

success was achieved in only 6 cases

;

one patient showed , disappearance of

mucous patch and exanthcm, though only

observed two weeks; another had pain in

tongue quickly relieved and mauy ulcera-

tions healed, though only observed one

week; another lost condylomata in ten

days and skin eruption in nineteen

;

another had skin and mucous membrane

lesions and iritis healed in one month,

etc. Some of these results were probably

quicker than could be got from mercury.

The author believes that with the new

drug we have to reckon with the possi-

bility of damage to the kidneys in

a certain proportion of cases. Ten of

his 25 cases had renal symptoms, in

most instances transitory, though some

patients had them when last seen, and

one or two had casts. Such occurrences

under mercury are e-xtremely rare. For

the severe pain, which seems to be an

inevitable feature of the "G06" injection,

he thinks some of the morn sensitive



TETANUS ANTITOXIN. TIlVUUlD ADMINISTRATION. ii;

private patients will demand anesthesia.

Preliminary careful physical examination

for lesions of internal organs should

never be omitted ; and rest in bed under

skilled obsei-vation for several days or

a week after the injection is a necessity.

W. S. Gottheil (Sledical Eecord, Decem-

ber 31, 1910).

TETANUS ANTITOXIN, ANAPHYLACTIC

MANIFESTATIONS FOLLOWING THE

USE OF.

The author reports the case of a man

30 years of age who had been wounded

and received a prophylactic injection of

10 CO. of antitetanic serum, and four

years later was given another injection

after being again wounded. Two series

of untoward results followed this second

injection; first, a localized pseudo-

phlegmonous edema, then, nine days

after the injection, severe general phe-

nomena which placed the man's life in

danger for three days, viz., sudden at-

tacks of cardiac weakness, vomiting,

generalized urticaria, extreme asthenia,

scanty urine and albuminuria. After

three days the symptoms rapidly disap-

peared. These manifestations correspond

closely to those of anaphylactic shock,

experimentally produced. In addition,

the patient subsequently showed paralysis

of the latissimus dorsi with musfcular

atrophy and reaction of degeneration.

P. Thaon (Tja Medecine modeme,

November 20, 1910).

THYROID ADMINISTRATION, THERA-

PEUTIC INDICATIONS FOR.

1. In those cases where the general

development shows that there is clearly a

congenital or acquired lack of thyroid

secretion,—cretinism and myxedema.

Myxedematous symptoms, the author

remarks, oft^-n coexist with enlargement

of the gland and also follow upon old

cases of exophthalmic goiter. Common
mistakes are to confuse myxedema with

a simple obesity', neurasthenia and

nephritis. At times the therapeutic test

may be of great diagnostic value.

2. In certain chronic skin afCections,

such as psoriasis, chronic eczema of

the dry, scaly type, ichthyosis, scle-

rema neonatorum, scleroderma, ani-

drosis, multiple fibromata cutis, and

multiple senile keratoses, where its

employment will cause rapid clearing up

of the keratotic plaques.

3. In general or localized accumu-

lations of fat, simple obesity, adiposis

dolorosa and multiple lipomatosis.

4. In internal hemorrhage. It is use-

ful here on account of its properties of

lowering blood-pressure and of shorl^

ening the coagulation time of the blood,

as confirmed by experiments of the

author in 10 healthy human subjects.

In non-surgical menorrhagia, in hemor-

rhage from the kidney, from typhoid

and other intestinal ulcerations, as a

prophylactic measure where the gall-

bladder is to be drained after a jaundice,

in purpura hemorrhagica, in hemor-

rhages from the lung and in the essential

anemias where hemorrhage is a promi-

nent symptom, thyroid is superior to the

other remedies in vogue.

5. In some of the acute infections,

especially acute follicular tonsillitis, it is

well known that there is a need for in-

creased thyroid secretion. In acute

rheumatism and allied conditions, such

as acute rheimiatic sciatica, the result of

its use may be very striking; chronic

arthritic conditions are also sometimes

benefited.

C). In promoting bony union in frac-

tures, and in achondroplasia, thyroid is

(if assistance.

7. Certain mental states, especially

those psychoses which accompany a
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natural or a prematurely induced meno-

pause, can sometimes be greatly alle-

viated by thyroid, which compensates to

a certain extent for lack of ovarian

secretion.

8. In pregnancy probably the most

imperative call for thyroid is issued.

Thyroid is very valuable where for some

very strong reason a case has to be

carried along for some weeks notwith-

standing the fact that such grave warn-

ings as albumin, increased blood-pres-

sure, headaches or edema, are present.

In eclampsia the author has used it with

success where other means failed.

The thyroid gland may be gently

stimulated by the administration of-

iodine. The gland possesses the power

of absorbing iodine like a sponge and of

reacting actively to its stimulus. Many

of the unexplained good effects observed

from the use of iodine in a large variety

of conditions are due to stimulation of

thyroid secretion. J. McC. Tompkins

(Southern Medical Journal, December,

1910).

TONSIILAR HYPERTROPHY.

Pure hypertrophy of the faucial tonsil

is essentially a phenomenon of early life.

Except in rare instances, it is rather

protective than pathological, and even a

moderate number of attacks of acute

amygdalitis rather substantiate than

vitiate the presumption of this protective

function. The cause of this hypertrophy

is very often disease oflhe pharyngeal

tonsil, ablation of which will frequently

lead to retrogression of its faucial

neighbor. Up to the age of puberty, at

least, a moderate pure hypertrophy

should be respected as an evidence of

some important functional activity,

probably protective. In case this hyper-

trophv, by reason of its excess and con-

sequent mechanical interference with

respiration or audition, demands action,

the only justifiable operation is amyg-

dalotomy, with preservation of the func-

tionating tissue not in excess. If the

tonsillar disturbances have been, beyond

reasonable doubt, the source of neighbor-

ing glandular involvements, which in

time may menace the general health, the

only justifiable operation is complete

enucleation. After puberty, when the

tonsil, like the thymus, perhaps loses its

physiological importance and should

normally retrogress, pathological condi-

tions in the way of cryptic, parenchyma-

tous, or adjacent inflammations and

infections, with their possible remote

evil results, should be dealt with thor-

oughly and radically. H. Arrowsmith

(New York Medical Journal, December

17, 1910).

TUBERCULOSIS, PULMONARY, INTRA-

VENOUS INJECTIONS OF CHINOSOL

WITH FORMALDEHYDE IN.

The author reports good results in 3

cases of phthisis treated with intra-

venous injections of chinosol, a quinine

potash compound and powerful germi-

cide, in conjunction with formaldehyde.

Fifty cubic centimeters of a 1 : 2000

solution of formaldehyde plus 1 : 4000

solution of chinosol were injected daily

into median-basilic or median-cephalic

vein, the solutions being gradually in-

creased. Case 1 was given 33 successive

injections, the strength being increased

to 1 : 500 of formaldehyde and to 1 : 1000

of chinosol. Beyond slight gastric dis-

turbance the patient was not inconveni-

enced. This case had been ailing almost

twelve months, with hemoptysis, pleurisy,

cough and profuse expectoration, and

has lost considerable weight. Under the

injections he recovered his weight and

rapidly regained strength. All physical

signs disappeared, excepting deficiency
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of expansion at the apex, due to con-

traction in healing, and tubercle bacilli,

previously abundant in the sputum,

could no longer be found. One year

after the treatment, patient was working

hard, and expectoration was absent.

Case 2 was much improved by the injec-

tions, tliough a tendency to phlebitis

interfered with the treatment. Case 3

received 36 injections and made rapid

progress toward recovery, expectoration

being almost absent and the number of

tubercle bacilli greatly reduced. As to

the question whether the injected sub-

stances exert a destructive effect on the

bacilli themselves or cause a reactive in-

flammation around the tuberculous area

and so encapsulate the caseous mass, the

specific action of quinine in malaria

would suggest the possibility of the

former mode of action. J. McElroy

(Lancet, November 12, 1910).

TYPHOID FEVER, THE TREATMENT OF.

The author begins by lapng stress on

the fact that, when the presence of typhoid

fever is suspected in a given case, the

patient should not be permitted to waste

his strength while one awaits the develop-

ment of diagnostic s}Tnptoms, but should

be put to bed at once. The patient is

not to leave the bed to go to the toilet,-

or even to use a commode, but the bed-

pan is to be insisted on.

If there is a balcony or piazza that

may be approached from the sick-room,

it meets a great desideratum, for in

summer the patient ought to be kept

out of doors, and in winter the author

is convinced of the value of cold air in

improving the nervous manifestations

and general condition. When there is

diarrhea and incontinence of bowel or

bladder, however, the open-air treatment

is not feasible, owing to the more con-

stant attention to the bed required.

The state of the patient's mouth in

typhoid fever needs constant attention.

The teeth should be brushed two or three

times a day. The mouth should be

rinsed with water or 2 to 4 per cent,

boric acid solution, or one of many mild

alkaline and antiseptic washes, after

each feeding. If there be a heavy coat

on the tongue, it may be removed by

careful scraping with the edge of a

whalebone. Special care must be taken

to get at the back of the tongue and

remove thick mucus from the throat. If

there be much sordes, and fissures, a

mild antiseptic containing phenol is of

value :

—

IJ Phenol solution, 1 to 20,

Glycerin aa fgj.

Boric acid, sat. sol fo^'i'j-

M. Sig. : To be used as a mouth-

wash.

The nose is to be kept clear by the use

of olive oil on a swab to soften dried

masses, and cleansing with boric solution

or mild alkalies. Whether hydrothera-

peutic measures are pursued or not, the

body is to have a cleansing bath with

warm water and soap and the sponge.

.

Bed-sores are avoided by constant care

of the skin.

In considering the diet in typhoid

fever, the author emphasizes the fact

that, while in this disease marked wast-

ing of the tissues commonly takes place,

the patient can nevertheless be brought

near to a nitrogenous equilibrium, in the

face of the toxemia, if supplied witli

food in the proper manner. Cases in

which the nitrogen loss has been studied

show the equivalent of 7 pounds of pure

muscle-tissue in twelve days, and not

rarely of 1% pounds in a single day.

In considering the foodstuffs available,

one would naturally turn to the proteins

to make good a loss of proteins, and in-
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deed that is necessary, but to no such

degree as would be anticipated. There

must be enough protein to meet the daily

needs under ordinary circumstances,

—

70 grams. In feeding experiments

tarried out in the Bcllevue Hospital, it

w!is found that a nitrogen gain could be

attained when the proteid intake was 75

to 85 gram.'i, while at the same time the

caloric content of the food was high,

—

olOO to 3900 calories; i.e., enough pro-

teid was used to meet daily needs and

the loss of nitrogen was stayed by the

high carbohydrate content of the food.

Fat, on account of its well-known

tendency to induce digestive disturb-

ances and diarrhea, must be used

sparingly. The author points out that

in the diet advised in a recent work on

medicine,—4 to 6 ounces of milk and

tlie whites of 1 or 2 eggs every four

hours,—the patient receives daily, taking

the larger amounts, 100 grams of pro-

tein, but only 1450 calories, or about

one-half the theoretical requirement.

The basis of the high caloric diet as

used in Bellevue Hospital is milk, cream,

eggs, milk-sugar, bread, and butter. A
quart of milk affords G50 calories and

35 grams of proteid; a quart of cream

(20 per cent.), 2000 calories and 25

grams of proteid; an egg, 60 to 70

calories and 8 or 9 grams of proteid;

milk-sugar, about 120 calories to the

ounce.; white bread, home-made, about

1225 calorics and 45 grams (9 per cent.)

of proteid to the pound; butter, about

3G00 calories to the pound. With such

materials various combinations may be

made: l^/o quarts of milk will give 1000

calories, a pint of cream 1000, Vo pound

of sugar about 1000 more, 4 eggs 250

more, thus making 3250 calories, with

about 100 grams of proteid. If one

wants a few calories more, 250 to 500

can be gotten in 2 to 5 ounces of sugar

added to lemonade. Again, a glass of

milk that contains 7 ounces of milk, 1

ounce of cream, and 1 ounce of milk-

sugar, offers about 325 calories. Eight

such glasses in twenty-four hours will

give 2600 calories, as high as many care

to go, with 70 grams of proteid. Two
eggs added to this would increase the

proteid to 85 grams.

In summarizing the dietetic manage-

ment, the author states that, if the

patient is moderately or severely ill

when he first comes under observation,

one should begin on milk for the first

twenty-four hours, some 2 quarts; then

a little milk-sugar, a dram to a glass,

and rapidly more as he shows that he

handles it well ; and at the same time or

shortly after a little cream, Yo to 1 ounce

to a glass, watching this with especial

care; eggs, gruels or soups, bread or

toast or crackers, ice-cream, cup-custard,

or other milk modifications. If milk is

not well borne, koumiss, matzoon, butter-

milk or whey may be used. If the

tongue is coated, if there are eructations,

or if diarrhea sets in, the cream should

be stopped and the milk skimmed. Meat

soups have little caloric value, but may
improve the appetite. Scraped or

minced meats may be allowed, if greatly

desired, but they are not an economical

foi-m of food in fever, and should not be

given in the severe toxic cases, as the

liver may be unable to metabolize the

proteid in the normal manner. On the

whole, the patient's appetite is a valuable

guide in the feeding, and, within the

range of food mentioned, his likes and

dislikes should be considered. F. S.

Meara (American Journal of the Medi-

cal Sciences, January, 1911).
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Clinical Summary
Practical hints irom articles and abstracts that have appeared in the

Monthly Cyclopaedia and Medical Bulletin during the current year.

Acne. Treatment. 1. Prohibit cakes, pies,

pastries, salt meats, fisli, and eating between

meals. If aneniie, give nourishing foods. 2.

Ferri citratis 3ij, niagnesii sulphatis 3v,

stryehninie gr. j, syr. zingiberis Sj, aqua; Jiv.

In obese, eonstipated and sluggish individ-

uals: Potassium acetate 3v, 11. ext. of cas-

oara sagrada Sij, A- est. of rumex Jiij; 1

dram in water half-liour before meals. .3.

t1ut<loor exercise. 4. Where comedones or

pustules: Green soap 3j, resorcin 3j, salicylic

acid gr. v, rose-water ointment Jij: to be

applied at night and washed off in morn-
ing, until fair desquamation obtained.

I.otio alba (potassium sulphide and zinc sul-

]iliate) applied at night after using hot or

colli water; friction with towel. Cods.
Page 47

Arthritis, Gonorrheal. Tbeatmext. Anti-

nieiiingcKoccic serum beneficial in 5 refractory

cases of gonococcic monoarthritis. Injections

of 20 c.c. given under skin, either in neighbor-

hood of joint, in joint itself or in a remote

area. Prompt disappearance of pain and ab-

sorption of effusions. Ramond and Chirat/.

39

Asphyxia. TsEATirExr. Subcutaneous in-

jection of oxygen advocated in asphyxias
due to laryngeal, tracheal or bronchial ob-

struction (while awaiting operative relief!,

to inhalation of noxious gases, or in condi-

tions such as uremia, diabetic coma, pneu-
monia, and bronchitis complicating emphy-
sema or heart disease. Disinfect skin in

thigh or abdominal wall with tincture of

iodine, introduce sterile hypodermic needle,

and inject a few c.c. of normal salt solution,

to guard against gaseous embolism (if

edematous swelling is produced, point of

needle is notjn a veip). Place a little cot-

ton-wool in shank of needle and introduce
shiirUi li(. liters of oxygen under skin.

Cyanosis disappears, breathing becomes freer,

and general condition is improved. Absorp-
tion is complete in a few hours, and inject iim

may l>e repeated several times a day.

liainond. 41

Bronchitis. Tbeatme^ct. .\utogpnous vac-

cines used with marked success in .5 cases

(seUH'ted from a larger number) of chronic

or recurring acute bronchitis. Organism re-

sponsible is determined by making cultures

from sputum obtained after cleansing mouth
with sterile water. Dosage of vaccine and
interval between doses decided by clinical

records of symptoms and temperature. Proper
dose in'luccs sense of well-l>eing, less cough

and expectoration, or lowering or diminished
fluctuation of temperature. Administration
by mouth efTective when stomach healthy;

dose to be taken in normal saline and i>n an
empty stomach. Duration of treatment, a
few weeks to twelve or eighteen months.
Latham. 30

Burns. Tbeatment. Extensive cicatricial

tissue following burn of arm greatly reduced
by prolonged treatment willi tliiosinamin,

used both in pills and externally in ointment.
Pills, taken before each meal, contained 1

grain of the drug, later reduced to i^ grain
because of nausea. Ointment, of 8 per cent.,

later 5 per cent., strength, applied on lint and
left on overniglit. After three years of tnore

or less regular treatment, scarred surface was
brought on a level with normal skin and
bluish color disappeared. Mrarn. 37

Cystitis. TREATsrENT. Solution of 1 dram
of iodine tincture in 1 quart of normal salino

found useful in both acute and chronic cases,

irooefiuri/. 40

Eczema. Treatmext. In eczema ani,

application of verj- hot water before retiring,

immediately followed by ointment of ol. rusci

3ij in ung. zinci OKidi Jij, recommended.
Cocks. 47

Eczema, Infantile. TsEATirexT. Thy-
roid substance beneficiiji in certain cases, gen-
erally where history of digestive intoxication

or cacliexia, or in fat babies with inherited
rheumatic taint. Usually causes an acute ex-

acerbation at first, which gradually subsides,

and after about three weeks, eczema is cured
or greatly improved. In a few cases, disease

seemed aggravated by thyroid. Should be re-

served for sluggish cases. Rocax. 37
If infant breast-fed, correct possible causa-

tive conditions in mother such as worry,
malnutrition, ovcrnutrition, constipation, dys-
pepsia, abuse of tea, coffee or beer: and
administer combination of potassium acetate,

tincture of nux vomica and fluidextract of

cascara sagrada in rhubarb and soda mixture.
If bottle-fed, adapt milk to individual require-
ments; generally reduce cream and sugar.
Locally, sweet oil or rose-water ointment, to
remove daily accumulations. Where serous
discharge, apply lotion of phencd n^ xv.

ichthyol 3j. zinc oxide 3ij, magnesiiim car-

l)onate 3ij and lime-water Jiv, every hour.
Where crust formation, ointment of salicylic

acid gr. iv, ichthyol ni xx, zinc oxide gr. xxx
and rose-water ointment. Light splint to

flexor surfaces of arms to prevent scratching.
Cocks. 4ti
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Fracture of Clavicle. Treatment. Tos-

terior tiguif-iil-t'i^lit plaster ilrossing recoin-

iiinuU'd. rutieiit dri'sscd in jr.uize or cotton

umlersliirt. Slicft lottuii wtuldiiig placed

.ivcr shoulders and scapuliv, and a few turns

(if it carried around thro\ij;h axilla;. I'laster-

iif-Paris bandages 2',j or 3 inches wide then

applied in form of an X. letting upper poles

extend over top of shoulder and well down on

its anterior aspect, while lower poles reach

angles of scapuUr. Drop dressing lower on

injured side, to grasp scapula well. Carry

every fourth laver down anterior surface of

shoulder and hack through axilla, thus mold-

ing plaster dre-^sing about shoulder. Keep

shoulders in desired position while plaster is

har.iening. liiimhuU. Page 38

Gonorrhea. Tukatment. Solution of 2

or 3 drains of iodine tincture in 1 quart of

normal saline found useful for irrigation in

acute urethritis. M'ooilbun/.
_

40

Atropine sulphate. 1 mgm. ('{jr, grain) in a

suiipository. used twice daily, recommended to

relieve spiism in urethral and periurethral

nmseles. If marked prostatic congestion, add

(1.10 to 0.2.5 fim. (I'l- to 4 grains) of

jiiitassium iodide. In using protargol instil-

lations into posterior \irethra, addition of 1

c.c. (l.i minims) of 1: 1000 atropine solution

useful. Gcnly. 5^

Lactation, Disorders of. Treat.mext.

Dried Ihvroid substance valuable as galacta-

gogiip, especially in cases where mammary in-

sulHcienev known to exist from previous

iiregnanc'ies. IJcgin treatment early in preg-

nancy. Dose of thyroid, 0.1 Gm. (!'{; grains)

from" one to three times a day. Results in

copious milk secretion after birth of child.

No untoward effects. Sicgmund. 56

Morphine Poisoning. Croton oil and

sesame oil pr-r n-iliuii; eciiicentratcd alcoholic

liquors, quillaja bark and senega root, found

most effective experimentally in favoring

elimination of morphine, acting through irri-

tation of intestinal mucosa. Crudden. 41

Mumps. TRopin-LAXis. Solution of 1

dram of iodine tincture in I quart of normal

saline, used copiously as gargle for several

days, found effective as a iireventive measure

in military practice. Woodbury. 40

Poliomyelitis. Acute Anterior. Treat-

ment. lm|Mirtanee of prodromal nasopharyn-

gitis in tliis all'ection emphasized. In addi,

tion to general symptomatic treatment, rest

in bed, and restricted diet with plenty of

water, the infection should be controlled at

port of entry by means of colloidal silver,

arg>rol (23 per cent.), protargol, or chinosol

(l72OO0), applied with jiostnasal spray.

I'arelic symptoms apparently sometimes pre-

vimted in' this way. Prophylaxis in epidemics

of this disease attained by nasopharyngeal

hygiene and prom (it treatment of cases of

nasopharyngitis. liriinnt. 43

Treatment of acute stage: 1. Calomel in

broken doacs, with soda, followed by castor

oil. Enemas often necessary: 4 ounces of

warm olive oil, retained an hour or more,

then 1 quart of soapy water; if this fails,

follow by an enenui of Kpsoni salt 2 ounces,

glycerin 2 ounces, and warm water, enough to

make 1 pint. Keep bowels moving at least

twice a day. 2. Free use of water; if refused,

warm salines by bowel. 3. Hot pack, us'ing

mustard-water "

if stupor present. Child

should drink water or gra])e-juice while

in pack. Rub dry after pack. 4. Diet : Milk,

plain, diluted or modified; broths, modilicd

cereals if much gas present, sometimes

poached egg, toast, and fruit-juices. .5.

Where much fever, sponging or cool enema.

6. ITexamethylenamina, 2 grains evei-y two

hours. 7. In cerebral type of disease, lumbar

puncture; ice-cap. 8. In ])olyneuritic type,

suppository of opium gr. ss, extract of bella-

donna gr. 1^, sodium salicylate gr. v; 1 I'very

three hours until pain relieved. Sodium

salicylate internally, or morphine hypoder-

mically in a few cases. Ilot pack. Lumbar
puncture. ilcClanahun. 43

Psoriasis. Treatment. 1. Alkaline bath,

removing scabs. 2. Ointment of salicylic acid

gr. j, green soap 3ij, chrysarobin 3ij, ol. rusei

3j and yaselin Sij, applied with stencil brush

to lesions below clavicle; above clavicle, am-
moniatcd mercury ointment. Solution of

chrysophanic acid in chloroform, applied with

cotton, also valuable; ujion evaporation of

chloroform, cover with coating of iclithyol.

3. Fowler's solution internally. In stubborn

cases, biweekly injections of arsenic iodide,

10 minims of 1 per cent, aqueous solution. 4.

Diet, according to case. Cocks. 48

Scarlatina. Treatment.. 1. lilercurial

purge followed by mild saline. 2. Potassium

salicylate gr. x, tinctures of nux vomica and

capsicum, of each n\iij, syrup of orange Jss,

water, to make S.j; given every four hours to

a child of 12. Salol in full doses, suspended

in liquid food, may be substituted. 3. In

septic cases, polyvaccine antistreptococcic

serum, 25 c.c, repealed daily if beneficial.

4. Local treatment. Petroleum lozenges.

Spraying of nose and throat every few hours

with" an emulsion of 4 drops of izal to the

ounce of paroleine. In severe septic cases,

swabbing fauces once with pure izal, followed

by rinsing of mouth. Where tongue dry and
black, frequent spraying with paroleine con-

taining a little spirit of peppermint. Occa-

sional wa"shing of mouth or gargling with

sodium bicarbonate and potassium chlorate, a

teaspoonful of each to a glass of warm water.

5. Diet. At first, free use of lime-juice,

lemonade, barley-water or imperial drink,

with jelly and mutton or veal broths contain-

ing isinglass or arrowroot (if diarrhea).

Later, milk, jelly, junket, tapioca, as varia-

tions. Then cocoa, tea in moderation, bread

and milk, and bread and bu(t<>r. In third

week, cliicken, tripe, calves' head. 0. Hygiene.

Blanket batli daily. In convalescence, warm
tub baths, willi izal or cyllin added; woolen

undergarments. Open air uu hour or two
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daily in good weather, even when still febrile.

Croolcshank. Page 45

Subdeltoid Bursitis. Treatment. 1. Re-

cent acute cases witli spastic rigidity of joint.

Put parts at rest with splint holding arm at

right angles to body or by strapping arm to

side. Count«rirritation, dry hot air, to has-

ten absorption. Passive movements as soon

as pain permits. 2. Chronic adherent cases,
-—commonest type. Operation and complete

removal of bursa. Passive movements and
hot fomentations after a week or ten days.

;i. Mild chronic cases, with preservation of

full arc of motion, pain in certain movements,
and thickening of bursa walls (radiograpli

usually positive) : localized tenderness, if

present, disappears when arm abducted. Rest,

mild counterirritation, massage, baking,

vibrations, or Bier's cups; occasionallj', strap-

ping arm to side for a few days; rarely,

where these fail, operation. Swclt. 48

Syphilis. TRE.VTJrexT. Rapid healing
elToct of salvarsan is most noteworthy in

scaling infiltrated syphilides on palms, per-

sistent and relapsing muc-ous patehes of

tongue and fauce.s, persistent leukoplakia,

ulcerating gummata of mucous membranes,
chronic interstitial glossitis, and severe le-

sions of malignant and hereditary syphilis.

Ilcidingnfeld. 51

Case in which sodium cacodylate, injected

in 1 grain doses in pectoral muscles for eight
days, then in 2 grain doses for four days, and
finally in 3 grain doses for seven days, caused
subsidence of pain, papular eruption, swollen
cervical glands, inflamed tonsil, and healing
of chancre. Caffrvy. 52

Salvarsan eontraindicated in elderly per-
sons, in all non-syphilitic visceral lesions, in
vascular afl'ections such as advanced aortic
aneurism, in all'ections of fundus oculi. Cau-
tion in its use to be observed in severe
.syphilitic brain afl'ections, such as meningo-
encephalitis or recent hemiplegia. Constitu-
tional weakness and cachexias not, always
contraindications. Salvarsan indicated: I,

Where lesions do not yield to mercui-j-; 2,

wlien relapse occurs imme<liately after appar-
ent cure with mercury; :{, where rcix-ated re-

lapses; 4, when total mercurial idiosracrasy
exists; 5, in malignant syphilis, with mutilat-
ing lesions or lesions serious owing to their
[losition and disorders or dangers they occa-
sion; 0, for attacking syphilis when chancre
(irst appears, on condition that one adds to
this tho initial treatment of spot attacked by

prolonged, intermittent mercurial course.

Emcrij. 53

Tabes Dorsaiis. Treatment. In 21 cases

salvarsan caused temporary improvement.
Trcupil.

'

51

Tetanus. Treatment. Case in which
magnesium sulphate injections appeared to

turn progress of disease toward recovery after

serum, chloral, bromides and morphine had
failed. Two c.c. of 25 per cent, solution

injected into spinal canal, after removal of

equal amount of cerebrospinal fluid. I'our

hours after injecticm, rigidity of limbs almost
entirely relaxed. ('. D. Fox. 55

Tetany. Treatment. Two eases of tetany
following goiter operations promptly cured by
parathyroid treatment. Thyroid, tried first,

was without effect. Birchei: 55

Tuberculosis, Pulmonary. Tre.vtment.
Potassium bichromate used internally in li

cases, with marked benefit. Given in doses of

% grain (2\'2 minims of 10 per cent, aqueous
solutions), either alone or in a tonic mixture,
—phosphate, hypophosphite, or simple iron,

—

taken in a wineglassful of water after food,

at first twice, later three times a day. First

or second dose may cause vomiting, but toler-

ance is easily established. Tomblcson. 57

Urticaria. Treatment. Bran bath, fol-

lowed by lotion of magnesium carbonate and
zinc oxide, of each 3ij, in lime-water ^iv, ap-

plied freely till itching relieved. Treat in-

ternal derangements. Pilocarpine, gr. V,;

liypodermically, relieves vasomotor disturl)-

ance, but severe bronchorrhea may follow.

Cocks. 47

Varicose Ulcers. Tre.\tment. Tlioroiigh

cleansing of leg. followed by ointment of

scarlet red (2 per cent.), changed once in

three days, found effective. Cocks. 47

Vomiting- of Pregnancy. Treatment.
Pried tliyvoid substance used in 5 cases with
]>r()m])t and lasting benefit. Best results ob-

tained by definite mode of administration

:

Patient awakened at 5 a.m. for first dose; re-

peated at 9 a.m. after breakfast in bed, and
again half-hour before dinner and supper
and before retiring. Horning dose to be not
less than 0.3 Gm. (5 grains) ; 0.45 or 0.6 Gm.
sometimes advisable. Exact dosage deter-

mined by observation. If vomiting most
severe in other than morning hours, the largo

doses are to he given at this i)eriod. Kood to

he taken only in small amount at a time;
meat interdicted. iSicgmund. 56

5ool< Reviews

Cor.t.ECTANF.A jAConr. By A. .Tacobi, M.T).. T,T..T). Edited by William J. Robinson. Af.n.

In Eight \'olunies. New York: The Critic and <lui<le Company, 190!).

Tlio reviewer of this rmique monument of medical wisdom ajxilogizes for tardiness. It is

no excuse for delay in noticing the volumes heretofore, that it was his hope to have presented
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an extended appreciation of the man and his lifework. Those foitunatfi oucs wlio, like the

reviewer, have enjoyed the jirivilcge of a personal contact, amounting to intimacy, with Dr.

Jatobi, are especially charged with a message to those who have been deprived of such dis-

tinction. It may not be wlioUy a disadvantage that this necessarily brief notice comes later

than others. Our readers have doubtless seen many earlier ones and will, therefore, appre-

ciate anew the momenlousness of the uLternnces and inllueuce of this master of medicine.

We have in these eight volumes not merely a collection of observations on medicine.

Many of the contributions to science and practical recoiumendations have become so incor-

porated into professional thought and daily procedures that the personality of the originator

IS often lost si"ht of. lie has become one ol the classic writers; his ideas and teauliings are

merged into sUeams of authoriutivciiess, molding conduct and stimulating right direction,

till we recognize their power like the prevalence of a predominant color-scheme in painting,

a special quality in music, a compelling inlluence for good of which we are consciously aware,

but need to have diUercntiated for us by his pupils and students. i\lany of these books

contain notable records, showing how the history of medicine in America lu the last half-

d'ntury has grown creditably, flow much of the best forms and qualities in the process of

evolution have been the outcome of this man's patient industry, wisdom and, above all, his

uiisellish courage and persistent struggle for the right can be gleaned 1<J some extent by

reading the special addresses.

One thought surges forcefully: It is most fortunate that authoritative bodies, olUcDrs of

organizations and institutions, have given to Dr. Jaeobi opportunities for speaking as their

representative on momentous occasions, and he has seized and held his position uniformly to

do more for the cause of sullering humanity, in diverse phases, than tliose who invited him

could have foreseen. If we were asked to name one distinguished characteristic of these noble

utterances, we might answer that the student of medical history has here spread before him a

faithful picture of the best progress in American medical thought.

Abraham Jaeobi is the 'onginalor, the father, of pediatrics. For all time his teachings

in the field of disease in childhood will prove a mine from which manifold "discoveries" will

yet arise; of principles from which varying currents of opinion may veer far away, but

back to which will come the ultimate conclusion in many essential particulars.

Three volumes set forth what he has written on this one subject. Two deal with obser-

vations on pathology. Of the remaining three,—addresses, special papers,—all have in them

enough of science, practical suggestions, erudition in diverse lines, history, ancient and modern,

to furnish forth an imdying reputation for originality and usefulness. The style in which the

whole is couched is unique, clear, forceful, made charming with illustrative incidents, alluring

with ever-recurring touches of humor or satire, and always evidences a love of humanity.—

J. M. T.

PuLMONABY TuBEitci i.osis AND Its COMPLICATIONS. By Sherman G. Bonney, A.M., M.D.,

Professor of Medicine, Denver and Gross College of Medicine; Visiting Physician to St.

Luke's Hospital; Consultant to the Denver County Hospital, etc. Second Edition.

Thoroughly Revised. Octavo of 955 Pages, with 2-13 Original Illustrations, including 31

in Colors, and 73 X-ray Photographs. Philadelphia and I^ndon: \V. B. Saunders Com-

pany, 1910. Cloth, $7.00, net; Half-morocco, $8.50, net.

Nearly two hundred pages of new material have been added in the second edition of this

valuable work, including five new chapters, rewriting of various sections, and numerous minor

amplifications. Forty new te.xt illustrations and eleven plates also appear. In Chapter II,

a section on "Variations in the Morphologic and Staining Characteristics of Tubercle Bacilli'

has been introduced. Chapter 111, on "Various Microorganisms Closely Resembling the

Tubercle Bacillus," is wholly new. In Chapter IV, on the "Relation of Human and Bovine

Bacilli " the arguments concerning the conversion of one tyi)e of bacilli into the other pre-

sented 'at the recent International Congress on Tuberculosis are reviewed. In Chapter V new

statistical matter has been added relative to hereditary transmission of tuberculosis. In this

connection the author remarks that, "owing to the closeness of eonta.'t of young children with

infected parents, it is probable that direct contagion is an exceedingly important factor in a

large proportion of cases."

Chapters XLI and XMI, on "The Tuberculin Tests" and "ROntgen Rays," have been

much amplified in accordance with the large amount of attention recently paid to these

"special aids to diagnosis." In his experience with the X-rays in the past two years he has

found his previous convictions as to their slight value in the diagnosis of very incipient

l,ural lesions, substantially coiilirmod. The information
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secured was "strikingly conclusive," however, wlicu radiograpliy was used to confirm the

results of physical examination in small, circumscribed effusions, lung cavities, and suspected

mediastinal glands.

Chapter XCII, on "Tuberculosis and Traffic," is entirely new. The author emphasizes the

marked danger of transmission arising in Pullman ear travel and advocates as corrective

measures: 1. Requiring patients in advanced stages of tlie disease to obtain permission from

their medical advisers or from health authorities before undertaking long journeys. 2.

Unceasing sanitary precautions in Pullman cars, with distribution of printed information on

this subject to pulmonary invalids in transit. 3. Added provision for proper reception of

consumptives in public carriers, including cars specially designed for consumptives, with

separate kitchen and arrangementa to facilitate thorough cleansing and disinfection.

Kew Chapter CIII deals with "Surgical Procedures" recently advocated in phthisis, such

as ( 1 ) rib resection and compression over the site of large cavities and gangrenous areas
; ( 2

)

chondrotomy of the first rib in beginning apical tuberculosis; (3) resection of several costal

cartilages in emphysema with fixed thorax; (4) artificial pneumothorax in selected eases

with extensive cavity formation or uncontrollable hemorrhage; (5) total mobilization of

chest-wall by removal of second to tenth ribs.

In the two final chapters, on the uses of tuberculin and bacterial vaccines in pulmonary

tuberculosis, the author amplifies his previous statements, and reports 102 cases treated with

Koch's bacillen emulsion and 28 with homologous vaecines. In the former group the results

obtained exceeded expectations. In the latter series they suggested "a much more limited

field of usefulness for the homologous vaccines in afebrile cases than in those with acute

septic manifestations." Dependence upon the opsonic findings for ascertjiining proper dosage

of vaccines was found quite unreliable.

The book thus conscientiously revised is a very complete and judicial exposition of

recent views and methods regarding tuberculosis, and is all the more valuable to the practi-

tioner owing to the fact that the conditions therein dealt with constitute so large a proportion

of the cases he is called upon to treat.

Diseases of Infarct and Childhood. Their Dietetic, Hygienic and Medical Treatment.

By Louis Fischer, M.D., Attending Physician to the Willaid Parker and Riverside Hos-

pitals of New York City; Attending Pediatrist to the Sydenham Hospital; Former

Instructor in Diseases of Children at the New York Post-Graduate Medical School and

Hospital, etc. Third Edition. Octavo of .\xiv + 980 Pages, with 303 Illustrations, and

29 Full-page Half-tone and Color Plates. Philadelphia: F. A. Davis Company, 1910.

In the present edition of this book numerous additions and alterations have been made

in conformity with recent advances in pediatrics. Among the changes introduced reflecting

modern scientific research and methods we find described the use of intraspinal and intra-

cranial injections of antimeningitis serum in the treatment of epidemic cerebrospinal menin-

gitis, and the caloric plan of infant-feeding. The intravenous injection of antitoxin in septic

diphtheria and the subcutaneous injections of horse serum in cases of hemophilia are also

iiiiMitioned. A short .section on lordotic (orthostatic) albuminuria appears in this edition;

the observation of Jehle that, when lordosis is present and the lumbar vertebra; offend the

kidneys by displacement or pressure, albumin will at once appear in the urine has induced

the author to include "lordotic" in the heading of this section. New sections on scabies,

indicanuria, pyuria, acetonuria and diabetes have also been added. Some of the illustrations

have been redrawn and new ones introduced.

The best portions of the work are, as in previous editions, those devoted to infant-feeding

and the infectious diseases of childhood. The book is replete with valuable practical informa-

tion and suggestions. Numerous tables and charts add to its usefulness.

|End of tditorial DeparlmcntI
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The General Field

The Abuse of Elxercise

That old Eoman watchword, "the

greatest good for the greatest number,"

being conceived in the days of the worst

t3'rants recorded by history is eminently

appropriate to the use of certain present-

day tyrants.

Therefore, when some university

washes to get cheap advertising through

its athletic department and procures a

physical director with an ambition to

earn his money, look out for trouble.

The most ridiculous pliysical regimen

leaving a train of wrecks can always be

excused on the "greatest good to the

greatest number" humbug.

Take for example the swimmiug pool.

The tests are severe enough when the

student is of athletic build and in the

pink of condition. Every one has his ofE

days. There comes a time when the

reaction fails and a case of bronchitis or

rheumatism supervenes. Still it makes

no difference to the physical director for

he is working for "the greatest good for

the greatest number."

When a boy is lacking in waist girth

and lifting power and shows signs of

defective nutrition there is still a chance

to apply that "greatest good" program.

Get him on the track team, let him run,

encourage him to put forth the maximum
effort irrespective of possible strain on

his heart. If it produces a wealcness

that persists during his lifetime, never

mind. It is "the greatest good for the

greatest number" that is to be con-

sidered.

The horse has been trained for cen-

turies for the development of muscle.

The horse of the present day is an evolu-

tion *of scientific breeding and careful

study of his capacity to bear burdens or

haul loads. And yet the skillful driver

of a pair of draught horses will seldom

load beyond the capacity of one horse to

start the load. As a load once in motion

moves with comparative ease, it can be

seen that a great proportion of the real

lifting power of the team is usually in

reserve. To systematically overload

means rapid decline in the physical

condition of the team.

If the physical director of a frequent

type of collegiate institution or prepara-

tory school who encourages his pupils to

put forth the maximum amount of

strength on numerous occasions would

make a study of horse training and

apply the lessons thus acquired it would

be a considerable advantage to a large

niunber of students.

A Foolish American Custom

The assassination of David Graham

Phillips, the novelist, in the prime of

his life, by one of the irresponsible mis-

fits to be found everywhere, emphasizes

again the laxity of our police regulations

in the matter of carrying concealed fire-

arms.

Business is business and the manu-

facturer of modem type revolvers

naturally makes capital of the fears

which prevail in some households as to

the possibility of a visit from burglars.

This provides a reason for the sale of a

great number of small firearms in the

course of twelve months. Under the

influence of this more or less prevalent

sentiment, practically no restrictions are

placed upon retail dealers in these

weapons.

Any one with the jirice is allowed to

buy firearms and a large percentage of

those who take advantage of this lax
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state of affaii-s are just the people who

should not be pennitted to have fire-

arms in their possession.

If we trace up the number of accidents

and reckless shooting resulting from

these deadly weapons, it will be seen that

the disadvantages far outweigh any pos-

sible benefits which may result from a

family being protected against the pos-

sible nocturnal visit of a burglar. The

loss by firearms is all out of proportion

to any possible loss by theft.

The sale of rifles and shotguns is

mostly legitimate. No one should, how-

ever, be allowed to purchase a firearm

that can be screened in the pocket with-

out the purchaser can furnish a pennit

from the proper authorities.

Poor Butinesa Policy—
Even if it is Statesmanship

The plan suggested by President Taft

for reciprocity agreement with Canada

by which food products and other com-

modities shall be admitted into the

United States free will imdoubtedly

appeal to a large class of voters. It is

very doubtful, however, if such an agree-

ment will be ratified at an early date

by any U. S. Senate.

That the hue and cry that has been in

the atmosphere for some months over

the high cost of living has at last

shaken the nerve of the President is

very apparent; but that he should take

a stand so radically opposed to the tradi-

tional policy of his party hardly suggests

the calm, judicial temperament which

he has been described on every hand to

possess.

Reciprocity with Canada as a national

policy cannot be too promptly turned

down in all that concerns the farmer.

The American farmer is traveling a

hard enough road as it is. The allure-

ments of the -city and short honia of

'labor in a manufacturing plant make it

very difficult for the farmer to secure

reliable help. A farm cannot be con-

ducted on the eight-hour plan. As a

result of this, farms near the manufac-

turing centers with ready market at good

price for everything they can produce

are in many instances practically fallow

and unproductive because of the incal-

culable annoyances associated with en-

deavoring to compete with the union

labor scale of hours and wages in the

nearby manufacturing districts.

It is to the interest of the laboring

man in the factories that the farmer,

who is the manufacturer's best customer,

be able to buy his products. How can

the farmer do this if he is undersold by

his Canadian neighbor?

One of the last innovations proposed

by President Eoosevelt was a plan to

investigate the conditions affecting the

farming population, with a view to

assisting them in solring some of the

serious problems associated with this

occupation. This suggestion came too

late in his administration to be effective.

Just how much can be expected to assist

this movement from the present admin-

istration may be easily estimated from

the recent proposal of President Taft.

As to the consumer of agricultural

products, the proposed relief might help

him temporarily, but only for a time.

Greeley's Hundredth Anniversary

The recognition by appropriate cere-

monies of the 100th anniversary of the

birth of Horace Greeley is a fitting trib-

ute to the memory of a man who

stamped his individuality upon Ameri-

can journalism and set a new high

standard for coming generations.

Horace Greeley was the first American

editor to become, with his newspaper, a

national figure. Although not renowned
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as a devotee, he was a boru preacher and

'

aroused the public conscience like no

other newspaper editor before or since.

The man who strikes hard at an estab-

lislicd abuse is sure to arouse the rage

and fury of those whose privilege is as-

sailed. Cast in a heroic mold, as he was,

it required all of Greeley's fortitude to

withstaaul the attacks of his enemies.

To most of the present generation,

Greeley's name is but a memory, but

they have an opportunity to draw a

parallel between the enmities aroused by

Greeley's unflinching editorial courage

and the organized slurs and innuendoes

of the subsidized newspaper organization

of the present day. There is, in fact,

much in common in some of the experi-

ences of Horace Greeley and Theodore

Eoosevelt.

Medicine an Open Field to All

But the Graduate Physician

The practice of medicine is one of the

glorious privileges of about every adult

inhabitant of the United States. That

a few do not avail themselves of the

privilege openly is no sign they are not

doing it on the sly, i.e., among their

friends and relatives.

Be it ever so humble there is no place

where some kind of medical advice can-

not be obtained—and often the family

medicine chest is thrown wide open.

The illustrious John Wesley, although

not a physician, could not resist the

temptation to dabble in medicine, writ-

ing a book which passed through

numerous editions, although probably

never regarded as being an inspired book

like the "Science and Health" of Mrs.

Mary Baker G. Eddy. Shakespeare's

writings also show the hankering he had

to illuminate the pathway of medical

science by his numerous aphorisms.

The usual attitude of the retail drug-

gist toward those who prescribe for

themselves, their families and their

friends' families is bland and urbane.

But that a physician should dare to dis-

pense his own medicine this urbane

friend of the public regards with pro-

found disapproval. Hence the activity

displayed in certain quarters to restrict

and embarrass those who prescribe in

any way outside the province of the

retail j^harmacist.

Certain drugs may be utilized so as to

become an abuse in the hands of the

unscrupulous. The physician who might

save his patient a dollar by dispensing a

dime's worth of medicine is from the

certain druggist's standpoint, of course,

an unscrupulous person.

The steady increase in the restrictions

placed upon the medical man who has

been so altmistic as to devote the many
years now necessary to secure a diploma

from a first-class medical college is a

development which should be regarded

as an evidence that those who will be the

gainers thereby are organized to accom-

plish that which will benefit themselves

and restrict more and more the field of

the legitimate physician.

Economy and its Other Name

It is sometimes hard to determine

where economy becomes stinginess. The
construction of various war vessels for

tlie U. S. Navy has been very reluctantly

authorized and the money is doled out

grudgingly. This is probably economy.

But that spirit which refuses to provide

ammunition for vessels when completed

and especially for coast defenses certainly

cannot be called by the excusable term

economy.

H an occasional congressman could bo

induced to explain to the public the real

motives which imderlie many peculiar

conceptions of political and the other

kind of economy, it wouJd probably be

quite interesting reading.
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ACROMEGALY: PIERRE MARIE'S DISEASE.
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(Coticludcd from the February issue.)

Pathology.—The dystrophic process in acromegaly shows a special

predilection for the supporting tissues derived from the mesoderm (connect-

ive tissue, cartilage, and bone), to whatever degree of differentiation they

may have attained.

The thickening of the integument is due to marked proliferation of its

connective-tissue elements; the proliferation takes place in each of its vari-

ous layers. Hyperplasia in the superficial stratum brings about hypertrophy

of the papillae, causing them to appear as pronounced ridges. Similar con-

nective-tissue proliferation takes place in the walls of the sebaceous and

sweat glands, in the sheaths of the hair-follicles, in the adventitia of the

superficial blood-vessels, and in the nerve-sheaths. These vascular and nerv-

ous changes are not without influence on the trophic state and functions of

the skin. They likewise interfere with the nutrition of the cutaneous append-

ages. The epidermis develops many new layers, especially in tlic zone of the

stratum corneum; the several varieties of hair become thickened and kinked,

and the nails develop longitudinal striations. Hypertrophy of the teeth has

occasionally been noticed (Henrot).

The connective-tissue cells of the subcutaneous panniculus adiposus in

some cases become overloaded with fatty material. To this superficial adipose

deposit is added, in the syndrome identified by Frohlich, a deep-seated adipose

(129)
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accumulation, especially marked in the neighborhood of the peritoneal reflec-

tions.

Macroglossia is due not only to thickening of the niuco\is covering layer

of the tongue, but also to abnormal growth of the interstitial connective tissue.

The nasal, phan-ngeal, laryngeal, and tracheal mucous membranes are likewise

the seat of marked proliferation of the connective-tissue elements.

The alterations occurring in the fleshy portions of the muscles must also

be attributed to changes of this kind. Thickening of their sheaths and of the

septa dividing them into bundles brings about a marked increase in their size.

Microscopically, proliferation of the nuclei and atrophy of the contractile

substance are observed. The hypertrophic process extends to the tendons,

of which the inserting surfaces become broader, and to the aponeurotic

expansions.

Among all the changes which the supporting tissues undergo, the most

characteristic as well as the most marked are those involving the skeleton:

they are the result of a disturbance in the process of periosteal bone-forma-

tion.

They are met with in the bones having marrow cavities, and arc confined

to those of the extremities and those of cancellous structure. They are also

found in those membranous bones (cranial bones, inferior maxillary bone)

which develop directly from the connective tissues, without being preceded by

cartilage.

Whereas in adult life the periosteum ordinarily ceases to be productive

except under certain experimental or traumatic conditions of which a detailed

analysis was made by Oilier, in acromegaly it is seen to proliferate and pro-

duce increased thickness of the bones by laying down new osseous layers.

Pierre Marie and Marinesco,^'' Eenaut and Duchesneau, have made studies

of the histological changes occurring in this abnormal type of osteogenesis.

The process is described as "a slow growth of certain bones, taking place at

the expense of the periosteal bone, which is reduced to thin layers, while the

bony tissue of medullary origin gains in prominence, continues to develop

with, so to speak, mathematical regularity and comes to occupy a predominant

position in the structure of the bone. On transverse section the entire area

is occupied by red bone-marrow, containing more or less numerous fat cells.

The vessel supplying each medullary space is located exactly in its center and

appears in cross-section. . . . At the periphery of the bone-marrow, in

the neighborhood of the open areas corresponding to the giant Haversian

spaces of cancellous bone-tissue, the rows of osteoblasts and multiuuclear cells

which are seen in rachitic bones are here conspicuously absent." Summar-

izing the above, we may state that, whereas new layers are being added at the

periphery of the bone, the central portion is undergoing actual resorption

by the osteoclasts, the marrow proliferating to take its place. Eecenlly

Presbeanu^o had the opportunity, in a case of acromegaly that died as the

result of a fall causing multiple fractures, to note the existence of marked

demineralization of the bones; the proportion of ash, which normally ranges

between 50 and 80 per cent., had been reduced to 36 per cent. These chemical
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changes may well account for the weakened condition of the skeleton in this

disease.

In infantile giants undergoing trau.'jition into acromegaly, the changes in

the bones coexist with an altogether abnormal persistence of the cartilages

uniting the epiphyses of long bones to their diaphyses. In those cases the

bones, while growing in thickness, also increase in length, at least for a certain

period.

The articulating surfaces of the bones become broader, and the carti-

laginous tissues covering them spread out without losing in depth. They may
undergo some slight alterations in structure recalling those seen in the early

stages of certain arthropathies.

As for the changes occurring in the cardiovascular system, though less

plainly evident than those already discussed, they are, nevertheless, well

marked. The thickening of the vessel walls and cardiac hypertrophy are due to

hyperplasia of the connective-tissue elements they contain. The cardiac

muscular fibers may be more or less altered.

The spleen and lymph-nodes sometimes appear sclerosed, so greatly has

their connective-tis.=ue network become thickened.

In a few cases a more or less generalized condition of splanchnomegalv

has been reported, constituting a genuine gigantism of the viscera. In this

connection the obsenations of Linsmayer, of Boumeville and Eegnault.^i

and of Chauffard and Eavaut,^^ have yielded valuable information. The
kidneys, spleen and pancreas had, in a few of these cases, doubled or even

tripled in size.

Atrophy of certain viscera, e.g., of the kidney, has been recorded in a few

cases; the appearance of the renal cortex recalled that commonly found in

interstitial nephritis.

Jii the nervous system the connective-tissue proliferation already mani-

fested in the finer peripheral divisions then extends to the deeper branches

of the nerves, which present the appearance of thick cords. The sympathetic

nerve branches, and more especially the inferior cervical ganglion, have been

found enlarged and sclerosed.

In a case studied by Duchesneaii, the peripheral nerves showed changes

due to pressure exerted on the spinal roots at the intervertebral foramina.

In that of Sainton and State, there was bony infiltration of the dura, with the

formation of calcareous deposits on its inner surface, transforming it, in the

dorsal and lumbar regions, into a veritable tube of lime.

The spinal cord has occasionally been found the seat of connective-tissue

proliferation and localized or more or less widespread sclerosis.

In the brain, the neuroglia, which is also one of the group of supporting

tissues, may proliferate more or less actively.

The Hypophysis.—Among the changes taking place in the intracranial

structures, the most interesting as well as the most important are those

involving the hypophysis.

Connected by a partially hollow stalk with the base of the brain, molded

into the sella turcica, wjiich it almost completely fills, held in position by a
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diaphragm of dura mater centrally pei-forated, and weighing on the average

0.50 gram [7i,4 grains] in adults, the hypophysis has long been considered an

ancestral remnant, a rudimentary organ of no importance. Modern histo-

logical researches, in particular those of Comte,^^ of Caselli, of Benda,^* of

Launois,^^ of ThaoUj^" of Gentes,^" of Joris,^^ etc., have furnished an insight

into the structure of its two constituent parts—the epithelial lobe and the

neural lobe.

According to one of the authors, the anterior or epithelial lobe of the

hypophysis is a gland of branched tubular type. The epithelial tubes or cords

of which it is composed undergo anastomosis. In the spaces between them

run very broad capillary blood-vessels with very thin endothelial walls, which

must be considered as the excretory ducts. The glandular cords are made up

of epithelial cells loaded with granulations. In view of the different staining

affinities shown by the latter, the cellular elements containing them may be

divided into three classes: 1, acidophile cells, which may be eosinophiles,

fuchsinophiles, or aurantiophiles ; 2, basophile cells, sometimes called cyano-

philes; 3, chromophobe cells. The protoplasm of these cells is always acido-

phile. It contains, except in the case of the young acidophilic forms and the

chromophobes, zymogenic granulations, which infiltrate the epithelial ele-

ments of the glands. In addition to their acidophilic property, the intra-

cellular granulations possess in common the property known as siderophilia.

The primordial cell of the pituitary gland, from the luorphological as

well as the embryological standpoint, is a small eosinophilic cell with com-

pact nucleus and small protoplasmic body, devoid of granulations. This cell

develops along two different lines and produces either an acidophilic and

siderophilic secretion, or a basophilic secretion. Two distinct series of cells

therefore exist in the hypophysis: an eosinophilic series which becomes

siderophilic, and an eosinophilic series which becomes basophilic. The prod-

ucts elaborated by them having been eliminated by a semi-holocrine process,

the cells of both series become chromophobic cells, which are capable of under-

going regeneration and of renewing their functional activity. The secretory

product of the hypophysis is a colloid substance, giving reactions sometimes

acidophilic, at other times basophilic, and which presents analogous features

n-ith the material contained in the alveoli of the thyroid gland. We have

thought it proper to introduce a summary of this cytologic study, based on

our own researches, believing that it may serve as a basis for pathological

studies, the results of which thus far have been indefinite and inconstant.

On the basis of facts discovered on the autopsy table, which today usu-

ally receive confirmation from radiographic studies of the skull during life,

we are able to assert, as we have already shown, that hypertrophy of the hy-

pophysis is the rule in acromegaly. We need but call to mind the statistics of

Woods Hutchinson, based on a series of 48 cases. In 44 of these the autopsy

revealed a more or less marked enlargement of the gland and a corresponding

increase in the size of the sella turcica. Of the 4 cases in which no enlarge-

ment was found, 3 could hardly be considered as cases of true acromegaly
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Fig. 10.—Tho two series of secreting cells found in the liypopln sis, acoonling

to the researches of P. E. Launois.
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(those of Scarbo, of Friedreich, and of Arnold). In the fourth, that recorded

by Bonardi, the ghind seemed morphologically normal.

Similarly, Jlodena, out of 70 cases with autopsies recorded, found hyper-

trophy of the hypophysis in 65. In but 5 cases did the organ appear to be of

normal size, and in only 1 (Labadie-Lagravc and Deguy^^) did it seem like-

wise normal in histological structure.

Caussade and Laubry^''*' have more recently collected the information

scattered in literature concerning cases in which a tumor of the hypophysis

was not accompanied by acromegaly or osseous hypertrophy. Scluister, in G2

cases of tumor of the hypophysis accompanied by mental disturbances, reports

having found acromegaly but 12 times.

We desire to call attention to the fact that in a number of these negative

cases the tumor did not originate in the hypophysis itself; that this gland

was simply compressed or destroyed, and that in a few cases the histological

descriptions were decidedly lacldng in completeness. We must admit, never-

theless, that certain of the facts at hand leave room for doubt, which will

have to be dispelled by future observations.

The gross features of tumors of the liypophysis vary. The size ranges

from that of a cherry up to a hen's egg or mandarin. The sella turcica varies

similarh' in its dimensions; its clinoid processes recede from one another,

become blunted, and, where an infiltrating neoplasm is present, sometimes dis-

appear entirely, together with the bony partitions they surmount.

The tumor not infrequently projects beyond the limits of the bony fossa,

notwithstanding the increased size of the latter; it bulges toward and indents

the lower surface of the cerebrum, and may even infiltrate it to a consider-

able depth.

11.- -Tuiiior of the pituihuy body cxtuiiJing into tlir ri^'lit hit.Tal M'lilvicle.

(I'. E. l.nunois.)
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In color the growth is usuallj' grayish, sometimes yellowish; its external

surface, often granular in appearance, may be dotted with small reddish areas

representing dilated vessels or even true hemorrhagic foci. In consistency it

is soft and more or less friable. On complete transverse section more or less

extensive pockets of colloid material, having a gelatinous appearance, may be

revealed.

These general features, which belong more particularly to tumors of

epithelial origin, may be variously modified according to the type of neoplasm

present, which may be sarcomatous, angiomatous, etc.

The minute structure of tumors of the hypophysis has been variously

interpreted. The diversity of the descriptions given of it results chiefly, if

not entirely, from the uncertainty which prevailed until within the last few
years as to the normal structure of the gland.

It seems to have been shown, however, that, in a number of the eases

reported, the tumor was epithelial in origin. From the 57 cases collected by

him, Parona has obtained the following percentages:

—

Adenosarcoma 45 per cent.

Adenoma 26 " "

Sarcoma 19.4 " "

Angioma 3.4 " "

These figures, together with similar statistics already published, should

be taken with some reserve, and we must recognize, with Hanau, that the

condition of diffuse hypertrophy of the pituitary bears a marked resemblance

to sarcoma.

A few of the descriptions, however, embody cytological details sufficiently

definite to be of value. Among them may be mentioned the observations of

Benda, who found in three instances that the hypertrophy was due to pro-

liferation of the chromophile cells, i.e., the functionally active elements of the

gland. In a fourth case, the neoplasm was undergoing regression. Hyper-

plasia of the same cells has likewise been observed three times by Vassale.

Lewis, in an acromegalic case which succumbed to cerebral hemorrhage soon

after the onset of the dystrophy, found a pituitary which, while normal in

macroscopic appearance, contained numerous large chromophilic cells. Simi-

larly, Gilbert Ballet and Laignel-Lavastinc^oi have noted in acromegalics at

the outset a glandular hyperplasia in course of development.

Enlargement of the hypophysis may also result from exaggerated growth

of its connective-tissue network. Under such conditions the stage of hyper-

plasia of the organ, associated with expansion of the sella turcica, may be

followed by a stage of sclerotic atrophy. The enlarged bony cavity does not

resume its former size and appears too capacious for the gland enclosed in it.

This condition was found in a case of Huchard, in which the autopsy was per-

formed by one of us.

Instead of being generalized throughout the glandular parench}Tna, the

neoplastic process may be localized and appear in the form of more or less

voluminous masses (partial adenomas, cysts) reaching a variable size (Widal,

Roy and Froini02).
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From a general review of the facts yielded by recent investigations, the

tendency has arisen to accept the conclusion that the hyperplastic condition

of the hypophysis observed in acromegaly is dependent upon an increase in

the number and size, and an exaggerated functional activity of the chromo-

philic cells. This assertion, however, which to lis appears premature, cannot

at present be unreservedly accepted, for a few cases have been seen in which

the hypophyseal lesion was not accompanied by any dystrophic disturbance.

In acromegalic gigantism tumors of the hypophysis are more constantly

present than in simple acromegaly. We have already stated, indeed, that in

the former condition they have never been found wanting. As for their his-

tological structure, the same uncertainty prevails.

To complete this studj', we shall mention the alterations which the other

ductless glands may undergo in acromegaly:

—

With reference to the thj^roid, Hinsdale, in a series of 36 cases collected

from the literature, found hypertrophy 13 times, atrophy 11 times, while in

12 cases the gland appeared to be normal. According to Furnivall,^''^ the

thyroid seemed normal in only 5 out of 24 cases of acromegaly. We have

ourselves seen the dystrophy coexisting with simple goiter, Lancereaux and

Murray,^"* with exophthalmic goiter.

Klebs, Massalongo, and Mosse have reported hypertrophy or regeneration

of the thymus gland. Most observers have failed to inquire into the condition

of the adrenals. Their study might prove fruitful, in view of the opinion of

Sajous that these organs take an active part in the morbid process.

Pathogenesis.—According to Klebs, who had witnessed persistence of

the thymus in a case of acromegaly, the affection is due to an unusual state

of development of the vascular system and results from an angiomatous con-

dition of the thymus. According to this view, the thymus produces endothelial

elements M'hich, swarming through the vessels, assume the role of formative

cells in the production of fresh vessels. Thus there would result an increase

in the number of vascular channels and in consequence hypernutrition and

augmentation in size of the terminal portions of the body, i.e., of those regions

of the organism in which the flow of blood slackens its speed. This power to

form new vessels, however, which he attribiites to the thymus, is as yet lack-

ing in proof.

Massalongo has taken up Klebs's theory and modified it. He believes

acromegaly to be due to persistence of the functions of the thymus and the

hypophysis—organs which play an important part during fetal life. Nor-

mally these glands undergo retrogression, he states, at the age when growth

ceases, i.e., between the 20th and 25th years. If their functions continue after

that age has been passed, acromegaly results.

Freund and Verstraeten attribute the dystrophy to a reversal in the nor-

mal order of events occurring in sexual development. "In a certain nmnber

of individuals," writes Freund, "the ordinary mode of development is dis-

turbed. Either it lags behind the norm, or else it advances beyond the norm

both in time and in space [i.e., morphologically] ; the malformations which

result go hand in hand with the disturbance in the development of puberty
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and later, too, of the sexual functions." It is certain that the development of

the genital apparatus is not without influence on that of the osseous system,

and one of us, in a series of communications, has described the alterations

produced in the bones by congenital atrophy of the testicle.?, of the ovaries,

and by castration before puberty. Now, the frequency with which disturb-

ances of the genital functions are associated with acromegaly has long been
noticed. But how is the influence they may exert on the growth of the skele-

ton to be explained? Perhaps by their suppression, diminution, or modifica-

tion of a secretory product having as its purpose to activate the oxidation of

phosphorus-containing substances. SchifT, Ruttle, and Duchesneau have

reported an increased elimination of phosphorus; but Moraczewskiji^^ Tansk
and Vas, and Parhon,ioo on the other hand, have found it to be retained in

the organism. In short, the development of the genital functions having some
influence on that of the skeleton in general, disturbances in these functions

may be factors in the production of acromcgah', but they do not appear to be

sufiicient to bring on the dystrophy of themselves.

In the opinion of Eecklinghausen and Holschewnikow, acromegaly is

merely a trophoneurotic affection, dependent upon changes in the central and
peripheral nervous system. Disturbances involving the vasomotor nerves

would, according to this view, lead to overnutrition and hypertrophy of the

extremities. There is nothing to indicate, however, that the nervous changes

in this dystrophy are primary. The case on which these two observers based

their opinion was one of syringomyelia.

Pierre Marie looks upon acromegaly as "a kind of systematized dystrophy,

occupying in the nosological scale a position about corresponding with that of

myxedema, and bearing to an organ of trophic function as yet unknown (the

hypophysis) relations similar to those which unite myxedema and cachexia

strumipriva to certain lesions and removal of the thyroid gland."

As this quotation shows, it was the sponsor of acromegaly himself who
was the first to suspect the functional role of the hypophysis, "that enigmatic

organ," as Van Gehuchtcn termed it not so many years ago.

In the preceding pages we have suiliciently dwelt upon the frequency and
even constancy with which hypertrophy of the hypophysis, especially of epi-

thelial origin (adenoma), is present in acromegaly. We pointed out likewise a

condition which is daily receiving confirmation from X-ray studies, viz.: that,

whatever be the mode of progression of the dystrophy, whether it take expres-

sion in its sthenic phase as the pure acromegalic type of Pierre Marie or the

lipomatous type of Frohlich, there is present in most cases enlargement of the

sella turcica, which serves to indicate hypertrophy of the pituitary body. In

view of these facts, while recognizing to their full value the negative cases so

far recorded, we are completely in favor of the hypophyseal theory.

Having reached this conclusion, we still have to solve two other phases

of the problem, viz.: to ascertain the nature and mode of action of the dis-

orders affecting the function of the hypophysis, and to firid out whether these

disorders aie sufiicient in themselves, or whether it is not necessary to invoke

the synergistic functions of the other ductless glands as ])articipating in the

disturbance.



138 ACROMEGALY: riEKT^E MARIE'S DISEASE.

The experiments of physiologists, an excellent analysis of which has been

given by Paxilesco,!"" have yielded, it must be said, no definite results. Prac-

tised upon young or old animals, removal of the hypophysis produced no skel-

etal disorders nor acromegalic manifestations. This dearth of resiilts is not

surprising when we consider, on the one hand, the comparatively short period

of survival of the experimental animals, and, on the other, the serious trau-

matism to which they had been subjected in the operations. Of greater weight,

as we have already emphasized, are the data afforded by the clinicopatholog-

ieal method. It is on the basis of these data that investigators have sought to

ascertain the functions of the hypophysis, and in particular its trophic role.

Some authors, among them Tansk and Vas, and Parhon, consider acro-

megaly to be the result of excessive functionation on the part of the pitui-

tary—a genuine hypcrhypophysia. According to others, the functional role of

the gland is to destroy substances toxic to the nervous system. The accumu-

lation of these substances, in the presence of functional disturbance of the

hypophysis, would produce, because of special predisposition, a continual state

of irritation resulting in hyperplastic changes in the bony and other support-

ing tissues, primarily and chiefly noticeable in the extremities. The acromeg-

alic deformities would be an expression of functional insufficiency of the

organ, or Tiypohypopliysia.

The above hypotheses were those most generally accepted when Hoch-

enegg published the results of his operations of hypophysectomy, which will

be described below. The pro.gressive retrogression of the manifestations of

acromegaly witnessed after excision of hypophyseal timiors affords an argu-

ment of the first importance in favor of the iheory of glandular hypersecretion.

Future observations will soon bring further confirmatory evidence.

The facts recorded by Hochenegg have also lent considerable support to

the doctrine of the synergistic functional relationship existing between the

ductless glands. In 1 of his cases, menstruation, which had long since been

arrested, returned and was maintained at regular intervals. In 2 cases

removal of the hypophysis was followed by hypertrophy of the thyroid. We
have already stated that at the autopsy of acromegalics hyperplasia of one or

more ductless glands is frequently found. Furthermore, it is well-known that

the sexual glands exert a distinct influence on the osteogenetic activities of

the connecting cartilages, and that thyroid extract is possessed of an analogous

action. Caselli has expressed his belief in the identity of the functions of the

hypophysis and thyroid, basing his opinion on the experimental observation

that removal of the hypophysis acts on tetany parathyreopriva in the same

manner as does removal of the thyroid. This functional identity, as

Souques^os terms it, or, better, this functional analogy, would furnish an

explanation for the power of mutual substitution of function exhibited by

these glands under pathological conditions.

It was through surgery, practised for curative purposes, that the func-

tions of the thyroid were revealed to us ; it is through surgery that today the

role of the hypophysis is being disclosed. It is to surgery, again, that

we shall in the future be indebted for the acquisition of positive data which
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will enable us to solve the absorbing problem concerning the synergistic

functional relationship of the ductless glands.

Tkeatment.—The treatment of acromegaly necessarily remained, for a

long time, purely symptomatic and was limited to combating the most dis-

tressing manifestations, such as pain and insomnia. Agents modifying gen-

eral nutrition, such as iodine and arsenic (Campbell), were then brought into

use. Iron in large doses and hot baths were said to have given distinct relief

in a case under the care of Brissaud. Schwartz claimed to have obtained

beneficial effects from the use of ergot.

As a corollary to the discoveries of Browm-Sequard, opotherapic medi-

cation was resorted to. Warda and Pirie tried thyroid treatment without

success, though Lyman Greene claimed good results with it. Napier admin-

istered powdered ovarj' to an acromegalic woman without benefit. Kuh, using

pituitary substance, and Favorsky, using Poehl's opohypophysine, noted dis-

tinct improvement in the subjective and even the objective sjnnptoms. The
latter observer was able to continue the administration of hypophysine in

daily doses of 0.05 to 0.06 Gm. (% to 1 grain) for fifteen months, without

untoward effects. For our part, we have utilized the various animal prepara-

tions in a systematic manner and for extended periods, and have been led to

the conclusion that they are entirely ineffective.

In view of these unsuccessful efforts on the part of medicine, the sur-

geons, emboldened by the increasing safety attending their operations, were

not afraid to attempt the removal of the hypophysis. The anatomical situa-

tion of the gland seemed to make the access to it well-nigh impossible. Never-

theless, encouraged by the results obtained by physiologists, and having gained

additional information through researches on the cadaver, the operators ascer-

tained the avenues of entrance which would permit of their reaching the

pituitary gland, and on November 16, 1907, Schlosser performed the operation

of removing a tumor of the hypophysis from a living person.

In theory, the hypophysis may be reached, according to Toupet, either by

an intracranial or by an extracranial route. Those who favor the intracranial

method advance as their chief argument the less danger of infection to which

the patient is subjected, and propose either the frontal route (Krause, Kiliani)

or the temporal route, already employed in their experiments by Caselli and

Horsley.i"^ The supporters of the extracranial route are the more numerous

at the present time. Against the former method they raise the objections of

operative difficulty, severity of operative interference, and the great ease with

which a communication may accidentally be established between the cavity of

the sella turcica and the sphenoid sinus, of which the thin and fissured walls,

in the presence of tumor of the hypophysis, may yield to the slightest touch.

According to these observers, the possibility of such a communication would

greatly reduce the chances of performing an aseptic operation by the intra-

cranial route. Moreover, the extracranial operation induces but a minimal

degree of shock, and is comparatively easy in technique; it does not, however,

exclude tlie chances of infection.

We cannot here enter into detail concerning all the proposed fcclniical
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methods of reaching the seUa liirciea tlirnugli tlie sphenoid sinus. According

to their respective temperaments, surgeons have planned either sweeping and
broadly mutilating operative procedures or else more economical methods.

These procedures may, in their main features, be reduced to four, as follows:

1. The simple nasal route, practically the only one which has been employed
in man. 2. The nasal route combined with more or less extensive resections

of the superior maxilla and the inner wall of the orbit, even to sacrificing

completely an eye already functionally lost (Schlosser). 3. The buccal route

of Gussenbaum, with i-esection of the hard palate, advocated by Konig.iio

4. Transverse and median suprahyoid pharyngotomy, proposed by Loewe.m
Of all these methods, the simple nasal route is the one which has been

used almost exclusively, with slight variations in technique, on the living sub-

ject. Ilorsley and McArthur alone seem to have employed the temporal intra-

cranial route.

With the omission of a few details, the operative technique may be sum-

marized as follows: Temporary resection of the nose, which is reflected later-

ally above and below; resection, osteoplastic if desired, of the anterior wall

of the frontal sinus; excision of the vomer and of the nasal, septum to its

insertion posteriorly, which is preserved as a landmark, showing the median

line; removal of all the ethmoid air-cells and of the turbinated bones, to per-

mit of seeing and opening into the sphenoid sinus. The sinus having been

ii J Inferior wall

i\j sphenoidal sinu

Fig. 12.—Rfilatioiis of pituitary body, as exhibited in the nnsal route of oppiative iiccess,

with .adclitioniil rciiuival of t)onv floor of anterior corebral fossa. (Pioust.)
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entered, the next step is to make an opening at the bottom of the sella

turcica, the anterior wall of which bulges forward. The dura mater is then
incised. The tumor is removed piecemeal by means of the curette. (The
tumors hitherto removed have generally been very soft, sometimes cystic, as

in Eiselsberg's case, and their excision presented no difficulty.) The cavity

of the sella turcica is then drained by means of a rubber tube which passes

out through the nasal fossas; the latter are packed, and, as a final step, the

nose, temporarily drawn aside, is put back in place.

This operation is accompanied by marked bloody oozing, which yields

rapidly, however, to packing with adrenalin solution in 1 to 1000 strength,

and generally ceases at the end of fifteen minutes.

Successful cases of hypopliysectomy are of interest not only from the stand-

point of the treatment of acromegaly, but also from that of its pathogenesis.

With respect to the latter, they possess the same value as true experimental

studies, and it will be worth while here to give a resume of the first 2 cases,

operated by Hochenegg.

The first patient, presented before the German Congress of Surgery in

1908, and whose history was later reported in e.rtenso by Stumm, was a young
lady, 31 years of age, in whom the initial dystrophic manifestations had
appeared at about the 25th 3-ear and soon become fully developed. The
operation was indicated because of the severity of her headache and visual

disturbances. It was carried out by the nasal route. No untoward after-

elTects appeared, and immediate results were obtained. Upon awakening the

subject was already relieved of the intolerable headaches which had made her

life miserable. Vision rapidly improved. A more remarkable event was fur-

ther witnessed in that on the fifth day the svTnptoms of acromegaly began to

disappear. The patient regained the ability to close her mouth completely,

which she had been unable to do before. Her tongue and nose soon after

began to decrease in size. A similar change was observed in her feet and
hands: their diminution in bulk was so marked that on leaving the hospital

she was obliged to wear three pairs of stockings in order to make use of her

shoes, and that her fingers and wrists literally floated around in the gloves

she had worn before the operation. The change in her appearance was such

that her family had difficulty in recognizing her. We may add that her men-
struation, long since arrested, resumed its usual regular course, and that in

August, 1908, a parenchymatous goiter appeared in her neck.

The second case operated by Hochenegg appeared as though modeled
after the first. The patient was a woman of 31, in whom the disease, dating

back ten years, had produced the most typical dystrophic changes, and was
associated with amenorrhea, headache, and disordered vision. Excessive

hairy growtli and alterations in her voice gave her a peculiar masculinity.

The operation was carried out with the same technique as before and was
likewise crowned with success. At the end of a week the headache had almost

completely disappeared. The extremities diminished in size to such an extent

that three months after the operation, when Exner presented the patient

before the Medical Society of Vienna, the thinl loo measured ^'j centimeter
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less in circumference, and the middle finger Y2 centimeter. While the men-
strual periods did not reappear, the hairy appendages resumed their normal

state, and, as in the first patient, the thyroid gland increased in volume; a

growth the size of a walnut developed from the isthmus.

With respect to the treatment of acromegaly, surgical intervention has

yielded results which could not have been hoped for from any mode of treat-

ment previously employed.
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THE SCOPE AND VALUE OF THE BLOOD-PRESSURE TEST.*

By FRANCIS ASHLEY FAUGHT, M.D.,

Instructor in Medicine and Director of the Laboratory of Clinical Medicine,

Medico-Chirurgical College,

PIIII..VDF.U"m.\, PA.

I AM frequently asked, "What advantage does the sphygmomanometer

possess over the palpating finger?" or, "What information do you obtain

from this test that cannot be ascertained by other means?" and many other

queries of the same general trend. In answer to the first question I can only

repeat an already well-known fact, viz.: that, no matter how competent an

expert diagnostician, one can easily prove by a study of a few cases that his

differentiation between high and low pressure by palpation alone is svibject

to a very wide element of error, high pressures being pronounced low and

vice versa.

As to the use of the sphygmomanometor as an instruiiient of precision,

I believe that it ranks first among the various special clinical methods at our

command. This is so because it gives valuable information in a multitude

of conditions; because it is simple and easy of application; because the ele-

ment of personal error of the investigator is practically negligible, and,

finally, because the rapidly accumulating clinical data juTtaining to the test

•Read at u meeting of the Kensington Branch of the I'hihulclpliia County .Medical

Society.
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make the readings increasingly more valuable as diagnostic and prognostic

signs.

There is hardly a day when I do not employ it; frequently, greatly to

advantage. I cannot do without it, and were I deprived of it I am sure that

my patients would frequently suffer.

Space will not permit me to review completely the many conditions in

which the sphygmomanometer should be employed; I will therefore content

myself with discussing its usefulness in some of the more important conditions.

Because of the close relation of the heart, blood-vessels and kidneys to

the maintenance of blood-pressure, both physiologic and pathologic, the appli-

cation of the blood-pressure test is most generally valuable in diseases of these

organs. For clarity I will discuss separately the heart, the blood-vessels and
the kidneys, although they are usually so intimately associated that, clinically,

they must be studied as a composite whole.

In valvular diseases the blood-pressure readings are usually not affected

as long as the myocardium remains good; with failure of compensation it is

the myocardium with which we have to reckon. The exception to this is aortic

insufficiency when, for mechanical reasons, the systolic blood-pressure is abnor-

mally high and the diastolic pressure very low, so that it is often said that a

diagnosis of this condition may be made by the sphygmomanometer reading

alone. Even here it must be remembered that in all valvular conditions the

state of the arterial system and the anatomic condition of the kidneys are

usually modifying factors, fibrotic changes in either or both producing a

pathologic elevation in pressure.

Thus the study of the blood-pressure in heart disease becomes a study of

the condition of the heart muscle.

Many cases of chronic myocarditis have sufficiently marked signs to be

easy of diagnosis; in other cases of the cardiovascular renal type, diagnosis

may be extremely difficult. Here it is most important that the general prac-

titioner should be able to recognize these changes sufficiently early to be able

to institute treatment with good chance of arresting the progress of the dis-

ease indefinitely, or as long as the patient adheres to his new regime. These

cases usually occur in middle life, and may be far advanced before discovered,

as they often are, accidentally, in the course of examinations for life insur-

ance. The difficulty of correctly estimating them is great, for, while we may

be morally certain of the existence of heart weakness, we may not be able to

prove the existence of myocarditis, and often erroneously class them as

nervous or functional.

The history and examination of these cases is of great importance, espe-

cially in regard to the past incidence of acute infections, including syphilis;

the etiologic factors of alcohol, overindulgence at table, excesses in tobacco,

profound mental strain, worry, lack of outdoor exercise, and chronic intestinal

intoxications must also be considered. The development of cardiac symptoms

in such persons in the absence of definite lesions may be looked upon as pre-

sumptive evidence of some degree of chronic myocarditis. This view is

strengthened if the ease is accompanied by elevation of blood-pressure, which.
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while it may not be great, will be found to be constant, and by the appearance

of irregular slight arrhythmia, slight dyspnea, and some edema of the ankles.

It must be remembered, however, that there may be no elevation in blood-

pressure if the myocardial weakness is extreme, and that a generalized arterio-

sclerosis or a contracted kidney or both will give a greater elevation of blood-

pressure than the myocardial condition alone would warrant.

In the physical examination the state of the superficial vessels, together

with the pulse-rate and particularly the reaction of the heart to posture and

exercise as determined by the sphygmomanometer, is all-important. This

latter may be determined by the two following tests:

—

G-raupner's Test.—This is based upon the physiologic fact that a given

amount of exercise, such as ten bending movements or running up a flight of

stairs, causes an acceleration in the pulse-rate and an elevation in blood-

pressure. But the latter does not appear coincidently with the former; or, if,

as in some cases, the pressure does rise first, it fails to rise again after the pulse

has returned to normal. It is this secondary rise which indicates a good heart

muscle. A not too seriously affected heart may show a rise in blood-pressure

immediately after the exertion, but with the slowing of the pulse the pressure

will be found to have fallen to a level lower than before the experiment. The

sphygmomanometer is required for an accurate demonstration of these

changes in pressure, which may be recorded in definite units of measure for

future reference and comparison.

Shapiro's Test.—This is based upon the alteration in pulse-rate occurring

in normal individuals on change of posture from the standing to the recum-

bent. Normally, the number of pulse beats per minute is from seven to ten

less in the recumbent position; but when chronic myocarditis develops this

difference tends to disappear, so that in seriously weakened hearts the pulse

may be as rapid in the recumbent as in the standing posture.

Hypertexsiox and Arteriosclerosis.

Increased vascular tension probably always is the incipient stage of

arteriosclerosis, and precedes it for a variable length of time before the ever-

increasing cardiovascular disease is actually in evidence. This increased arte-

rial tension is at first intermittent, then more or less persistent, gradually

mounting higher and higher.

The recognized causes of arteriosclerosis include severe infections, nerv-

ous strain, chronic tobacco poisoning, and chronic gormandizing. Among the

more obscure causes are imperfect thyroid funclionation and excessive supra-

renal secretion, while of the frequently overlooked causes may be mentioned

the great restlessness and hustle of life at the present time, and increased

activity in athletic sports by both men and boys.

The symptoms of hypertension are headache, or, at least, fullness in the

head; slight infrequent dizziness, a tendency to flushing, or, at times, a slight

hyperemia of the skin, especially after the part has been irritated; irritability

of temper, tendency to sleeplessness, and increased frequency of urination.

The blood-pressure will invariably be found high. This is the early stage, at
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which time the onset of permanent change in the shape of cardiovascular renal

disease may be greatly delayed or indefinitely postponed. Later, more definite

symptoms, referable to the heart, the blood-vessels or the kidneys, or to all three

combined, will be encountered. Most frequent among them will be an

increased frequency of the piilse, slight dyspnea on exertion, some enlarge-

ment of the heart, and possibly a soft, blowing systolic murmur at the apex,

or a slight aortic systolic roughness due to hardening of the aortic leaflets.

Cardiac pain may now appear, and there are frequent attacks of "acute indi-

gestion." Shapiro's test shows that the normal slomng of the pulse is absent.

From now on, the symptoms merge with those of cardiac and renal complica-

tions, so that the condition of the arteries, as a single factor, can no longer be

considered.

The principal thing in the treatment of these patients after hypertension

has been discovered, is to make the patient realize the seriousness of his posi-

tion and to control the hypertension, and this control can only be properly

exercised by the aid of the blood-pressure test frequently applied.

There can be no dogmatic assertion as to what the normal blood-pressure

of any individual is. One must individualize and learn what is proper for each

individual patient. The majority of observers believe that a pressure above

180 mm. Hg is dangerous. Do not forget, however, that in dealing with high

pressures it is usually inadvisable to attempt to lower the pressure to the

patient's estimated normal level. Such an attempt may be followed by

untoward or even serious symptoms.

Eenal Disease.

What has already been said of the relation of blood-pressure to the

study and treatment of diseases of the heart and arteries applies with

equal force in the consideration of renal diseases. Without going into a dis-

cussion of the early symptoms of chronic kidney disease, it may be said that,

in acute as well as in chronic Bright's disease, a constant accompaniment is

permanent and marked elevation in blood-pressure. This may be evident

before the development of any other physical signs. In primary acute Bright's

disease following infectious fevers, a rise in pressure of 50 or more mm. may

be the first sign of the developing kidney complication. This would suggest

a routine use of the test in all severe infectious diseases, particularly in scarlet

fever. In advanced nephritis the detection of a further sudden rise in pres-

sure urgently calls for blood-pressure reducing agencies to protect the cerebral

vessels from rupture or prevent the development of edema of the brain.

The routine employment of the sphygmomanometer in all cases of nephri-

tis is at least as important as the regular examination of the urine. Approach-

ing uremic crises may be forestalled by careful observation of the blood-

pressure. In separating functional albuminurias from those of organic and

graver import, this test is essential, for a normal pressure over several days,

with urine showing albumin and casts, has a far less serious significance than

when the pressure is 180 or over, the urinary findings l)oing the same.
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Of the other conditions in which the blood-pressure test is of practical

value, a few words will suffice.

In the conduct of the ordinary case of lobar pneumonia, the blood-pres-

sure test employed by the nurse or an intelligent member of the household

may be the means of saving the life of the patient. It is known that in the

usual case of pneumonia in which the prognosis is good, the blood-pressure in

millimeters of mercury is always above the pulse-rate in beats per minute.

If at any time this relation becomes altered, either by a rise in pulse-rate or

a fall in blood-pressure, it is an indication for support of a failing circulation;

stimulation should be pushed energetically until the normal relation is again

established.

In pregnancy, throughout the whole period the blood-pressure should

remain normal or between 110 and 130 mm. Hg. Any marked rise above this

should be viewed with concern and considered evidence of to.xemia calling

for treatment. Hirst and others have shown quite conclusively that a steadily

increasing blood-pressure in the pregnant w^oman is a sign of impending

eclampsia. They recommend the routine use of the sphygmomanometer as

being more important than the usual routine urinalysis, and employ this

means as a guide to, and an indicator of, the efficiency of eliminative measures.

This leads me to say a few words upon the practical value of the test as

an aid to efficient therapeutics of the circulation. Here we have not only a

safeguard against the employment of inefficient drugs (to influence the cir-

culation) or other measures, but also a guide to efficient dosage, both in the

matter of the size of the dose and the interval of its exhibition. Over as well

as under drugging is thus controlled by a very simple, efficient and easily

applied test. The effect of a saline infusion, hypodennoelysis and the Murphy

method can also be intelligently followed.

In the treatment of myocardial conditions, the blood-pressure test regu-

larly employed is most important. If the blood-pressure is found to be high,

va.sodilators are indicated rather than pressure-raising drugs; on the other

hand, a low and falling pressure would call for stimulation and efforts directed

to bringing the pressure up to a higher level. Here it is perhaps well to note

again the warning already sounded, that to occasion too great a fall in blood-

pressure may be dangerous in cases where the elevation is really a conservative

act on the part of nature to assure, among other things, an adequate renal

secretion.

While I have, personally, no experience with the blood-pressure test in

anesthesia, there are reports where the test, regularly employed during opera-

tions, has been of great service, by giving warning of impending collapse and

indicating early the necessity of stimulation before the appearance of the

usual clinical signs which are really not a warning, but the actual occurrence

of serious collapse.

A number of ophthalmic surgeons have now adopted blood-pressure test-

ing as a first assistant in the study of many diseases of the eye resulting from

disease of the cardiovascular renal system. In surgery of the eye, the general
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arterial tension is now carefully studied and controlled before operating for

^^^'Xt:r;:J^X:ht:"o.. has .een found of great service

in JepLg systratic records of Mood-pressure, the con.plete report be.ng

presented in a most graphic and practical form.

NAME

DIAGNOSIS

BLOOD PRESSURE CHART

New blood-pressure recording chart about one-quarter working size. Designed to

lines may be employed.
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GOUT: ITS ETIOLOGY AND TREATMENT.

By AXTHONY BASSLER, M.D.,

Visiting Gastroenterologist to the People's Hospital, etc.,

NEW YORK CITY, N. Y.

Gout, in common with most of the katabolic conditions of the human
body, has passed through a mass of literature in which the important matter

of its true etiology has received but scant attention. In the early considera-

tions of the subject, the true gouty manifestation of acute inflammation of

the small joints and the local and constitutional treatments therefor predomi-

nated for many years. After this, and up to the present time, the attention

was centered on uric acid as the cause, simply because crystals of sodium

biurate were found deposited. The outcome was a flooding of the American

and English physicians with literature in which the terms "JJnc acid disease,"

'TJric acid dyscrasia," "Uric acid diathesis," figured largely, and the vaunt-

ing by manufacturing houses of innumerable saline eliminants for the cure of

the condition. Some of the drug firms even went to the trouble and expense

of publishing special journals on the subject, and stUl, throiighout it all, we
were dealing only with the cause of the clinical manifestations and not the

true etiolog}' of the disease. It seems to us that the time has come when we
are justified in looking upon the past of this subject about as follows : Assum-

ing that we have a patient with an acute gouty inflammation of the metatarso-

phalangeal joint of the big toe, by placing him in bed we rest the joint; the

flannel and absorbent cotton dressings of the foot increase the warmth and

thus relieve the local pain; the milk and reduced diet lower the food intake

and therefore minimize the loading of the circulation with toxins from the

intestine and the necessity for their elimination by the emunctories, and the

taking of large amounts of fluid internally, the saline purgatives, hot baths,

etc., increase the elimination. Treated along these lines the patient finally

leaves the bed and is returned to his life activities; but the gout still remains,

for we have treated only one of its manifestations. What is the real etiology

of gout?

A close personal study of 8 cases of bona fide gout showed that every one

of them had present a chronic excessive putrefaction in the intestines. In

all of these cases the stools were highly acid from butyric acid fonnation, a

product of putrefaction, and hence bacterial and dietetic in its origin. All

showed an almost doubled bacterial content, in which the anaerobic organisms,

Gram-positive diplococci and the B. aerogenes capsulatus were predominant.

The aldehyde test, suggesting parenchymic change in the liver cells, was

always present, and a low bile output from the liver, further suggesting a

deficiency of the liver functions, was also generally noted. In 2 cases the

daily output of urea was normal; in the rest it was subnormal, but in every

one the output of uric acid exceeded the normally present 10 grains per diem.

While urorosi'in wns at liiiu>< mot with, the nthoroal siilphnlo partitions did
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not run high as a feature in the cases, and an increased amount of indican was

not present in any of them. The arterial pressures were high during the acute

attacks, subsiding when the acute manifestations subsided, but never coming
down to normal unless the intestinal condition was corrected afterward. Dur-
ing some of the acute attacks the liver, stomach, and intestinal secretions fell

off markedly, and then large amounts of indican might be noted in the urine

for two or three days.

My inferences from the observation of these cases led me to believe that

the cause of gout was a chronic excessive putrefaction in the intestine of the

saccharobutyric form, in which the acute attacks came on from a sudden over-

loading of the general system with toxins from the intestine, but that this in-

toxication was always more or less present in the intervals. They suggested to

me that in these acute attacks the power of the liver to oxidize the purin

bases of the body from uric acid into urea was curtailed, and that an output

of uric acid salts, instead of urea, was the result. We are all aware that urea

is a very soluble substance, capable of going into solution in any of the body-

fluids, while the uric acid salts, being most insoluble and therefore difficult

of elimination, accumulate in the body and become deposited where the cir-

culation is at its lowest ebb, viz.: in the cartilages of the small joints and the

fasciffi.

It must not be understood that gastrointestinal symptoms should be

present in all cases of saccharobutyric types of putrefaction in order to make a

diagnosis, for the fact is that a study of over 1000 cases shows this not to be

so, and, indeed, these persons, clinically speaking, have a most perfect subjective

status of digestion. The diagnosis can only be made by most minute and careful

examinations of the feces and urine, and then only when the individual has

been on a carefully selected diet of weighed quantities of food and fluid for

several days.

Believing, as I do, that the cause of gout is to be found in the form of

intestinal putrefaction mentioned, I have treated these cases along the lines

indicated with the most gratifying results. A diet is selected and made up

for each individual in which the proteid content is high, and the sugars and

starch-bearing substances low. The entire quantity of food and nourishing

fluids is held down to the caloric necessity demanded for the work, age, and

weight of the person under treatment, and the articles of diet are taken in

amounts weighed and measured each day. In some of the cases the weight of

the body was worked down; in others it was maintained stationary, and in one

it was worked up fifteen pounds. The daily output of uric acid was measured

every four days, and the diet changed according to the results noted. A definite

amount of exercise was prescribed, equivalent to walking seven miles a day,

for the purpose of increasing the general oxidation of the body and that of the

liver in particular. At least five glasses of water were taken daily, and a

twenty-minute immersion bath in warm water every other evening before

retiring. Carlsbad salts were tised when constipation existed, but no other

medicines or alkalies. The patients were all treated by the method of bac-
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terial instillations which the author has advanced,i until the bacteriology of

the stools was again normal, this latter procedure, in his opinion, being the

most valuable therapeutic measure used.

EFFECT OF ALCOHOL ON THE HEART MUSCLE.

I!y a. W. downs, A.B., M.D.,

Director of the Laboratory of Physiology, Medical Department of Temple University,

PHILAUELTHIA, PA.

The experiments here recorded were undertaken to determine the

exact effect, so far as possible, of alcohol in various known strengths when

brought directly in contact with the heart muscle of the living animal. The

conclusions drawn are based on the average result for each strength of

alcohol used, and the tracings introduced for the purpose of illustration were

selected as being those most nearly typical in each case. Eight strengths of

alcohol were used: 1 per cent., 2 per cent., 5 per cent., 10 per cent., 20 per

cent., 30 per cent., 40 per cent., and 50 per cent. The method employed was

to record the normal heart beat of a frog, and then to apply slow^ly, by means

of a pipette, 30 c.c. of the dilute alcohol. Graphic records were made at inter-

vals of one minute after beginning the application of the alcohol, two minutes,

five minutes, ten minutes, fifteen minutes, and thirty minutes.

When 1 per cent, alcohol was applied there was at first a slight increase

in the rate of the heart beat, accompanied by a slight decrease in the force.

At the expiration of two minutes both rate and force were increased. It was

also noted that each pulsation of the great veins at the base of the heart and

contraction of the auricles became much more pronounced and of longer

duration. When five minutes had elapsed the heart beats were decidedly

weaker, and the changes observed in the contractions of the auricles and great

veins had disappeared. The heart action became gradually weaker, and in

eighty-five minutes contraction ceased.

Two per cent, alcohol produced effects similar to those caused by 1 per

cent, alcohol. During the first two minutes there was slight acceleration of

rate with increased force, and the same changes in the contraction of the

auricles and great veins. Following this there was rapid decrease in strength

until activity ceased.

Five per cent, alcohol caused a gradual, uniformly progressive decrease

in rate and strength of the contractions. The effect was decidedly perceptible

five minutes after beginning the application of the alcohol. The average time

at which contraction ceased was sixty-three minutes.

Ten per cent, alcohol caused a marked slowing of the rate of contraction

during the first five minutes. When ten minutes had elapsed it was seen that

IBassler: "A New Method of Treatment for Chronic Intestinal Pntrefactioiis by
Means of Rectal Instillations of Autoj^enous Bacteria and Strains of Hiiinaii Bacillus

Coll Communis," Medical ttccord, .September 24, 1910.
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Normal tracing.

Two minutes after
uDpUcation.

Fig. 1.— Effect uf 1 per cent, alcohol on ibe frog's heart.

the ventricular contraction was much longer in reaching its maximum, and

the strength of the beat was much less. The interval between contractions

was not appreciably affected. The heart stopped beating in fifty minutes.

The first effect of the application of 20 per cent, alcohol was to cause a

sudden and startling decrease in the strength of the contraction of the heart

muscle. This was followed bv slight recoverv during the first five minutes.

Normal tracing.

Fig 2.— F.ffect of 10 per cent, alcohol on the frog's heart.
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'When ten minutes had elapsed the depressing cfl'ect ^\as again evident, and

the muscle was incapable of further activity at the expiration of thirty-five

minutes.

When alcohol having a strength of 30 per cent, was applied the heart

action became slower, and after about one minute the beats became not only

weaker, but very irregular. There would be a pause of five or ten seconds,

followed by from one to a dozen beats and then another pause, which would be

again followed by a var}-ing number of beats. This would continue with

longer pauses and the beats growing progressively weaker, until contraction

ceased. The average time in which it stopped was twenty minutes.

Normal tracing.

Ninety seconds after
application.

Fig. 3.—Effect of .jO per cent, alcohol on the frog's heart.

Forty per cent, alcohol caused a rapidly progressing decrease in the rate

and force of the heart beat, with long periods of inactivity and complete cessa-

tion in eight minutes.

The heart action ceased abruptly when 50 per cent, alcohol was applied.

After an interval of seven to ten seconds there was a contraction or two, fol-

lowed by another period of rest, and then a few weak contractions at irregular

intervals. Two minutes and fifty seconds was the average time after the

application of the alcohol when activity cea.'ied. It was noted that whenever

alcohol having a strength of 50 per cent, was applied to the normally con-

tracting heart muscle the contraction stopped abruptly with the heart in a

state of diastole. Several seconds always elapsed before contraction was

resumed, and then it was invariably much weaker than normal.

Having thus briefly described the effects observed when alcohol of various

strengths is applied to the heart muscle of the frog, we now wish to see what

conclusions may be drawn from the facts recorded. First of all it is well to

remember that the cardiac muscle is different from all other muscles in the
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body. 'It is not uuder the control of the will, and has a rhythmic activity

that differs greatly from the activity of what we commonly call involuntary

muscle. The characteristics that are peculiar to the heart muscle of frogs

are also characteristics of the heart muscle of the mammalia. For this reason

the action of a drug on the frog's heart will indicate its action on the heart

of the human being.

In every case the frogs used for experimental .purposes were kept under

observation for two hours or more, and in none was there any return of heart

action. It will be noticed that, with the exception of 1 and 2 per cent, alcohol,

there was always a depression of cardiac activity when the alcohol was applied.

Normal tracing.

Fig. 4.—Effect of 50 per cent, alcohol on the frog's heart.

The reason for the increased rate and force of the heart beat during the first

few minutes of the application of ] and 2 per cent, alcohol was evidently

paralysis of the inhibitory nervous mechanism of the heart, as shown by

electrical stimulation of the pneumogastric nerve. The inhibitory nerves

were depressed or paralyzed before the heart muscle began to yield to the

toxic action of the alcohol. The result was that the heart, relieved of the

controlling and regulating influence of the inhibitory nerves, beat faster and

more strongly until depressed by the alcohol. It will be observed that in these

experiments no attention is given to the action, real or fancied, of alcohol

upon digestion, blood-pressure, nerve cells in the cerebral cortex, etc. The
only thought in mind in undertaking the experiments was to determine

whether alcohol, coming in direct contact with the heart muscle, woiild act

as a stimulant to the action of that muscle or not. The author feels justified

in concluding that alcohol is not a stimulant to heart muscle, but rather a

depressant and a poison.

From the Laboratory of Physiology,
Medical Department of Temple University.



ON THE USE OF OXYGEN BATHS. 157

ON THE USE OF OXYGEN BATHS.*

By ALBERT BEItNHp;iM, M.D.,

Physician to the Lebanon Hospital,

PHILADELPHIA, PA.

Effervescent carbon dio.xide baths have been used for quite a number

of years. They were even employed years before the so-called Xauheim baths

became universally known. Many of the mineral baths of Europe have been

frequented for centuries, and in many of them the water charged with carbonic

acid has been used in various ailments.

It is true that the method of heating the water very often nullified its

content of carbon dioxide; but later methods whereby the bathtub was heated

from the exterior, either through a double bottom or through hot-water-heated

or steam-heated pipes, improved the effect of the carbon dioxide bath, the

carbon dioxide not being expelled as it had been Iiy the direct heating of the

bath water.

The great success of the Nauheim baths, and the great benefit obtained

from the carbon-dioxide baths in many thousands of cases naturally led to

the investigation of other kinds of gas-laden baths, and much time and work

was expended in the search for a practical form of oxj'gen bath.

The therapeutic use of oxygen baths had been tried for a number of years,

but on account of the rather difficult method of its use and administration it

was employed but seldom, and, in contrast to the inhalation of oxygen, fell

into almost complete oblivion. At that time, in charging the bath, the

artificially manufactured oxygen was conducted from a metallic container by

means of pipes either into or through the bath water. The coefficient of

absorption of water for such chemically inert oxygen which is soluble only

to a very small degree in the water, is practically negligible.

Only a few years ago Dr. Sarason, of Berlin, perfected a new method of

utilizing the oxygen bath. It was his idea to make the bath in such a manner

that oxygen was directly generated in the water. In 1904 he reported a series

of experiments on the production of effervescent baths, either aa substitute or

supplement for the carbonic acid bath. Later he put this bath on the market.

The Sarason oxygen bath is put up in tins w-hich contain two packages,

a larger one with 300 grams sodium perborate in the fonn of a white powder,

and a smaller bag containing 15 grams of magnesium borate, which latter

acts as catalizer in liberating the loosely-combined oxygen of the sodium

perborate.

This Sarason bath is patented in all European countries, but not in the

United States. A similar bath is manufactured in America, which has been

used quite extensively. Various reports have l)ocn published about the uses

and effects of this oxygen bath in America. I have had the opportunity of

using it in a number of cases.

Rplifl at a mppting of tlif T.c'l)annn Hospital Moiliral .\ssociatir.ii, Nfay 20, 1010.
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The technique of the bath is very simple. The two salts are for sale in

separate bags, packed in a tin can, and keep well for a long time, provided they

are kept in dry and cool surroundings. The chemicals generating the oxygen

are quite harmless to bath tubs, of whatever material they be made. Whereas

the inhalation of carbonic acid gas in the carbonic acid bath may give rise to

annoying symptoms, such as headache, dyspnea and nausea, the inhalation of

oxygen will never do so.

The oxygen bath is best taken as a full bath, i.e., a bath in which the

body is entirely immersed up to and above the shoulders. I may mention

that for this pui-pose it often becomes necessary to stop up the upper outflow

of the tub by means of a-towel or other material. The temperature ought to be

90° to 95° P., and in the majority of cases the higher temperature is preferred

by the bather to the lowdr temperature. The general opinion of those who

have used both carbonic acid and oxygen baths is that the carbonic acid bath

produces a warmer sensation than the oxygen bath, and this no doubt is the

reason that the higher temperature of 95° F. is preferred.

The powder contained in the larger bag (sodium perborate) is sprinkled

uniformly over the surface of the water, and then the catalizer is sprinkled

uniformly on top of the sodium perborate. The liberation of oxygen starts

in a few seconds, and continues for about fifteen to twenty minutes. The
amount generated is about 18 liters. The patient gets into the water about

one or two minutes after the catalizer has been put in. The usual duration of

the bath is fifteen to twenty minutes. The sensation is a very pleasant one

and somewhat exhilarating. The bather should keep as quiet as possible, once

in a while moving his limbs, however, in order to start anew the effervescence

of the bath. The effervescence brings about an agreeable sensation of tickling

and prickling, especially along the spinal column and around the shoulders

and neck, as well as along the limbs. A very pronounced difference between

the carbonic acid bath and oxygen bath is seen in the color of the skin. The
redness occurring in the former is not present; on the contrary, the color of

the skin in the oxygen bath either remains unchanged, or, rather, becomes

somewhat paler.

How is this pallor brought about?

The effect of the carbonic acid bath is a dilatation of the capillaries of

the skin through the chemical and mechanical action of the gas, whereby the

blood in the internal organs is decreased. The chemical and mechanical effect

of the oxygen bath (and probably the effect of either gas is rather mechanical

than chemical) is also a depletion of the internal organs, but the blood rushes

not to the skin, but rather to the skeletal muscles. The result in either case

is a decrease in the blood-pressure, as can readily be proved with the blood-

pressure instnunents. The pulse becomes slower,—which in many eases is the

real desideratum in the use of the oxygen bath.

After adding the catalizer to the water containing the sodium perborate,

first a whitish and then a brownish discoloration will be seen. This brownish

sediment does not stick to the body at all, but, in leaving the water run off

from the tub, is removed with it. When it is found adhering to the tub, it
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can easily be rinsed off, if this is done immediately after the bath; after it

has been left to drj', it can readily be removed with a little kerosene or

benzin.

An after-bath or after-wash for cleansing the body is quite imnecessary.

I desire now to mention a few cases in which the oxygen bath was

administered :

—

I. Mrs. H. T., 55 years of age; has bad atony of the stomacli for several years,

slight prolapsus uteri, nervous irritability of heart (no murmur). Had an attack of

influenza in April, lOOfl ; since that time has had indefinite symptoms of rlieumatic or

rather gouty character. Patient took eighteen oxj'gen baths, the effect of which was to

diminish decidedly the nervous irritability, lower the frequency of the pulse, produce

a most excellent effect on the general condition, and especially induce a good night's rest

with from si.K to seven hours' sleep. The baths were taken in the evening about half-

past nine o'clock, sometimes every day, at other times every other day. Patient is

delighted with the bath.

II. Miss C. T., 24 years of age; dysmenorrheie disorders, chlorotic, and very easily

fatigued. Patient took six oxygen baths, usually in the morning about half-past ten

o'clock. Even this small number of baths had a very pronounced effect upon the general

condition, as well as upon the menstruation, which of late has become more abundant

and almost painless. While formerly patient had to be confined to bed during menstrual

periods, this is no longer necessary. Tlie presence of menstruation is not a contraindica-

tion to the administration of the oxygen bath, nor, for that matter, to the plain bath.

III. Mrs. N. E., 52 years of age; has always been well. In the last two years, meno-

pause, with accompanying nervousness and paresthetic sensations. Patient has taken

five baths of usual temperature and duration. Once the temperature of the bath had

been slightly below 90° F. and had been felt as rather unpleasantly chilly, the patient

consequently remaining but ten minutes in the bath. The effect of the baths was very

good; nervousness certainly abated and the patient was particularly pleased with the

ensuing delightful rest and refreshed feeling on awakening.

IV. M. E., 47 years of age; exceedingly nervous and irritable. Patient has been

greatly benefited by the oxygen bath. The very high pulse tension has been decidedly

lowered, and the quieting effect lasts each time for several days.

V. Miss L. J., 52 years of age; paresthetic sensations in arms and hands; no sugar

in urine. After each oxjgen bath she feels very much better, and the sensations in

arms and hands disappear for a certain time.

VI. The writer uses the bath more for the sake of trial. It is of a highly pleasant

character. The effect upon the skin is delightful, and a very refreshing and restful

feeling comes over the body. The bath has a pronounced soporific effect; the bather,

accustomed to read late at night, cannot continue reading, falls asleep, and awakes

after eight hours of sleep more refreshed in body and mind than usually. The skin after

the bath appears whiter tlian usual; the pulse during the bath decreases four beats,

from the usual 74 to 70.

In tests with the oxygen bath it was evident that the greater the

frequency of the pulse, the greater in proportion was the reduction effected.

I have administered the oxygen baths in other patients for various condi-

tions, and its effects have uniformly met with praise. Once I had it admin-

istered as a local bath for its oxidizing and disinfecting effect in a case of

panaritium, with surprisingly good results.

The mode of action of the oxygen bath is, we may say, something like

that of a general douche and massage, in which the body is brought into

contact not only with the water, but simultaneously with millions upon



160 CONSIDERATIONS OF U. S. PIL\RMACOP(EIA.

millions of )iiinutc bubbles of nascent gas, to wliich is due the pleasant tickling

and prickling sensation experienced. As the oxygen bath is a neutral bath

from the chemical standpoint, we may on occasion add other ingredients to

it, such as sea salt, sodium carbonate (the latter I liave used once), etc.

From the comparatively small number of cases which have come under

my obsen-ation, I cannot refrain from suggesting the administration of the

oxygen bath in a great variety of affections. In addition to exercising a

powerful suggestive influence, the oxygen bath exerts an elToct upon the inner-

vation as shown by its removal of parasthesias, its soporific property, and its

general sedative and indirectly stimulating action. It assists the circulation,

deviating tlie blood from the skin and doubtless from the viscera, very

probably to the skeletal muscles. It reduces excessive blood-pressure and the

frequency of the pulse as well.

FURTHER CONSIDERATIONS OF THE UNITED STATES PHARMACOPOEIA.*

By M. II. FUSSKLL, M.D.,

Assistant Professor of Medicine, Universitv of Pennsylvania,

nilLADELPIlIA, T.\.

In an article published in the Journal of the American Medical Asso-

ciation for February 6, 1910, the writer pointed out certain articles that he

saw fit to class as useless or obsolete drugs, and formula? of other drugs whifh

he thought should be excluded, mainly because they arc formula?. Much

criticism has been offered of this article, on the ground that drugs which I

chose to call obsolete are of the greatest value. For instance, one critic writes,

''Phytolacca in some forms of diphtheritic throats and in rheumatism is of

the greatest value." Again, calendula, "when indicated and for torn lacerated

condition of the flesh is the greatest antiseptic known." It is the very fact that

such drugs as these have no value in medicine, as shown by long experience,

though doubtless most of them are harmless, which caused the article mentioned

to be written by me. It seems to me that accurate knowledge of the causes of

disease and of the pathology of diseased conditions is now so far advanced that,

in order that practising physicians (of whom I am happy to say I am one)

may not expose themselves to ridicule, we must have in the Pharmacopoeia only

drugs the usefulness of which has been proven by clinical experience or

clinical experience plus laboratoi-y knowledge. It would also seem that a

gentleman who uses a drug or combination of drugs for "kidney, bladder and

liver troubles" is just the individual who should be impressed with what is

unquestionably the fact, namely, that any therapeusis for a given condition

must be based upon an accurate diagnosis of that condition.

It is unquestionably true that many of the recoveries of our patients are

due not to the drugs used, but the inherent tendency of the human organism

to repair. Therefore I feel that in the forthcoming Pharmacopcrial Convention

much stress must be placed upon the necessity of making the next issue of the

* Read by title at tlie KIcventli .\nn>inl Mectinpof the Amerio.'in Thernpcutic Soeiely.
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Pharmacopceia a book that contains only drugs which clinical experience plus

laboratory knowledge have proved to be of value. I most thoroughly believe that

the entire list of drugs which I have given are useless, and hence should be

expunged. Likewise, many drugs have been used since the revision of 1900

which must be included in the revision of 1910. Another point which I wish

to elaborate is the presence in the Pharmacopceia of such combinations as

pulvis acetanilidi compositus. Now, surely the best method of prescribing

acetanilide and caffeine is to give to each individual for whom these drugs are

used the dose necessary for that individual, and for the particular condition

present at the time the patient is seen. This cannot be done if a fixed formula

is used, even though, of course, one may use different doses at different times.

If the dose of the whole mixture is varied, necessarily the ratio of the various

drugs continues in the same proportion; thus, the amount of acetanilide in

500 milligrammes of the mixture quoted is 35 milligrammes, and the amount

of caffeine, 5 milligrammes. One might desire to give 70 milligrammes of

acetanilide and 5 milligrammes of caffeine, and this would be impossible if

the ready-made mixture were used. It is manifestly impossible for any one to

tell before a case is seen just what dose of drug is necessary. To advise the

use of compound remedies is to confirm slipshod, improper methods of

prescribing. On this principle, fixed formula? .=hould not be nsed. If it is not

'^•orrect principle to use fixed formula?, then they surely should be expunged

from the Pharmacopceia.

Still another point: The Fharmacopffiia today contains certain drugs,

their preparations, the method of manufacturing them, their doses, their descrip-

tion, and in certain instances tests for their purity and assay. As the book

stands, therefore, it is manifestly of great use to the pharmacist. Its only use

to the general practitioner is the knowledge it gives him of what is supposed

to he useful in the line drugs and their doses. It gives no hint of their indica-

tions or contraindications, of their toxic or non-toxic properties. All this

knowledge he perforce must get from other books, or from manufacturing

chemists. He can get reliable information from the various publications on

materia medica or from the dispensatories, and he does get some from these

sources, but, sad to relate, most of the information as to drugs which the

average physician now obtains after graduation is from manufacturing drug

linns, in the form of more or less well-written literature, accompanied by

samples and often supplemented by the glib-tongued detail man. The writer

has had described to him the treatment being carried on in certain cases, and

has been able to recognize but few of the articles used, because they were pre-

scribed under trade names of which he was entirely ignorant. One reason

why the drug firms, with their literature and instructed agents, are such

potent powers in grounding the young physician as to the means he should

use in prescribing is because that method is easy and is brought immediately

to his attention, whereas the instruction in the materia medica is more or less

difficult to attain. Another reason is because the medical schools are not

insistent enough in teaching their students that the only proper method for

them to pursue in prescribing drugs after they become practitioners of
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medicine is to hold fast to that wliich has been proven of value, and to accept

new remedies only after their usefulness has been attested by men of standing,

by methods of value.

Now, if the next issue of the Pharmacopffiia is made to contain the

therapeutic indications of the drugs recommended for use, it will be of some

practical value to the practising physician. If this should make the volume

too bulky, two volumes might be printed; one after the style now in use,

and the other to contain the names of the drugs, their description, their dose,

and a short description of their therapeutic use.

THE METRIC SYSTEM.'

By ELI H. LONG, M.D.,

Professor of Materia Medica and Therapeutics, Medical Department,

University of BufTalo,

BUFFALO, N. Y.

To obtain sufficient data for an adequate estimate of the present use of

the metric system by physicians in this coimtry was impossible in the short

time at disposal for preparation of this paper. It was thought, however, that

data from a number of the larger cities would indicate something of present

tendencies, and such will be presented.

Thirty years ago the Pharmacopceial Convention substituted "parts by

weight" for the troy weights and liquid measures in the revision of the Pharma-

copoeia. This was a step in the direction of simplicity and it permitted the use

of any kind of weights and measures. The next convention, ten years later,

adopted the metric system exclusively. This course was taken because of the

patent advantages of the simple decimal system over the English system, with

its two different pounds and ounces and its several different gallons, and with

its numerous symbols for their expression. It is not necessary to argue these

advantages here, but they are just as real now as they were then, and to

advocate a return to the old system would be as rational as to propose a return

to the poimds, shillings and pence in money values. Granted that the metric

system would be preferable if once in common use, our thought will be concerned

with the reasons for its slow progress and with suggestions for its advancement.

About ten years ago Dr. Whelpley reported upon 1,008,500 prescriptions

from all parts of the country, showing 6 per cent, written in metric terms. The

rather meager figures here offered are hardly entitled to stand in comparison

with Whclpley's million prescriptions, but they are given for what they are

worth. Eighteen thousand recent prescriptions in ten of the larger cities show

an average of 12 per cent, in the metric system. The most valuable facta

regarding these are the comparisons made possible in any single city and the

relation of increase to the teaching in the local medical school or schools. My
own city presents an opportunity for such obsen'ations : In the statistics of

ten years ago Buffalo reported 9.C per cent, of metric prescriptions. Now, 4000,

• Read by title at the Eleventh Annual ifeeting of the American Therapeutic Society.
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from six different pharmacies, show an average of 16.5 per cent. Eclated to

this satisfactory increase is the fact that the medical school has for the past

ten years required the use of the metric system exclusively in the learning of

doses and in' prescription-writing. The highest percentage of any city is shown

in New Haven, wliich gives 34 per cent, in 1000 prescriptions. This is a

tribute to the efforts of Dr. Osborne, who for twenty-three years has taught the

system in the Yale Medical School. Next to this, Boston shows 2G.2 per cent.

of metric prescriptions among 3000 from three stores. Here, in the Harvard

Medical School Dr. Pfaff teaches the metric system exclusively, while Tufts

College Medical School teaches it in preference to the old system. In contrast

to these figures showing progress, the opposite result obtains in some cities.

Thus St. Louis, with 11.8 per cent, ten years ago, now reports 8 per cent,

among 2000 prescriptions from two stores. The number of prescriptions

reported upon in any case, however, is too small to be taken without reserve.

The fact is that figures will easily vary, even in different parts of the same city.

Still, it is noticeable that some of the largest cities are very backward in the

use of the metric S3'stem. From one of the large medical schools in New York

City comes the opinion that it is used very little there, and from Philadelphia

comes the estimate, based upon information obtained from several leading

pharmacists, that only about 1/2 of 1 per cent, of prescriptions in that city are

in metric terms. Noting the relation of this estimate to the attitiide of the

medical schools, I find that the two largest schools in that city give the metric

system only a subordinate place in their teaching.

Because of the important relation of the medical schools to the matter,

the present inquiry was extended to about 50 of the representative schools, in

order to ascertain to what extent they employ the metric in respect to doses and

prescription-writing. Replies from 40 schools give the following showing:

—

Metric system taught exclusively, in 6

Metric system taught in preference to the old system, in 8

Metric system tauglit equally with the old system, in 14

Old system taught in preference to the metric, in 12

40

Thus only 14 out of 40 medical colleges give preference to the metric

system. Considering the advantages admitted for it and the fact of its being the

official system in our national standard, I submit that the medical schools are

not giving the metric system a fair trial.

Now, what are the chief hindrances to its more rapid adoption in practical

prescribing? In view of the influence of the tcaelier upon the thought and later

practice of the pupil, we must hold the apathy of medical teachers to be mainly

responsible for the slow progress made. Teachers in therapeutics are not entirely

to blame, for in some schools the new system is tauglit in the earlier years, but

this teaching is neutralized by the practice of the clinicians who teach and

write prescriptions in the old system. The same influence is likely to continue

through the period of hospital internesliip, through use of the old system in the

hospital. Another influence is that of the manufacturing houses, who use the
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old system exclusively upon their labels. - This favors neglect of the new system

even by those who had previously learned to use it.

From one of our largest Eastern cities comes the opinion of several pharma-

cists to the effect that the majority of apothecaries in that city are not competent

to properly dispense metric prescriptions, some because they do not have the

metric weights and measures and others because they do not understand it.

This statement of opinion from a medical center, twenty years after the adop-

tion of the metric system by the U. S. Pharmacopoeia, is surprising. It is

incredible that such a statement of conditions can represent more than a limited

locality, for the colleges of pharmacy are using the U. S. Pharmacopoeia

extensively and are teaching the metric system. I venture the belief that, as a

rule, the pharmacists of our cities are in advance of the physicians in readiness

and ability to employ the metric system. If they are not equipped it is because

the practice of physicians has not demanded it.

As to the wisdom of continuing to teach the metric system, this question

can most properly be answered by those teachers who have given the system a

fair trial, who for a decade or more have given it at least an equal place with

the old system. Those who have subordinated it should begin to use it in

earnest, so as to be ready to discuss the matter ten years hence in case it should

be a live question then. As an indication of the probable result of such trial, a

reference to the replies from medical colleges shows that, out of 40 teachers

replying, the 28 who teach the metric system either exclusively or equally

with the old system seem satisfied with their plan. At any rate, in answer to a

direct question as to any probable change of custom, not one indicated any

desire to discontinue the metric system, while several express a tendency toward

a larger use of the same.

Xow, assuming that it is des-irable to propagate the use of the metric

system, what are the most efficient means of so doing? We can expect to do

little among the rank and file of practitioners outside of the schools and

hospitals; but, with the majority of schools now teaching it upon a par with

the old system, if we could interest clinical teachers to the extent of adopting

the system for the sake of the advance it would mean, its continued use by

beginners would be encouraged and aided. A discussion of methods of teaching

the system, and an exchange of experiences by teachers, would stimulate

effort. The manufacturing houses could aid by adding metric quantities upon

their labels. The use of approximate, rather than exact, equivalents has been

advocated with good reason. These and other means must, however, be sub-

ordinate to teaching and practice of the system in the medical schools. Ade-

quate correction of the proprietary evil requires that our students be more

thoroughly taught in practical prescription-writing, and the report of the

Sulj-committoe on Pharmacology of the Committee of One Hundred emphasizes

the need of prescription drills for advanced students. In carrying out such a

plan an excellent opportunity is afforded for requiring the student to become

practically familiar with the metric system by using it exclusively in these

exercises.

l^it. aft.T nil has been said as to the dcsiraliility of the system, there
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remains great practical dilliculty in attempting to write prescriptions in the

new system when obliged, from long usage, to think in terms of the old. This

difficulty, however, can be easily overcome by use of a simple rule^ that will

enable anyone, no matter how firmly tied by custom to the old system, to

.

write his prescriptions at once in the metric system without the necessity of

calculating quantities and with less expenditure of energy. If you will permit

its rehearsal, it may be stated that it involves ordering the number of doses

that represents the multiplier in converting granmies to grains, i.e., 15 (16 foi

liquids) ; then the number that expresses the single dose in grains or minims

will express the total quantity in grammes or cubic centimeters. For

example :—

•

Gm. or c.c.

B Potassii bromidi (single dose 10 grains) 10

Morphinte sulphatis (single dose % grain)

Spiritus tetheris nitrosi (single dose 30 minims) 30
Aquie cinnamomi, q. s. ad (16 tcaspoonful doses) 60

M. Sig., etc.

The formulated rule is as follows :

—

1. Make the whole quantity to consist of sixteen doses (15 for solids)

;

then

2. The number that represents the single dose of an ingredient in grains

or minims will express the total required quantity in grammes or cubic centi-

meters.

While such a rule may be regarded as a prop, its use will mean economy

of time and. energy to the man now writing his prescriptions in the old system.

In conclusion, it would seem that the American Therapeutic Society should

place itself upon record in favor not only of a continuance of the present

official system of weights and measures, but of a propaganda with the object

of securing its more general use by physicians. It may be that this Society

is the proper body to conduct such a propaganda.

Editorial

"THE PHILADELPHIA IDEA AS TO MEDICAL TEACHING."

In' a letter to the Jourual of the American Medical .\ssociation of February

25, 1911, Professor Hobart A. Hare, of the Jefferson Jledical College. Phila-

delphia, rectifies another of the many misleading statement? published broad-

cast by la^TTien in recent years—many of which are fortunately Ijeing discredited

—concerning American medical schools. It gives not only proper credit to

Philadelphia institutions, but it breathes the spirit of friendship which unites

them. It is with pleasure, therefore, that we reproduce it, and add a few facts

that will serve to emphasize the strength of the position taken.

J Medical News, Pliiladelphin, Marrh 2."), 1893.
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"On several occasions within tlie last few years," writes Professor Hare,

"statements have been made in medical journals, here and abroad, to the effect

that tlie medical schools of this counti7 are not equipped -ttith satisfactory

opportunities for clinical teaching. Last spring, the president of Cornell

University, when delivering an address which should have been carefully

prej)ared, made the extraordinary statement that no medieval school in this

country, with the exception of Johns Hopkins, had a hospital completely under

its control, and therefore adequately used for teaching purposes.

"In the London Lancet, Feb. 4, 1911, its American correspondent in

describing a proposed amalgamation between the medical department of

Columbia University and the Presbyterian Hospital refers to this plan as the

'Johns Hopkins idea.' It goes without saying tliat those of us who know much
of medical teaching hold the Johns Hopkins Medical Department in the highest

esteem, but it is only proper that the facts be correctly stated. The object of

this communication is to point out the fact (not so generally known as it should

be) that every medical school in Philadelphia has as a part oE its equipment

a hospital, which exists, not as an affiliated institution, but as part and parcel

of its teaching plant. As long ago as 1824, when Jefferson Medical College

was founded, it established an out-patient service in order to give its students

the advantage of clinical material under its own control; and in 1841, the

medical department of the University of Pennsylvania did likewise. In

1873, Jefferson Medical College inaugurated its plans for a complete hospital,

and this institution was opened Sept. 17, 1877, containing IGO beds. At about

the same time the Hospital of the University of Pennsylvania went into active

service. Three years ago, the new Jefferson Medical College Hospital, costing

$1,250,000, was completed, containing 300 beds, and from time to time the

University Hospital has been considerably enlarged. As soon as it was started

in 1881 the Medico-Chirurgical College established an out-patient department,

and a few years afterward erected a hospital. The Woman's Medical College

of Pennsylvania also has a hospital known as the Hospital of the Woman's

Medical College. The Hahnemann Medical College also has its own hospital,

and the medical department of Temple University, the youngest of the Phila-

delphia schools, has under its direct control the Samaritan Hospital.

"It is interesting to note in this connection that all of these hospitals are

under the control of the same boards of trustees that govern the institutions in

which the students matriculate for the purpose of studying medicine, and in

the Jefferson Medical (^ollege, in the University Medical Department and in

the Medico-Cliirurgical College members of the faculty wlio teach in the

practical branches are by virtue of their professorial chairs in actual control of

and on duty in the wards. In other words, to be elected professor of medicine,

therapeutics, or surgery in Jefferson Medical College means that a man is

thereby elected physician or surgeon to the Jefferson Medical College Hospital.

The relationship is therefore a mattet of absolute control and not of friendly

affiliation, and by this means only can satisfactory medical teaching in a

medical school be accomplished. If, therefore, tlie principle of having an active

hospital as a part of a thoroughly equipped medical school is to be given a
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specific name, it should be called the 'JeiYerson Medical College idea' or the

'Philadelphia idea' and not the 'Johns Hopkins idea.'

'"As a matter of fact, barring the Johns Hopkins Hospital; there is, I

believe, no medical school in the United States so thoroughly equipped with

hospital facilities under its own control as the Philadelphia medical teaching

institutions, all of which have their hospitals, with exception of Temple College,

side by side with the medical school buildings. All of those institutions have

in addition the opportunity of teaching their students in large hospitals which

are thrown open to all the schools, such as the Pennsylvania and Philadelphia

Hospitals, for example. In other words, the Philadelphia schools have all the

benefits of unattached hospitals possessed by institutions elsewhere in addition

to the ownership and control of their own hospitals.

"As a matter of historical fact, Jefferson Medical College was the first

medical institution in America to establish clinical teaching, and all its sister

institutions in Philadelphia, with which it dwells in the most cordial friendsliip,

have followed its example."

AYe may mention, casually, that the medical department of Temple

University is not an exception in so far as having its own hospital side by side

with the medical school buildings is concerned. Of the two hospitals its Faculty

absolutely controls and of which it constitutes the staffs, one, the Garretson,

is only separated from the college buildings by a metallic bridge 15 feet long.

But the feature upon which we wish to lay stress is that Temple University

has available nearly eight times the minimum number of house-patients for

teaching purposes and in constant use recommended by the Coimcil on Medical

Education of the American Medical Association—a proportion probably larger

than that available in 95 per cent, of the medical schools in the country.

The writer is but one of many who taught clinical branches with plenty

of clinical material at their disposal, at Jefferson Medical College, long before

the medical department of Johns Hopkins was created. While we believe that

clinical teaching was started some fifty years earlier (at the Pennsylvania

Hospital) than Professor Hare thinks, the fact remains that such teaching in

this country is a "Philadelphia idea" and that our City is still likely to remain

for many years to come the great clinical center of this continent.

C. E. DE M. S.\jous.

Cvjclopaedia of Current literature

ASCITES, THE INTRAPERITONEAL INJEC- authors employed such injections in 2

TION OF ADRENALIN IN. cases of ascites. In the first patient

On tlie basis of experiments of Floi- ascites was due to chronic parenchyma-

scher and Loeb, which showed that ad- tons nephritis associated with moderate

renalin injected intraperitoneally in- regurgitation at the mitral valve. Tap-

creased the rapidity of absorption of ping had already been performed three

fluid from the peritoneal cavity, the times. Nine injections of adrenalin
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chloride were then given in the space of

about two weeks, the original dose used

being 0.5 c.c. {TYo minims) of a 1 : 1000

solution, rapidly increased to 2 c.c. The

first 5 injections were given on succes-

sive days. After the third injection the

line of dullness in the abdomen began to

descend, and after the sixth ascites was

barely demonstrable. The patient had 2

attacks of pulmonary edema during the

treatment, but stated that he had had

previously several such attacks. The

quantity of urine passed gradually rose

during the treatment, the daily output

at its termination being from 2100 to

2400 c.c. (70 to 80 ounces). Progres-

sive improvcynent followed. As to the

question whether the adrenalin had some

influence upon the kidneys in addition

to that on the absorptive power of the

peritoneum, the fact that the patient had

already been under treatment for a long

time, which treatment had apparently

been beneficial, leads to a conclusion in

the negative.

Another case of ascites was treated by

the injections without success. The pa-

tient was suffering from an abdominal

carcinoma, probably arising in the stom-

ach and extending to the omentum. The

first injection of 2 c.c. apparently dimin-

ished the amount of fluid. The injec-

tions were gradually increased to 4 c.c,

12 in all being given, after which, no im-

provement being noted, paracentesis be-

came necessary. T. M. Tyson and H. D.

Jump (Therapeutic Gazette, January,

1911).

CHORIOID PLEXTTSES, FUNCTION OF, AND

ITS RELATION TO THAT OF PIT-

UITARY.

The author describes and gives trac-

ings of experiments on dogs demonstrat-

ing the depressant action on blood-pres-

sure of intravenous injections of a filtered

extract in normal saline solution of the

chorioid plexuses of the cerebral ven-

tricles. The drop in blood-pressure

began fifteen seconds after the start of

the injection, reached its maximum (50

mm. Hg) fifteen seconds later, and

returned to within 5 mm. of the original

pressure in two and one-half minutes.

The heart-rate was apparently un-

changed. The respiration rate was in-

creased from 40 to 60 per minute.

Extracts made from the chorioid

plexuses of the human brain showed the

same effects in even smaller doses. To

ascertain whether in brain affections asso-

ciated with hypersecretion of cerebro-

spinal fluid this fluid might contain an

excess of the depressant chorioid plexus

secretion, experiments were made with

cerebrospinal fluid obtained by lumbar

puncture from a case of brain edema

following trauma to the head, a marked

case of delirium tremens, and a case that

had recovered from delirium tremens.

In the first 2 cases a marked excess of

the depressant substance was found; in

the third but little depressant effect was

obtained.

In view of the probable antagonistic

effect which the chorioid depressor sub-

stance might exert on the blood-pressure-

raising body believed to be discharged by

the infundibular lobe of the pituitary

body into the cerebrospinal fluid, a com-

bined injection of the chorioid depres-

sant and of pituitary extract was also

tested. It was found that tlie two sub-

stances counteracted each other, though

incompletely. By future investigation

it may be determined under what cir-

cumstances one or the other gains

supremacy. S. P. Kramer (Journal of

the American Medical Association, Jan-

uary 28,1911).
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CONSTIPATION. INJECTIONS OF PARAF-

FIN IN.

Upon examination of a large number

of cases of chronic constipation with the

sigmoidoscope the author found that the

mucous membrane of the sigmoid flex-

ure and rectum was generally thickened

and hypertrophied owing to the presence

of dry, scybalous masses. Its power of

absorbing water seems to be patholog-

ically increased; excessive drying of the

stool occurs. At the same time the

nerve-endings must be altered in some

way, since the irritation due to the fecal

masses does not lead to defecation.

The simplest and easiest way to cor-

rect this form of constipation, according

to the author, is to introduce a fatty

substance which will arrest the excessive

absorption of water. For this purpose

he uses a mixture of paraffins with a

melting point slightly higher (38° C.

;

100.4° F.) than the temperature of the

body. At the body temperature its con-

sistency is that of a salve. The paraffin

is warmed until it is fluid and intro-

duced with a wanned syringe and rectal

tube, the patient being in the knee-chest

or side position. About 200 c.c. are

used in the evening, and if no spontan-

eous stool follows in the morning a

small saline enema is given. After eight

or ten days, the amount of paraffin can

usually be reduced to 100 c.c, and after

eight or ten days more need be given only

every other day. Most cases of chronic

constipation can be cured, he claims, in

this way. The method is also excellent

for children, and especially infants, but

should be used only where the stools are

scybalous. It is useless where the nerv-

ous function is at fault or in mechanical

obstruction.

The injection of paraffin is proving

useful for assisting in the cure of hemor-

rhoids, fissures, proctitis, and hemor-

rhagic or inflammatory changes in the

rectum. I. Lipowski (Miinchener medi-

zinische Wochenschrift, December 13,

1910).

DEMENTIA PRSICOX, ETIOLOGY AND
TREATMENT OF.

The treatment of the catatonic form

of dementia proecox at the present time

should include, in the author's opinion,

the administration of lecithin and thy-

roid when the patient is under forty-five

and before leucocytosis has disappeared

;

or a partial thyroidectomy should be per-

formed in selected cases. It is proven

that leucocytosis is found in early stages

of several forms of mental disease, show-

ing a bacterial or toxic invasion which

nature is making an effort to overcome.

The defeat of the Ijonphocytes, resulting

in a reduction of their numbers, bodes

ill to the patient, and if the count re-

mains low, especially in the second stage

or catatonia, the prognosis is bad. If

the count remains high during and after

the second stage, the physician can feel

assured that nature has come to the

rescue, and can look forward to ultimate

recovery of the patient if he assists

nature by proper treatment and care. L.

V. Briggs (Lancet-Clinic, January 28,

1911).

DIABETES MELLITUS, MEDICINAL TREAT-

MENT OF.

Dietetic treatment, the author ad-

mits, leads to the best results in the

greatest number of cases of diabetes.

But, notwithstanding all efforts to im-

press upon patients the absolute neces-

sity of dieting, the advice is not heeded

in a certain percentage of private cases.

Moreover, there is a large number of

patients who cannot, for external rea-

sons, pursue this treatment. In these
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circumstances it is natural that medi-

cine should be tried.

First among the remedies used is

opium. No one of its alkaloids acts as

well as does the whole drug. Under

increasing doses of it the quantity of

urine lessens, the sugar diminishes not-

withstanding an unchanged diet, thirst

and hunger are decreased, and the pa-

tient may gain in weight. The objec-

tions to the use of this drug are, that

even while it is being taken its bene-

ficial effects may disappear; that sugar

tolerance is not established by it; that

if discontinued and then again pre-

scribed it may not yield good results,

and that its use may lead to the opium

habit. It is used in doses of 0.03 gram

{V2 grain) three times daily, gradually

increased to 0.5 gram (7i^ grains) for

from one to three weeks. It seems that

those cases are most benefited in which

there is a nervous origin of the disease.

Such cases, however, are rare. In the

author's opinion opium should be used

only in exceptional instances, either in

the rare nervous cases or when every-

thing else has failed. Even for reduc-

tion of nervous symptoms, the bromides

or antipyrine will generally take the

place of opium.

For ordinary cases the author prefers

arsenic, given as liquor potassii arsen-

itis. To get the best results it must be

given in ascending doses, until mild

toxic effects are produced; then the

dosage should be gradually reduced. It

is especially indicated in the severe

cases, but should be combined with diet.

It may also be given for general indica-

tions, and is very valuable in neurotic,

debilitated subjects. It does not in-

crease sugar tolerance, and its effects

gradually disappear when it is discon-

tinued, though never, as with opium,

during its administration. In the

author's cases, repealed courses of

arsenic did not lose their effect upon the

glycosuria and diminution of acetone

bodies.

He.xamethylenamine, originally used

by Stark, of Cincinnati, in a diabetic

who had pyelitis, has been employed by

the author for five years. It was given

in 5-grain doses three or four times a

day, taken continually for four months,

in one instance, without any bad effects.

It improves the glycosuria and increases

tolerance for sugar, though the author

would not recommend it for severe

cases without proper diet. As to its

mode of action, it has always been

claimed that the drug is excreted by the

kidneys, being decomposed there into

ammonia and formaldehyde. Latterly

some doubt has arisen in regard to this,

but all agree that, when this drug is

given, formaldehyde is found in the

urine. If the renal origin of diabetes

really exists, and there is much evidence

in its favor, the special value of hexa-

methylenamine, particularly when there

is pyelitis, is of great importance.

Belladonna, recently praised by Eu-

disch, was also given to a number of

the author's patients. IJudisch recom-

mended atropine methylbromide, begin-

ning in adults with Ylr^ grain three

times daily, and adding Vis grain until

?^5 grain is given at a dose. He claims

that this drug is tolerated better than

the ordinary preparations and is less

toxic. Atropine sulphate, according to

him, should be begun with ^-^50 grain,

three times daily, and gradually in-

creased to Y20 grain. The author's re-

sults were the same whether he gave

atropine methylbromide, atropine sul-

phate or belladonna itself. Tincture of

belladonna seemed to be the best toler-

ated. It is necessary, however, the

autlior cautions, to get a rclialilo prep-
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aratioD,—a difficult matter in his ex-

perience. In many cases glycosuria,

and with it acetone bodies, diminished

or disappeared, and carbohydrate toler-

ance was increased. Some patients were

not dieting when taking this remedy,

yet when it was discontinued the sugar

did not reappear for some time. It

seemed perfectly adapted to milder

cases; in one instance, without diet,

there had been absence of sugar for

over a year. In several severe cases,

however, it did no good.

The views as to the effects of mineral

waters on the disease vary much. Ex-

perience teaches, however, that good

results are obtained at Carlsbad which

are not due to diet and external condi-

tions; therefore it would seem that the

waters do play a part in these results.

Tills is also true of Neuenahr and

Vichy. Severe cases do not come home

from these resorts sugar free, but with

sugar reduced and health much im-

proved. In the milder cases sugar dis-

appears, and tolerance is enormously

increased. The mildest cases, when
their diet is arranged for their sugar

tolerance, may remain sugar free for

years. It is true that this does occur

without Carlsbad with the ordinary

diabetic treatment, but in the author's

experience it does not occur so fre-

quently.

The administration of large quan-

tities of sodium carbonate or bi-

carbonate in diabetic coma, when
thoroughly established, has remained

singularly ineffective. Even when one

neutralizes the urine, coma being de-

veloped, the patient does not recover.

On the other hand, when the first symp-

toms of coma are recognized, the results

arc fairly goo<l. When large amounts
of acetone or ammonia occur in the

urine, the administration of sodium bi-

carbonate is indicated, in quantities

sufficient to make the urine neutral or

slightly alkaline. Fats and albumin

principally produce acetone bodies and

acidosis ; therefore these patients should

be put upon carbohydrates, irrespective

of the degree of glycosuria. Large

quantities of oatmeal or potato may be

given, though milk in sufficient amount

as an exclusive food, as Naunyn has ad-

vocated, seems to be still better. F.

Forchheimer (American Journal of the

Medical Sciences, February, 1911).

DIABETES MELLITUS, SOY BEAN AS A

FOOD IN.

This plant, Glycine hispida, is de-

scribed as an annual leguminous plant

which originally grew in a wild state

from Cochin China to the south of

Japan and to Java. It has been known
in the United States for many years,

but has been grown chiefly as a forage

crop, little attention being paid to its

value as a food for man. The bean is

peculiar in containing little or no starch,

though having a large percentage of

protein, which may be utilized in the

body in place of that of other vegetables

and of meat.

From their experience with this food

in 8 diabetic patients, the authors con-

sider it a valuable addition to the diet-

ary. The patients were placed first

upon an unlimited diet; second, upon

the restricted (usual diabetic) diet; and

third, upon restricted diet, together with

the soy bean. In every instance except

one, in which the elimination of sugar

had already entirely ceased under the

ordinary diabetic diet, there was a

marked diminutien in the percentage

and total quantity of sugar passed when
the soy bean was included in the dietary.

The bean is palatable and can be pre-

pared in numerous ways. The beaii?
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may be taken as a vegetable by soaking

them for about twelve to sixteen hours,

until the skins come off, stirring until

the skins rise to the surface and can be re-

moved, then boiling in salt water or with

bacon until soft, and seasoned. When
the bean is not available the gruel flour

from the soy bean is even more service-

able, containing a greater percentage of

protein than is present in the whole

beans. The flour can be utilized either

as a gruel, in broths or in biscuits or

muffins. Inasmuch as the soy flour con-

tains no starch the addition of some

wheat flour (1 part to 5 parts of soy

flour) in making muffins is required.

The proportion of protein to carbohy-

drates is 8 to 10 times as large in the

mixed soy and wheat flour as in gluten

flour. In the cases in which this food

was used the soy bean replaced largely

the gluten of wheat bread, while the

patients still remained upon the usual

diabetic diet. J. Friedenwald and J.

Ruhrah (American Journal of the Medi-

cal Sciences, December, 1910).

DIPHTHERIA ANTITOXIN, PROPHYLAXIS

AND TREATMENT OF UNTOWARD
EFFECTS OF.

Most of the reported deaths following

the administration of antitoxin, the

author remarks, have occurred in in-

dividuals with unstable vasomotor sys-

tems, the asthmatics, those suffering

from hay fever, acute and chronic bron-

chitis, and the class in whom the odors

of animals awaken attacks of coryza and

dyspnea. Such individuals should have

horse serum administered only upon

most urgent cause, and then with due

prophylaxis. In view-«of the facts that

attacks of bronchial asthma are now
quickly relieved by the injection of

from 5 to 15 minims of the 1:1000

solution of adrenalin, and that urticaria.

which is a prominent feature of the

serum accidents, at times responds to

the same treatment, tlie author is led to

suggest the theory that the fatal serum

accidents may be related to adrenal

insufficiency or inadequacy, and that

prophylaxis and treatment should be

directed along this line. His evidence

in support of this view, however, is

limited. He refers to the case of a child

with diphtheria in whom, on the fourth

day after injection of 3000 units of anti-

toxin, a universal urticaria developed.

Four hours after its appearance he gave

7 minims of adrenalin chloride hypo-

dermically and five hours later 5

minims more. The edematous condition

undenvent prompt regression, and a

coarse, scaly desquamation followed.

The case is also mentioned of a young

man, previously subject to asthmatic

attacks which had been benefited by

adrenalin chloride, in whom an im-

munizing dose of 500 units of antitoxin

evoked within an hour an asthmatic

paroxysm with cyanosis and universal

urticaria. The patient was given an

injection of 10 minims of adrenalin

chloride solution, with prompt ameliora-

tion, and in three hours 10 minims

more, with complete subsidence of

symptoms. R. Wallace (Medical Record,

January 7, 1911).

GIATJCOMA, ACUTE, SUBCONJUNCTIVAL

INJECTIONS OF SODIUM CITRATE IN.

The author reports the results ob-

tained by this measure in 3 severe cases.

The immediate effect was to increase the

pain, but this was followed in two hours

by reduction, and in twelve hours by a

return to normal intraocular tension.

The cases all ended in recovery from

practically one subconjunctival injec-

tion of a 4V[; per cent, solution of

sodium citrate. Aspirin internally and
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myotics locally were also used, but these

did not do more, in the author's opinion,

than augment the benefit from the

injection. I. Heller (Annals of Oph-

thalmolog)', October, 1910).

HEART STIMULATION DURING FEVERS.

In the author's opinion we have no

drug that fully meets the requirements

of a heart supporter during the course

of a prolonged fever. Theoretically

digitalis would be a very satisfactory

agent, but in practice it is found to be

very unreliable when administered dur-

ing high fever. Strychnine is used by

many throughout the course of febrile

conditions, but its action on the nervous

system would contraindicate it where
there is already a high state of nervous

irritability due to the action of toxins.

The value of alcohol as a heart stimu-

lant is questioned by many. Strophan-

thus may give satisfactory results, but

when used alone is unreliable.

The author calls attention to the

precordial compress as a procedure

which meets the indications. A rubber

or aluminum coil, prepared for the

purpose, is wrapped in moist gauze

and placed over the precordial area.

Through the coil ice-water is kept flow-

ing continuously. A large-sized ice-bag

may be substituted for the coil. The
cold application should be kept on con-

tinuously, except that every three hours

it should be replaced for fifteen minutes
by a fomentation and brisk friction

made over the area. This prevents

damage to the skin and maintains proper

reflex activity of the nerves. The effect

of the prolonged cold application is very

similar to that of digitalis and is not

altered by fever. The heart's action

becomes slower, but the force is main-
tained, with some rise of arterial ten-

sion. If the measure be continued for

some time there is apparently an im-

provement in the nutrition of the heart

muscle. W. L. Secor (Medical Record,

December 17, 1910).

PELLAGRA.

In an analytical study of 55 non-

institutional or sporadic cases of pel-

lagra the author found diarrhea to be

the first symptom of the disease in 35

cases, stomatitis in 1, diarrhea and

vomiting in 1, gastrointestinal symp-

toms and skin lesions simultaneously in

7, and skin lesions alone in 10. The
disease may occur at any age. There

are two forms, an acute fulminating

form and a chronic form with seasonal

recurrences. The former lasts from a

few weeks to a few months and is often

fatal. If apparent recovery takes place

the disease returns the following year

and may then be classed as chronic.

The chronic form occurs in two types.

In one the disease appears in the spring,

persists during the summer, shows al-

most a complete remission in the winter,

and recurs the following spring. In the

other, a rare type, exacerbations occur

both in spring and fall, with summer
and winter remissions. The disease is

usually fatal in from two to seven years.

While affecting chiefly the lower

classes, the disease is occasionally seen

among those of good hygienic and social

surroundings. In the Southern States,

although the negro forms the majority

of the lower class, pellagra is most
common in the white. Of the cases re-

ported, a greater number occurred in

rural districts than in the cities. The
ingestion of maize or maize products,

whether spoiled or not, is not alone the

cause of pellagra; patients may have it

who do not eat corn products. Ex-

posure to the sun cannot account for

the skin lesions. No causative parasite.
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toxin, bacterium or insect has been

isolated. Patients whose constitutions

are depleted by pernicious habits or

chronic diseases are not rendered there-

by more susceptible to pellagra. The
disease is not communicable by ordinary

contact.

Three great systems are affected in

pellagra: the digestive tract, the skin

and the cerebrospinal and peripheral

nervous systems; their involvement

seems to be in the order named. Sto-

matitis is almost a constant symptom.

The backs of the hands always show

skin lesions, which are always sym-

metrical. The nervous and mental

sjonptoms conform to no known nervous

disease or form of insanity, and form no

distinct clinical entity. The special

senses are only occasionally affected.

Pellagra is not per se a febrile disease,

and when an elevation of temperature

occurs it may often be accounted for by

a complication. A moderate anemia is

found in most cases, and emaciation is

practically constant. The heart, lungs,

and genito-urinary organs do not seem

particularly affected. Examinations of

the urine, feces, . and blood in the

author's eases showed nothing path-

ognomonic.

Remissions occur in over half the

cases of pellagra. It cannot be said

that any patient is more than appar-

ently cured. It is too early in the study

of the disease in this country to esti-

mate the mortality. Probably 50 per

cent, die during the first two years.

Death often occurs in the first attack.

The remedies in general use in

pellagra are of doubtful value. Hexa-

methylenamine may possibly have cura-

tive properties. In view of the prob-

ability that pellagra is of infectious

origin, the author administered this

remedy to 5 patients, using doses of

from 5 to 7.5 grains (0.33 to 0.5 Gm.)

four times daily over a period of about

three weeks. All other treatment was

discontinued. Two of the cases were of

extreme, the others of moderate, se-

verity. Prompt and striking improve-

ment followed. B. R. Tucker (Journal

of the American Medical Association,

January 28, 1911).

PICRIC ACID.

The author describes experiments

made to determine the antiseptic power

of this substance and discusses its ap-

plications in surgery. Experiments

designed to afford a comparison of the

rapidity of action of a saturated aqueous

solution of picric acid (1.3 per cent.)

and a 1 per cent, solution of phenol on

virulent cultures of B. pyocyaneus and

staphylococcus pyogenes aureus showed

the former agent to destroy bacterial life

in one-half minute,—one-fiftieth the

time required for the phenol solution.

In practice the saturated aqueous

solution of picric acid is considered by

the author superior to any other antisep-

tic surgical dressing in the treatment of

superficial wounds and lesions in which

the rete Malpighii of the skin is not

completely destroyed—particularly in

first and second degree bums. In super-

ficial bums of the hand or foot, the part

may be first immersed in the solution

for some minutes and a gauze dressing

wet with the solution then applied,

covered with sheet wadding and band-

aged. To avoid staining the fingers the

wet gauze may be handled with forceps

or the hands protected with rubber gloves

or petrolatum. Ordinarily, however,

prompt scrubbing of the hands in soap

and water, with or without a preceding

soak in alcohol or ammonia water, will

readily remove all but the faintest traces

of yellow discoloration. In fresh super-



PICKIC ACID. PKEUMONU.. 175

ficial burns or superficial lacerated

wounds no preparation is necessary if

the parts are tolerably clean. If the

skin is dirty it should be gently washed

clean with soap and water and then

rinsed off with sterile water or a weak

antiseptic solution. Blebs may be

opened aseptically and their contents

expressed. One dressing usually suffices

in these cases, unless the lesion is ex-

tensive. The dressing may be removed

after three or four days and the wound

will be found healed into a flat, pliant

scar. If the gauze adheres it should be

moistened with picric acid to avoid pull-

ing away the scab, which may be softened

with boric ointment and removed, or al-

lowed to remain until it comes off

(unless there is a suspicion that pus is

imprisoned beneath).

In bums of mixed degree witli the

subcutaneous tissue exposed, particular

care should be exercised in rendering the

lesion aseptic. If a small area of third-

degree burn is well cleaned up at the

start and dressed aseptically, it will

granulate without pus-formation and

dermatize rapidly. The smooth, non-

secreting surface it produces also serves

as an ideal base for the reception of

Reverdin or Thiersch grafts. Extensive

third-degree bums, however, sliould not

be treated with picric acid.

Chronic ulcers may, under proper

circumstances, be cleaned up and fresh-

ened so as to respond to picric acid

treatment. In varicose ulcers, the

patient should be kept in bed with the

part elevated. The limb and ulcer

should be scrubbed with soap and water

and washed off with ether and GO per

cent, alcohol. Exuberant granulations

should then be trimmed down, the

marginal epithelium, if callous, lightly

curetted, and an aseptic picric acid dress-

ing applied. The dressing should be

changed daily, with a repetition of the

cleansing, until the purulent discharge

has ceased. The ulcer will then derma-

tize rapidly under dressings every three

to six days.

Superficial lacerated and incised

woimds and abrasions, if not too exten-

sive, heal under 1 or 2 picric acid dress-

ings in four to six days. Septic blebs,

such as frequently occur on the hands,

in paronychiffi, from pinpricks, following

bums and scalds which have not been at-

tended to, and on the feet from chafing

and bruising, also respoud readily. If

the tops are trimmed off, the pus wiped

away with a cresol-soap solution and

dried, one application of picric acid

solution will usually suflice to form a

new and substantial homy layer over the

denuded epithelium.

In comparison with other commonly

used dressings for lesions such as those

mentioned, picric acid solution stands

out in i-elief as the only agent actually

encouraging epidermatization. Over any

clean denuded surface it forms a protect-

ive, aseptic scab by coagulation of the

secreted semm, which seals up ruptured

lymph-spaces, protects exposed nerve-

endings, and splints the wound in such

fashion that epithelial proliferation may
proceed rapidly beneath. If properly

used, it is non-toxic.

Pain, which has been noted with the

stronger alcoholic solutions, is rarely

present when the watery solution is used,

though sometimes over a third-degree

bum there is a mild smarting at first.

This is followed by permanent analgesia.

.\. Ehren fried (Journal of the Ameri-

can iledical Association, Feb. 11, 1911).

PNEUMONIA, CAMPHOR IN LAKGE SOSES

IN.

In view of the favorable results ob-

laincd by Seibert in treating 21 cases of
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pneumonia by livpoderniic injections of

camphor oil, the author emploj'cd this

measure in a desperate case showing all

objective and subjective signs of in-

tense pneumococcic septicemia, with

favorable results. Of a freshly prepared

20 per cent, solution of camphor in oil

of sweet almonds, 2 hypodermic syringe-

fuls were injected into the outer aspect

of the thighs every hour until 8 had

been given, representing altogether

about 30 grains of camphor. This was

repeated on each of four successive

days. On the second day the cyanosis

had disappeared and the pulse was

stronger, and on the day after the

patient was fully conscious, had a good

pulse, and regained control of bowels

and bladder. Ten days later resolution

was complete. Aspiration of a reddish

exudate from the right pleura was

subsequently performed and recovery

ensued.

Injections of camphorated oil, done

aseptically, and with the needle thrust

well down into the cellular tissue, do

not cause pain or subsequent swelling.

No irritation of bladder, kidneys or

stomach was produced in this case. L.

Weber (Medical Eecord, January 28,

1911).

PNEUMONIA, TREATMENT OP.

Krfcrring to the vaccine treatment of

croupous pneumonia, the author calls

attention to the fact that if we use a

stock pneumococcic vaccine we should be

reasonably sure that the patient really

has a pneumoeoccus infection. If we

are unable to obtain a blood-culture, or

do not wish to wait long enough to obtain

a report, the following clinical features

are fairly good evidence of a pneumo-

coccic infection : Sudden onset with

chill and pain in the side; high leucocy-

tosis; herpes; rusty sputum; pneumoeoc-

cus in the sputum. A more scientific

and accurate method, tliat of making a

blood-culture, isolating the organism,

and preparing a vaccine, not only takes

time, but requires laboratory facilities

and implies the risk of liaving the first

culture prove sterile. Willco.x and

llorgan have reported a case which im-

proved rapidly upon use of an autoge-

nous vaccine, though it had shown no

improvement with a stock vaccine.

From observation of 23 cases treated

with vaccines, the author has been

impressed with the fact that a large pro-

portion of these cases had early crises,

and that an unusual number of appar-

ently hopeless cases recovered. The

vaccine was given hypodermic-ally as soon

as the diagnosis of pneumoeoccus infec-

tion was reasonably established, in doses

of 50,000,000 organisms, and the dose

repeated every fiftli day. There were no

untoward effects, no local reaction, and

no apparent increase in to.xemia. The

treatment was employed siuiply as an

addition to unlimited fresh air, sponging,

and symptomatic medicinal treatment.

Nearly all the cases showed a marked

increase in leucocytosis after the vaccine

injections.

The use of vaccine has also been fol-

lowed, the author remarks, by good

results in cases of delayed resolution and

in postpartum pneumonia following in-

fection from the uterus. Leary has

reported a series of 83 cases of pneu-

monia treated with vaccine with only 8

deaths; 34 of these either were in alco-

holics or were extremely severe cases.

Craig also reported good results in a very

imfavorable class of cases.

Serum treatment has been tried and

found unproductive of results so far as

any decrease of the mortality is con-

cerned, although some observers have
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thought that the comfort of the patients

was improved.

Leucocytic extracts have not been ex-

tensively tried, but thus far have failed

to bring about any brilliant results.

Calcium chloride has been recom-

mended as a heart stimulant in pneu-

monia by Brunton, Barr, Stephens, and

others. One explanation of its effect is

as a neutralizer of toxin. Another lies

in its direct action upon the heart.

Calcium salts are necessary for heart and

vagus activity. If calcium is withdrawn

from the perfused heart or decalcifying

salts {e.g., sodiimi phosphate) are added

in excess, the organ ceases beating, but

resumes activity again as soon as a cal-

cium salt or a mobilizer of calcium, such

as carbon dioxide, is added. Under

deprivation of calcium salts, too, vagus

stimulation ceases to affect the heart,

but the addition of minute amounts of

any calcium salt is sufficient to re-

establish functional activity. G. W.

Norris (Pennsylvania Medical Journal,

February, 1911).

PrLMONAEY DISEASES, ICHTHYOL IN.

From his experiences with ichthyol,

the author believes it to be a safe and

valuable remedy in the early stages of

tuberculosis, in all forms of bronchitis,

and in pleurisy. He prescribes it for

internal use in solution. The objection-

able taste is partly overcome with pepper-

mint water, with or without the addi-

tion of a small amount of fluidextract of

licorice. Five-grain tablets are con-

venient, but the liquid form is prefer-

able. As to the mode of action, the

author considers the effect of ichthyol to

be due in part to a stimulation of the

gastric functions. Patients who do well

under ichthyol immediately show a

marked increase in appetite. In fact,

unless there is this prompt improvement

in the desire for food the treatment

should not be continued. In the intes-

tines the drug may be productive of

benefit through its antiseptic properties.

In large doses (up to 20 grains three

times a day), it produces a tendency

toward frequent bowel movements. In

the bronchi the drug is claimed to

diminish the discharge from the mucous

membrane and to hasten the return to a

healthy condition, especially in those

cases which have recovered from the

acute bronchitis, but still retain a cough

accompanied by profuse expectoration.

After using the ordinary expectorant

mixtures in bronchitis without definite

results the author prescribes ichthyol.

In bronchial affections in children the

drug was found particularly effective.

The author gives brief histories of 8

cases, taken from a large number, in

which ichthyol proved beneficial. Two
of these cases were tubercular. In a

number of cases the improvement of

appetite was a marked feature. W. S.

Barnes (Medical Record, January 21,

1911).

RADIUM, A RIVAL OF.

In a lecture delivered by Professor

Rutherford at the Roentgen Society the

time was apparently foreshadowed when

radium would be in great measure re-

placed by thorium. Mesothoriura, the

most powerfully radio-active member of

the thorium group, will probably be of

great importance for therapeutic pur-

poses. Specimens of this substance are

already procurable which are more

powerful than radium and not more

costly, and which possess, moreover, the

property of increasing in radio-activity,

and therefore in value, during a series

of years. It has recently been isolated

by Hahn from the residues obtained

durin? the extraction of thorium from
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thoriauite. When it is considered that

some 700 tons of thorium are produced

annually from monazite sand for com-

mercial purposes, it is not too much to

hope that we shall have in the course of

a few years a most powerful radio-

active substance at a fairly reason-

able price. (Editorial, Archives of the

Eoentgen Eay, February, 1911.)

BENAI SUFFICIENCY, METHODS FOR THE
DETERMINATION OF FUNCTIONAL.

The definite determination of the

sufficiency or insufficiency of one or

both kidneys is to the surgeon a prob-

lem of paramount consideration. Two
clinical methods of exact renal diag-

nosis are available: first, the instru-

mental, including the use of segregators,

cystoscopes, ureteral catheters, etc., for

the collection of the respective urines;

and second, the various functional

tests, physical, chemical and physio-

logical. The author limits his discus-

sion to the functional tests. The
utility of such tests lies not only in

facilitating the diagnosis of the presence

and extent of disease in a given kidney,

but also the prognosis of nephrotomy or

nephrectomy relative to the sufficiency

or insufficiency of the sister organ. The

author considers the relative merits of

the various methods of detecting renal

insufficiency, such as quantity of urine

passed, odor tests, microscopical ex-

amination, determination of urinary

constituents, observations as to the

elimination of drugs and of dyes,

such as fuchsin, methylene blue, rosani-

lin, indigocarmin, phenolsulphoneph-

thalein; crj'oscopy, the phloridzin test,

determination of electrical conductivity

of the urine, and Albarran's experi-

mental polyuria test. After describing

studies on the comparative value of

indigocarmin and the recently advocated

body phenolsulphonephthalein, he con-

cludes substantially as follows:

—

The most accurate and dependable

test for determination of the renal

function is that by quantitative meta-

bolic study; save in rare instances, how-

ever, such a study is not only imprac-

tical but impossible.

Any test dependent upon synchro-

nous bilateral catheterization of the

ureters for collection of urine from the

respective sides has a limited field of

applicability, since, in those advanced

cases in which it is commonly most

desirable to determine the sufficiency or

insufficiency of one or both kidneys, it

vnll be impossible to catheterize both or

either ureter. Consequently the vast

majority of the functional kidney tests

which have been recommended are

doomed to inevitable oblivion.

In 75 per cent, of cases with a symp-

tomatology referable to vesical and

renal conditions, the simple cystoscope

will localize the lesion in the bladder.

Supplement this, when indicated, with

one of the anilin dye tests (chromo-

ureteroscopy), and the field of kidney

diagnosis can be boldly trespassed.

The cystoscope of greatest utility is

the type of the Buerger-Brown or

Schlagintweit instrument, because, by

virtue of the irrigation-evacuation prin-

ciple, the mechanism is such as to ren-

der simple cystoscopy, chromo-ureteros-

copy or ureteral catheterization possible,

whereas by the use of other instruments

such acts may be impossible in trouble-

some cases of pyuria and hematuria.

For the surgeon, at least, the most

practical of the functional kidney tests

is that by the employment of indigo-

carmin. B. A. Thomas (Therapeutic

Gazette, February, mil).
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SERUM RASH AND SERUM SICKNESS IN

DIPHTHERIA, INFLUENCE OF THY-

ROID ADMINISTRATION UPON.

Simple serum rash may be of no con-

sequence in a case of diphtheria, the

author remarks, in so far as bad results

are concerned. On not a few occasions,

however, he has seen infants rendered

distinctly "croupy" by edema of por-

tions of the air passages coincident with,

or resultant upon, an urticarial serum

rash. Serum sickness, when severe,

may very considerably tax a patient

whose system is already burdened with

the toxins of diphtheria. The pyrexia

of 103° F. or even 10i° F. which he has

obsen'ed in some cases cannot but

have some detrimental effect upon the

cardiac muscle. Similarly, the sudden

edemas are commonly accompanied by

an alarming fall in blood tension. In

the author's experience 2 cases came to

a fatal issue as a result of exhaustion

following a severe attack of serum sick-

ness. The condition of anaphylaxis he

lias not encountered as yet. Clinical

experience proves that one particular

series or batch of serum (probably from

a particular horse) will cause a higher

percentage of undesirable sequelae than

another; may there not be other factors

inherent in, or peculiar to, the patient

liimself ?

Following up the idea advanced by

Miller and Root, of Detroit, as to the

possibility of a relationship between

serum sickness and sudden death and

"status lymphaticus or some allied con-

dition," and with a view to counteract-

ing any tendency to this possible hyper-

lymphatic or hyperthymic state, the

author gave to a number of cases of

diphtheria thyroid gland tablets simul-

taneously with, and for some days fol-

lowing, the administration of antitoxin.

The dosage employed was, roughly:

Up to 5 years, ly^ grains (0.08 gram)

daily, for six doses (decreased in in-

fants); from 5 to 10 years, Z'/o grains

daily, for six doses; from 10 to 15 years

and upward, 5 grains on alternate days,

for four doses. The antitoxin used was

in all cases taken from a serum series

which was clinically known to produce

a large incidence of rashes. The results

are tabulated thus: —
Cases Cases

receiving not recelv-
tbyroid ing thyroid

Total number observed .... 50 50

No sequeliE 29 22

Simple rash 15 12

Serum sickness 6 16

The figures of the first and second sec-

tions are not striking, but the large

number of cases in the non-thyroid

column which suffered from serum sick-

ness, and the small number in the thy-

roid column, at least suggest that the

thyroid substance has some effect in

modifying the condition. A. E. Hodg-

son (Lancet, February 11, 1911).

SKIN DISEASES, TREATMENT OF, BY

HYPEREMIA.

From his observations on the use of

Bier's suction cups in the treatment of

acne, acne rosacea, alopecia areata,

chilblain, eczema, keloid, lupus vulgaris,

milium, scars, seborrhea, sycosis, syphilis

(tertiary), ulcers (chronic), and urti-

caria (chronic and pigmentosa), the

author has been led to conclude that

practically all chronic forms of skin

disease are benefited by the hyperemic

treatment before applying local remedies.

The hyperemia probably acts in two

ways: (1) through the passive conges-

tion produced it increases the blood-

supply, thereby improving tlie nutrition

of the part and at the same time en-

couraging the removal of deleterious

products; (2) it a.'^sisiq in the local
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action of the drugs when they are after-

ward applied.

In carrying out the treatment, ex-

haustion was applied for repeated periods

of about five minutes' duration with

three-minute intervals. Usually 2 to 5

applications were made at each seance,

but no sitting was continued for more

than an hour or repeated more than

once a day. From the nature of the

lesions, most of the patients did not

suffer an}' pain or even inconvenience.

A much greater degree of local conges-

tion could be utilized than is possible or

desirable in the treatment of inflamma-

tor\' lesions such as boils or abscesses.

The best results appeared to be ob-

tained in psoriasis, especially in some

old-standing cases with very chronic and

localized lesions, e.g., lesions limited to

the knees or elbows. Some cases of

lupus vulgaris showed rapid improve-

ment, more prompt and satisfactory

than under X-ray treatment. Cases of

acne, diffuse and local, reacted well, but

required a considerably greater amount

of congestion and more frequently re-

peated treatment, both general to a

large affected area and afterward local

to the individual more persistent come-

dones and pustules.

An immediate result of the treatment

was, through congestion of the skin,

to increase the activity of the sweat-

glands. In some conditions only an

almost imperceptible amount of sweating

resulted,—enough to cause a slight hazi-

ness on the sides of the cupping glass

without a visible sweat on the skin. In

others, such as many eczemas and sebor-

rheas, a profuse perspiration was quickly

produced. In others, again, the ordinary

sweat was replaced by a serous exuda-

tion. In some cases of non-ulcerated

lupus, which as a class perspired freely

under the treatment, a blood-stained

serum exuded after a short time. For

this reason the cases require to be very

carefully treated and only for short

periods at a time, one minute or so

being usually sufficient.

In the authors opinion the different

reactions of various skin lesions under

hyperemia will be of value in defining

the similarities or differences between

some of the less easily distinguished skin

diseases, and in facilitating diagnosis.

W. K. Sibley (Lancet, February 4,

1911).

SUEGERY AMONG THE INSANE.

The author lays emphasis on the ab-

solute necessity of making accurate

diagnosis of the mental disease before

making roseate prognosis in operations

on the insane. In the purely depressive

tj-pes of insanity benefit mentally may
be expected when, and only when, the

local condition is the active factor in

the causation of the health depression

which underlies the insanity. The

paranoiac dement neither loses her ob-

sessions nor gains her logical power on

losing her uterus.

Regarding the mortality rate of

operations in the insane, it has been the

author's experience that in the purely

psychic states operations are borne quite

as well as among the sane. To be sure,

operations should be avoided during

periods of excitement, since in these

periods the vital powers are at their

lowest ebb. In the forms of mental

disease accompanied or caused by de-

generative changes throughout the

nervous system, such as paresis and

cerebral syphilis, there is little doubt

but that operative measures, with or

without anesthesia, may hasten the

terminal period. In these forms of dis-

ease abdominal operations are especially

hazardous, since the relaxations of mus-
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cular fiber render intestinal paralysis

and obstructions much more frequent,

and lessen resistance to infections. The

author states that he has been particu-

larly impressed with the frequency of

intestinal obstructions, especially of the

volvulus type, in the insane. Both

paretics and dements seem extremely

liable to this accident, and, owing to

their mental state, recognition of the

trouble is extremely difficult until after

gangrenous or peritonitic changes have

so emphasized the symptoms as to call

attention to the true condition. W. W.

Skinner (Long Island Medical Journal,

December, 1910).

SYPHILIS, SALVARSAN IN.

The objections to the use of this

remedy are the pain which immediately

follows the injection, the hospital care

necessitated, and the present uncertainty

in regard to possible injurj' to the eye.

Intravenous administration entirely ob-

viates the first objection, but is more

difficult and requires more teclmical

skill than other methods. Every patient

should be examined by an ophthalmolo-

gist before the drug is used, and should

have hospital care for four days to a

week after.

Where an intensive treatment of

syphilis is indicated some authorities are

advocating two intravenous injections of

salvarsan at a week's interval, followed

by an intramuscular injection of an oil

suspension.

There is an impression among physi-

cians that it is desirable to avoid mer-

cury for a period before and after the

use of salvarsan. This, the author

thinks, is without foundation, as in the

majority of cases patients who have been

treated with mercury do better than

when the remedy is given alone. A

previous or subsequent mercurial treat-

ment also influences the Wassermann

reaction more favorably. In cases in

which the Wassermann reaction does not

become negative at the end of four or

five weeks, and it is not practicable to

give a second dose of salvarsan, the

author now advises a course of mercury.

If, by combining mercurial treatment

with salvarsan, we can accomplish a

cure of the infection in six months and

obtain repeated negative serum reactions,

our views regarding the length of time

that must inten'ene between the onset of

syphilis and marriage may be materially

modified. We are not yet, however, in

a position to issue any dogmatic rules.

J. A. Fordyce (Journal of the American

Medical Association, January 21, 1911).

TUBEECULOTJS BRONCHIAL ADENOPATHY

IN THE CHILD, DIAGNOSIS OF.

The author describes a sign which he

has found valuable for the early detec-

tion of tuberculous bronchial glands.

It is based on auscultation of the voice

sounds at the level of the seventh cervical

or first dorsal vertebra. When the child

is made to speak or count in a low voice,

the voice is accompanied by an added

whispering sound localized to one or t^-o

vertebrae, or even extending to the fourth

or fifth thoracic vertebra. A bronchial

quality of the respiration over this area

is also of diagnostic import, but is only

present when the glands have already

become considerably enlarged. Dullness

at this area associated with dullness at

the level of the manubrium sterni may
also be noted. The whispering sound,

however, is present long before dullness

appears. The absence of abnormal

breath-sounds and of rales at the apices

afford corroborative evidence of the con-

dition present. A. D'Espine (British

Medical Journal, October 15, 1910).
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TrBERCTTLOTJS DISEASE, HYPERTHY-

ROIDISM AND.

The frequency with which the asso-

ciation of tuberculous disease and ex-

ophthalmic is overlooked is emphasized

by the author. The symptoms of early

pulmonary tuberculosis, he says, sketched

in upon the picture of well-developed

Graves's disease, are too often attributed

to a simple bronchitis when a careful

examination would reveal their true

significance. On the other hand, it is

not uncommon to find a tuberculous

patient whose thyroid has responded too

energetically to the demands made upon

it and is liberating an excessive amount

of its active product. According to the

author, excessive sweating, cardiac pal-

pitation, diarrhea, and nei"vousness in

tuberculous disease are not infrequently

due to this cause. It is much more fre-

quent in women than in men, and may
occur in any stage of the disease, though

less often seen in the advanced stage.

The dominating symptom is palpitation,

and it is ordinarily this complaint which

draws attention to the condition. The

thyroid is found somewhat enlarged, but

in rare cases only does it attain to con-

siderable size. An obvious exophthalmos

is seldom seen, but on careful examina-

tion there is always at least a suggestion

of it. The sexual instinct is usually

exaggerated.

The result of this hyperthyroidism is

to stimulate the tuberculous process, and

the increased tuberculous toxemia in

turn stimulates the activity of the thy-

roid, so that a vicious circle is formed

which is very difficult to break up. [This

is a pure assumption, the labors of

Sajous, Philadelphia, of Fassin, Insti-

tute of Liege, Belgium, and of Marbe,

Pasteur Institute of Paris, having shown

that the thyroid secretion increases the

bactericidal power of the blood.

—

Ed.]

The author claims to have obtained

favorable residts in a number of cases

by exposure of the thyroid gland to the

Eontgen rays. F. Bialokur (Zeitschrift

fiir Tuberkulose; New York Medical

Journal, March 4, 1911).

URINARY RETENTION, SENILE, NON-

PROSTATIC.

The author comments upon the fact

that in cases of dysuria in the aged,

characterized by complete or incomplete

retention with or without incontinence,

poUakuria, ardor urince or retarded

urination, the present tendency is at

once to attribute the trouble either to

intravesical .mechanical obstruction or to

a lesion of the central nervous system.

From study of personal cases and cases

reported by others, he believes we must

admit that a class of cases exists in

which the stigma resides essentially in

the muscle insufficiency. The funda-

mental cause for this atony remains

undetermined, for one has to choose

from a muscle degenerated by arterio-

sclerosis, sclerosed secondarily to infec-

, tions. primarily atrophic following a

peripheral nerve lesion, or secondarily

so, as an atrophy that follows every

hypertrophy. In some cases all these

factors operate toward the same end.

It is therefore commendable, the author

points out, in singling out cases for

operation, to take cognizance of these

borderline cases, and to resort to eysto-

scopic examination as a routine in deter-

mining for or against the intervention.

M. W. Ware (Annals of Surgery, Jan-

uars', 1911).
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Clinical Summary
Practical hints from articles and abstracts that have appeared in the

Monthly Cyclopaedia and Medical Bulletin during the current year.

Acne. Theatmext. 1. Prohibit cakes, pies,

pastries, salt meats, fish, and eating between
meals. If aneniio, give nourishing foods. 2.

Ferri citratis 3ij, niagnesii sulphatis 3v,

stryohnina: gr. j, sjr. zingiberis 5j, aqure Jiv.

In obose, constipated and sluggish individ-

uals: I'otassimn acetate 3v, II. ext. of cas-

cara sagrada Jij, il. i'.\t. of ruinex Jiij; 1

dram in water half-lioiir before meals. 3.

Outdoor exercise. 4. Where comedones or
jiustules: Green soap 3j, resorcin 3j, salicylic

acid gr. v, rose-water ointment Jij; to bc<

applied at night and washed off in morn-
ing, until fair desquamation obtained.
I.otio alba (potassium sulphide and zinc sul-

phate i applied at night after using hot or
cold water; friction with towel. Cocks.

Page 47

Acne Rosacea. Tre.\tme.nt. 1. Hygiene.
Fresh air by day and night, outdoor exercise,

avoidance of worry, etc. 2. Diet. Plain food,

boiled or baked, and not overseasoned. Mini-
mum of tea, coffee, and alcohol; avoidance of
tobacco. .?. Internal Remedial Treatment.
.\nemia, neuralgia, insomnia, indigestion,

constipation, etc., to receive proper attention.

Stomachic containing nux vomica, dilute IICI,

|)epsin often beneficial. Laxatives. 4. Local
Treatment. Thorough cleansing of skin; best

secured with ung. aqua? ros;r, lat<?r washed
off with soap and warm water. Remedial
application : Ing. hydrarg. ammon. 3vj, luig.

picis liq. 3j, sulphur, priecip. 3ij, ung. zinci

oleati 3iv, ol. lavanduls nx^'x. M. et ft. ung.
Apply to face twice daily. To contract di-

lated pores, after main imthological condition
overcome: Tincture of benzoin, applied once
daily and washed off some hours lat^-r. Rom-
iiul'. 95

Angina Pectoris. Treatment. Prolonged
rc-t ill l)4il advoialnl in true organic cases.

Marked improvement noted in most of the 20
cases studied. Patient should remain in bed
at least two weeks, prolonged to six or eight
weeks in cases that cannot walk without
bringing on anginal pain. Milk diet to \>o

imposed from the start; later farinaceous
foods added. Drug medication by theobro-

mine, nitroglycerin, and even morphine and
digitalin, also utilized, fireatest improve-
ment in old patients and those losing weight
during treatment; least, in cases with asso-

ciated aortic insuHiciency. Ficsxingcr. 100

Arthritis, Gonorrheal. Treatment. .Anti

niiMiingococcic serum beneficial in .5 refractory
cases of gonococcic monoarthritis. Injections

of 20 CO. given under skin, cither in neighbor-

hood of joint, in joint itself or in a renioto
area. Prompt disappearance of pain and ab-
sorption of effusions. Ramond and Chiiai/.

39

Asphyxia. Tbe.\tmext. Subcutaneous in-

jection of o.xygen advocated in asphyxias
due to laryngeal, tracheal or bronchial ob-
struction (while awaiting ojwrative relief),

to inhalation of noxious gases, or in condi-
tions such as uremia, diabetic coma, pneu-
monia, and bronchitis complicating enipby-
seiua or heart disease. Disinfect skin in

thigh or abdominal wall with tincture of
iodine, introduce sterile hy]x>derniic needle,
and inject a few c.c. of normal salt solution,
to guard against gaseous embolism (if

edematous sv.elling is produced, point of
needle is not in a vein). Place a little cot-

ton-wool in shank of needle and introduce
slowhj 11 J liters of oxygen under skin.
Cyanosis disappears, breathing iH'comcs freer,

and general condition is improved. Absorp-
tion is complete in a few hours, and injection
may be repeated several times a dav.
Ramoiid. 41

Bronchial Obstruction. Di.voxosis. 1.

History of swallowing something just before
onset of severe dyspnea and cough. 2. Whis-
tling or wheezing sound, which patient can
localize to one side. 3. Pain behind sternum,
worse on movement. 4. Dyspnea, variable,
worse on coughing. .5. I'nilateral absence of
breath sounds with slightly diminished tactile

fremitus; rarely, noisy breath sounds. C.

At first resonance on affected side, soon dull-

ness, and later signs of cavities; occasionally
hypcrresonance. 7. With X-rays, defective
movement of diaphragm and thorax, altered
density of lung, sometimes outline of foreign
body. 8. Delayed inspiration. 0. Diminisheil
size of affected side. 10. Violent paroxysmal
persistent cough. 11. Karly pyrexia. ' later
hectic, with chills. 12. Expectoration, more
or less profuse, purulent, often bloody, later
often fetid. 13. Sometimes nausea and vom-
iting. I'ilt. 101

Bronchitis. Treatment, .\utogenous vac-
cines used with marked success in o cases
(selected from a larger number) of chronic
or recurring acute bronchitis. Organism re-

s[)onsible is determined by making cultures
from sputum obtained after cleansing mouth
with sterile water. Dosage of vaccine ami
int<>rval between doses decided by clinical

records of symptoms and temperature. Proper
dose induces sense of well being, less cough
and expectoration, or lowering or diminished
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lluctuatioii of temperatuVL'. Administration

by mouth effective when stomach healtliy;

dose to be tal<cn in normal saline and on an

empty stomach. Duration of treatment, a

few weeks to twelve or eighteen months.

Latham. Page .30

Burns. Treatment. E.\tensive cicatricial

tissue following burn of arm greatly reduced

by prolonged treatment with thiosinamin,

used both in pills and externally in ointment.

Pills, taken before each meal, contained 1

grain of the drug, later reduced to V2 grain

because of nausea. Ointment, of 8 per cent.,

later 5 per cent., strength, applied on lint and
left on overnight. After three years of more
or less regular treatment, scarred surface was
brought on a level with normal skin and
bluish color disappeared. Meats. 37

Chancroid. Treatment. Pyocyanase in

powder form or on gauze applied in 18 cases

with good results. Halzfeld. 116

Cystitis. Treatment. Solution of 1 dram
of iridine tincture in 1 quart of normal saline

found useful in botli acute and chronic cases.

^yoodbllly. 40

Diphtheria. TREVTjrEXT. Free use of

adrenalin beneficial in severe cases. One mg.

(%5 grain) in 1: 1000 solution injected sub-

cutaneousl^- every hour or two, up to 10 or

even 24 mg. daily. Kirchheim. 107

Eclampsia, Puerperal. Treatment.
Combination of venesection with intravenous

infusion of normal salt solution checked con-

vulsions in 7 cases. Cleanse skin of arm,
apply constricting band, expose median-

basilic vein, and insert and tie in two thin-

walled glass cannulse, one pointing distally

(for salt solution), other proximally. Bleed

10 to 1.5 ounces, stopping at first sign of weak-
ened pulse, and introduce 1 to 2 quarts salt

solution. This method indicated in many
cases where convulsions appear after seven

months of gestation and in all after eight

months, in whicli other means do not relieve

promptly an<l rapid delivery is for any reason

impracticable. Flomlkc. 113

Eczema. Tre.\tment. In eczema ani,

application of very hot water before retiring,

immediately followed by ointment of ol. rusci

3ij in ung. zinci oxidi Jij, recommended.

Cods. 47

Eczema, Infantile. Tre.vtment. Thy-
roid substance beneficial in certain cases, gen-

erally where history of digestive intoxication

or cachexia, or in fat babies with inherited

rheumatic taint. Usually causes an acute ex-

acerbation at first, which gradually subsides,

and after about three weeks, eczema is cured

or greatly imi>roved. In a few cases, disease

seemed aggravated by thyroid. Should be re-

served for sluggish cases. Rocnz. 37

If infant breast-fed, correct possible causa-

tive conditions in mother siich as worry,

malnutrition, overnntrition. constipation, dys-

pepsia, abuse of tea, coffee or beer; and

administer coipbination of potassium acetate.

tincture of nux vomica and lluidextract of

cascara sagrada in rhubarb and soda mixture.

If bottle-fed, adapt milk to individual require-

ments; generally reduce cream and sugar.

Locally, sweet oil or rose-water ointment, to

remove daily accumulations. Where serous

discharge, apply lotion of phenol irt -xv,

ichthyol 3j, zinc oxide 3ij, magnesium car-

bonate 3ij and lime-water ^iv, every hour.

Where crust formation, ointment of salicylic

acid gr. iv, ichthyol irt xx, zinc oxide gr. xxx
and rose-water ointment. Light splint to

flexor surfaces of arms to prevent scratching.

Cochs. 46

Enuresis. Treatment. Enuresis some-
times associated with a special form of in-

fantilism or hypoplasia due to thyroid insuf-

ficiencv. Thyroid extract in small doses—

%

to 2 grains (0.03 to 0.12 Gm.)—will usually

relieve the enuresis. Decrease do.se or omit
if fever or other toxic symptoms arise. In
cases not responding well, alternate thyroid

with calomel, \{n grain (0.006 Gm.) (. i. d.

Relief usually obtained in a month or two,

but some cases require further medication to

improve general condition. Also supervise

child's exercise, diet, bathing, etc., and guard
against physical or mental strain. McCieady.

102

Fibromyoma, Uterine. Treatment.
X-rays considered useful in all cases where
surgery contraindicated because of severe

hemorrhage, heart disease, adiposity, bron-

chial catarrh, etc. Total amenorrhea pro-

duced in 60 per cent, of cases, and oligo-

amcnorrhea in 30 per cent. No death in au-

thors' 63 cases treated with X-rays, though
1 case of death reported in literature. Pro-

longed treatment required. Kronig atid

Clauss. 108

Fracture of Clavicle. Treatment. Pos-

terior ligure-of-eight plaster dressing recom-

jnended. Patient dressed in gauze or cotton

undershirt. Slieet cotton wadding placed

over shoulders and scapula-, and a few turns

of it carried around through axillte. Plaster-

of-Paris bandages 2Y2 or 3 inches wide then

applied in form of an X, letting upper poles

extend over top of shouhler and well down on
its anterior aspect, while lower poles reach

angles of scapulfE. Drop dressing lower on
injured side, to grasp scapula well. Carry
every fourth layer down anterior svirface of

shoulder and back through axilla, thus mold-
ing plaster dressing about shoulder. Keep
shoulders in desired position while plaster is

hardening, liiimhall. 38

Gonorrhea. Tre.\tment. Solution of 2

or 3 drams of iodine tincture in 1 quart of

normal saline found useful for irrigation in

acute urethritis. Woodbuiii. 40
Atropine sulphate, 1 mgm. (lf~, grain) in a

suppository, used twice daily, recommended to

relieve spasm in urethral and periurethral

muscles. If marked prostatic congestion, add
0.10 to O.-'.i Om. (11.'. to 4 grains) of

potassium iodide. In using protargol instil-
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lations into posterior uiotlira, addition of 1

c.c. (15 minims) of 1: UHlij atropine solution
useful. Genti/. Page oH

Hay Fever. Tbeatment. Section of nasal
nerve at its emergence from anterior eth-
moidal foramen performed in 3 severe cases,

with complete relief. Bios. 103

Hemorrhage. Tre.\tmext. Thyroid ad-
ministration lon.^idered valuable in non-
surgical menorrliagia. renal and intestinal
hemorrhages, as a ])ropliylactic whore gall-

bladder is to be drained after a jaundice, in
purpura hemorrhagica, in hemorrhages from
lung, and in essential anemias with hemor-
rhage. Tumpkins. 117

Hemorrhage, Postpartum. Tbe.\tment.
Injection of infundibular (pituitary) extract
found to give good results in postpartum
hemorrhage or relaxation of uterus. Aaioiis.

lOU

Hyperthyroidism. Operative Treat-
ME.NT. For mild or incipient cases, and ad-
vanced cases with serious changes in heart,
liver, etc., simple ligation of vessels, nerves,
and lymphatics at upper pole of one lobe of
thyroid advocated; secondary removal of
other lobe and isthmus a few months lat^-r.

Operation should be preceded liy rest. X-ray
and remedies to improve heart and kidneys.
In unilateral exophthalmic type of goiter
offending lobe may be extirpated. About 70
per cent, cured by operation. Mortality of
ligation, 3.7 per cent.; of extirpation, 3.9
per cent. C. U. Mayo. 105

Ichthyosis. Treatment. Case of diffuse,

congenital ichthyosis, with my.xcdematous ap-
pearance, in a man of 21, cured by thyroid
treatment, together with baths and' local ap-
plications. ?\(tnhiia)in and Badct. 106

Intestinal Paresis. Tre.vtment. Injec-
tions of infundibular (pituitary) extract
promptly relieved in 3 cases of intestinal
paresis following operations for ovarian cyst
and ectopic gestation, .\arons. ioO

Lactation, Disorders of. Treatment.
Dried thyroid substance valuable as galacta-
gogiie, especially in cases where mammary in-

sulliciency known to exist from previous
pregnancies. Begin treatment early in preg-
nancy. Dose of thyroid, 0.1 Cm. (

l''^ grains)
from one to three times a day. Results in
copious milk secretion after liirth of child.
No untoward elTects. HUgmund. 50

Menopause, Artificial. Treatment.
C'orporea lutea used in 12 cases of severe
nervous disturbance after bilateral oophorec-
tomy. Nervousness relieved in all cases.
Hashes of heat in 2 cases, obstinate insomnia
in 1 case. Capsules of 5 grains (0.3 Cm.)
given t. i. d., half to one hour I)ofore meals.
Hill. 102

Morphine Poisoning. Croton oil and
sc'^arne oil per rectum, concentratid alcoholic
liquors, quillaja bark and senega root, found
most elTective experimentally in favoring

elimination of morphine, acting through irri-

latiuu of intestinal mucosa. Cruddeii. 41

Mumps. rBopiiYL.\xis. Solution of 1

dram of iodine tincture in 1 quart of normal
saline, used copiously as gargle for several
days, found cfTective as a preventive measure
in military practice, ^yuodbu)l/. 40

Myxedema. Diagnosis. Therapeutic test
by thyroid administration .sonu'times valuable
in distinction from neurasthenia and nephri-
tis. Tompkins. 117

Placenta, Detached. Treatment. Occa-
sional mild ca^cs of partial detachment of the
normally situated placenta may be merely
put to bed, given opium and carefully watched.
In more marked cases, but without great ex-
sanguination. Cesarean section probably best,
provided case clean and hospital available.
When symptoms of internal hemorrhage at
all severe, dilate os either by packing, if time
permits, or by bags or Boss! dilator, and ex-
tract fetus and placenta as quickly as pos-
sible, preferably by forceps, ^\'clls.' 111

Pneumonia. Treatment. Large amounts
of adrenalin found valuable in serious cases
with collapse. One mg.

('i;..; grain) in 1: 1000
.solution injected subcutaneously evorj- one or
two hours. Kirchheim. 107

Combination of creosote and potassium io-

dide used in series of 20 cases of lobar pneu-
monia, without mortality. Formula used:
Potassium iodide, 3j ; creosote, 3ss; alcohol,
3ij; fl. ext. glycyrrhiz., 3iij; water, q. s. ad
Svj. One tablespoonful every four hours.
Mathison.

'

HI

Poliomyelitis, Acute Anterior. Treat-
ment. lm])ortance of prodromal nasopharyn
gitis in this affection emphasized. In addi-
tion to general symptomatic treatment, rest
in bed, and restricted diet with plenty of
water, the infection should be controlled at
port of entry by means of colloidal silver,

argjTol (25 per cent.), protargol, or chinosol

(1:2000), applied with postnasal spray.
Paretic symptoms apparently sometimes pre-

vented in this way. Prophylaxis in epidemics
of this disease attained by nasopharyngeal
hygiene and prompt treatment of cases of

nasopharyngitis, lirtjant. 43

Treatment of acute stage: 1. Calomel in

broken doses, with soda, followed by castor
oil. Enemas often necessary: 4 ounces of
warm olive oil, retained an hour or more,
then 1 quart of soapy wat*'r; if this fails,

follow by an enema of Epsom salt 2 ounces,
glycerin 2 ounces, and warm water, enough to
make 1 pint. Keep bowels moving at least

twice a day. 2. Free use of water; if refused,
warm salines by bowel. 3. Hot pack, using
mustard-water if stupor present. Child
should drink water or grape-juice while
in pack. Rub dry after pack. 4. Diet : Milk,
plain, diluted or modified; broths, modified
cereals if much gas present, sometimes
poached egg, toast, and fruit-juices. 5.
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Wliere much fever, sponging or cool enema.
6. Hexaniethylenumina, 2 grains every two
hours. 7. In cerebral type of disease, lumbar
puncture; ice-cap. 8. In polyneuritic type,
supjMjsitory of opium gr. ss, extract of bella-
donna gr. Iji, sodium salicylate gr. v; 1 every
three hours until pain relieveil. Sodiuiii
salicylate internally, or morphine hyixider-
niically in a few cases. Hot pack. Lumbar
puncture. McClanahaii. Page 43

Aoite stage: Complete rest in bed. Early
convalescent period: Frame to support bed-
ilothes over feet; strapping and light splint-
ing where tendency to contracture; fresh air,

gixjd nutritive measures, and keeping up
spirits; S|>ecial pains to be taken to keep a
cold extremity warm, t'onvalescent st^ige:

1. Electricity. Application of galvanic cur-
rent wliere there is no voluntary movement
and no response to stimulation of motor
nen-e. Daily or triweekly applications, with
.'{0 to 50 muscle stimulations at each sitting.

2. Exercises. For weakened muscles which
])reserve some voluntary power. Active move-
ments, three to five times at first, later in-

creased; playtliings may he adapted for

movements desired. Passive movements, to
preserve range of joint-motion and prevent
contracture. 3. Massage. Begun four to six

weeks after onset of disease, at first as gentle
rubbing, in two or three weeks, kneading;
should not cause pain. Such treatment may
he kept up with benefit a year or more, limit
of improvement being probably two years
from onset. Orthopedic measures then to be
considered. I'aul. 112

Psoriasis. Treatmemt. 1. Alkaline bath,
removing scabs. 2. Ointment of salicylic acid
gr. j, green soap 3ij, chrysarobin 3ij, ol. rusei

3j and vaselin Jij, applied with stencil brush
to lesions below clavicle; above clavicle, am-
moniated mercury ointment. Solution of
chrj'sophanic acid in chloroform, applied with
cotton, also valuable; upon evaporation of
chloroform, cover with coaling of iclithyol.

3. Fowler's solution internally. In stubborn
cases, biweekly injections of arsenic iodide.

10 minims of 1 per cent, aqueous solution. 4.

Diet, according to case. Cocks. 48

Rheumatism. Treatment. In acute
rheumatism and allied conditions such as
acute rheumatic sciatica, result of thyroid
treatment may be .striking. Chronic arthritic
conditions also sometimes benefited. Tump-
kins. 1 1

7

Scarlatina. Treatmevt. . 1. Mercurial
purge followed by mild saline. 2. Pota.ssiuni
salicylate gr. x, tinctures of nux vomica and
ca])sicum, of each miij, syrup of orange Jss,

waU'r, to make 3j; given every four hours to

a child of 12. Salol in full doses, suspended
in liquid food, may be substituted. 3. In

septic eases, poI'iTaceine antistreptococeie

serum, 25 c.c, repeated daily if benefi<i;il.

4. l>ocaI treatment. Petroleum lozenges.

Spraying of nose and throat every few hours

with an emulsion of 4 drops of izal to the
ounce of paroleine. In severe septic cases,
swabbing fauces once with pure izal, followed
by rinsing of mouth. Where tongue dry and
black, frequent spraying with paroleine con-
taining a little spirit of peppermint. Occa-
sional wasning of mouth or gargling with
sodium bicarbonate and potassium chlorate, a
teaspoonful of each to a glass of warm wat^r.
5. Diet. At first, free use of lime-juice,
lemonade, barley-water or imperial drink,
with jelly and mutton or veal broths contain-
ing isinglass or arrowroot (if diarrhea).
Later, milk, jelly, junket, tapioca, as varia-
tions. Then cocoa, tea in moderation, bread
and milk, and bread and butter. In third
week, chicken, tripe, calves' head. 6. Hygiene.
HIanket bath daily. In convalescence, warm
tub batlis, with izal or cyllin added; woolen
undergarments. Open air an hour or two
daily in good weather, even when still febrile.

Cioohshank: 45
Free use of adrenalin found beneficial in

desperate cases. One mg. (%.-. grain) in

1 : 1000 solution injected subcutaneously every
hour or two. Kirchhcim. 107

Sciatica. Treatment. Injections of air

used in 33 cases, and recommended as an
alternative measure. Injections given at
jioints where pain most severe; if entire
sciatic involved, one in buttock, one in mid-
dle of tliigli. and third in upjier part of leg.

Air blown through cotton in glass tube to

filter it, thence to hypodermic needle. About
% liter introduced at each point, until em-
phy.sema produced at one point joins that at
the next. Inject slowly to avoid pain. Air
causes numbness in limb, obtunding pain.
Improvement permanent in .some cases; pain
returns in eight to ten hours in others. In
latter case, reinjection on fifth d.iy often
gives lasting relief. Massage when reabsorp-
tion of air slow. To preclude air embolism
in injections, precede by a few c.c. of salt

.solution. Ilamonil, Dcffiiui, and I'inrhon. 115

Subdeltoid Bursitis. Treatment. 1. Re-
cent acute c;ises with spastic rigidity of joint.

Put parts at rest with splint holding arm at

right angles to body or by strajiping arm to

side. Counterirritation, cliy hot air, to has-

ten absorption. Passive movements as soon
as pain permits. 2. Chronic adherent cases,

—commonest type. Operation and complete
removal of bursa. Passive movements and
liiit fomentations after a week or ten days.
3. Mild ehronic eases, with preservation of

full arc of motion, pain in certain movements,
and thickening of bursa wiills (radiograph
usually iK)sitive) ; localized tenderness, if

present, disappears when arm abducted. Rest,

mild counterirritation. massage. baking,
vibrations, or Bier's cups; occasionally, strap-

)iing arm to side for a few days; rarely.

where these fail, operation. Sirrl't. 4S

Subinvolution of Uterus. Treatment.
Case of subinvolution with menorrhagia and
low blood-pressure benefited by six weekly
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injections of infundibular (pituitary) extract.

Uterus reduced in size and general condition
improved. Use of extract should be limited
to cases with low blood-pressure. Aarons.

Page 10!)

Syphilis. Tbe.^tment. Rapid healing
effect of salvarsau is most noteworthy in

scaling infiltrated syphilides on palms, per-

sistent and relapsing mucous patches of

tongue and fauces, persistent leukoplakia,

ulcerating gumraata of mucous membranes,
chronic interstitial glossitis, and severe le-

sions of malignant and hereditary syphilis.

Ueidiiigsfcld. 51

Case in which sodium cacodylate, injected

in 1 giain doses in pectoral muscles for eight
days, tlien in 2 grain doses for four days, and
finally in 3 grain doses for seven days, caused
subsidence of pain, papular eruption, swollen
cervical glands, inflamed tonsil, and healing
of chancre. Caffrey. 52

.Salvarsan contraindicated in elderly per-
sons, in all non-syphilitic visceral lesions, in
vascular alTections such as advanced aortic
aneurism, in affections of fundus oculi. Cau-
tion in its use to be observed in severe
syphilitic brain aflections, such as meningo-
encephalitis or recent hemiplegia. Constitu-
tional weakness and cachexias not always
contraindications. Salvarsan indicated: 1,

Where lesions do not yield to mercury: 2,
when relapse occurs immediately after appar-
ent cure with mercury; .3, where repeated re-

lapses; 4, when total mercurial idiosyncrasy
exists; 5, in malignant syphilis, with mutilat-
ing lesions or lesions serious owing to their
position and disorders or dangers they occa-
sion; 6, for attacking syphilis when chancre
first appears, on condition that one adds to
this the initial treatment of spot attacked by
prolonged, intermittent mercurial course.
Emrrii. 53
Tabes Dorsalis. Tkeatmext. In 21 cases

salvarsan caused tcmpfjrary improvement.
Trcuiiil.

'

51

Tetanus. Tre.vtmext. Case in which
magnesium sulphate injections appeared to
turn progress of disease toward recovery after
serum, chloral, bromides and morphine hail
failed. Two c.c. of 25 per cent, solution
injected into spinal canal, after removal of
equal amount of cerebrospinal fluid. Four
hours after injeetion, rigidity of limbs almost
entirely relaxed. V. D. Fojc. 55
Tetany. TRE.\T^tE^•T. Two cases of tetanv

following goiter operations [)romptlv cured by
parathyroi,! treatment. Thvroid, tried first,
was withiiut I'llVit, Ilirrlirr. 55

Tuberculosis, Laryngeal. Systematic ex-
amination of larynx in cases of pulmonary
tuberculosis advised in order to detect laryn-
geal trouble early. Tre.vtmext of general
condition important. Local treatment in
febrile or complicated eases and cases with
aellvp lung disease should be consen-ative:
Functional rest of lar>-nx, antisepsis of nose,
mouth, and pharynx, insufflations of powders

containing orthoform or morphine, instilla-

tions of oily preparations, e.g., orthoform and
menthol, of each, 2.5 to 5 Gm. (:i7'-! to 75
grains), in oil of sweet almonds and olive oil,

of each, 50 Gm. (l\'> ounces). Cocaine solu-

tions before meals, and injection of alcohol
into superior laryngeal nerve, also available.
In afebrile cases cauterization, curettage, or
excision of diseased tissues may be tried. Tu-
berculin to be used only with extreme caution.
Hchrijder. 107

Tuberculosis, Pulmonary. Tre.\tment.
Potassium bichromate used internally in ti

eases, with marked benefit. Given in doses of

% grain {2\'j minims of 10 per cent, aqueous
solutions), either alone or in a tonic mixture,
—phosphate, hypophosphite, or simple iron,

—

taken in a wineglassful of water after f<x>d.

at first twice, later three times a day. First
or second dose may cause vomiting, but toler-

ance is easily established. Tomblcson. 57
Intravenous injections of chino.sol (a qui-

nine potash compound and germicide) and
formaldehyde used in 3 cases with good re-
.sults. Fifty c.c. of a 1:2000 solution of
formaldehyde plus 1 : 4000 chinosol, increased
to 1: 500" and 1:1000, injected daily into
median-basilic or median-cephalic vein for
about a month. Weight and strength rapidly
regained; physical signs and bacilli in spu-
tum removed or diminished. McElroy. 118

Typhoid Fever. Tre.\tment. Mouth
needs eonsUmt attention. Rinse with water
or 2 to 4 per cent, boric acid solution or mild
alkaline wash after each feeding. Teeth to
Ih? brushed two or three times a day. Hea\-j'
coating on tongue may be removed with
whalebone. If much sordes and fissures, use
following mouth-wash: Phenol (1:20), glyc-
erin, of each, fSj; boric acid (sat. sol.),

fjviij. Diet: Jlilk for first twenty-four
hours, about 2 quarts. Then add milk-sugar,
a dram to a glass, rapidly increased when
well borne. At same time or shortly after, a
little cream, I2 to 1 oz. to a glass, watch-
ing carefully as to tolerance. Later, eggs,
gruels or soups, bread or toast or crackers,
icecream, cup-custard, etc. If milk not well
borne, koumiss, matzoon. biitterniilk, or whey
may be used. If tongue coated, eructations
or diarrhea, stop cream and skim milk. Meat
soups of little food value, but may improve
appetite. Scraped or minced meats allowable,
if greatly desired, but not in severe toxic
cases. Meara. 113

Urticaria. Treatmext. Bran batli, fol-

lowed by lotion of magnesium carbonate and
zinc oxide, of each 3ij, in lime-water Siv, a|)-

plied freely till itching ri'Iieved. Treat in-

ternal derangements. Piloearpine. gr. 1,'j

liypodermically. relieves vasomotor disturb-
ance, but scviMc bronchorrhea mav follow.

Cofih-.H.

'

47

Varicose Ulcers. Treatmext. Tliorougli

cleansing of leg. followed by ointment of

si'arlet red (2 per cent.), changed onci> in

three days, found efTective. Corks, 47
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,, ... - r> T„„ . «,.,„»,... ^ixl before retiring. Morning dose to be notVomiting of Pregnancy. Teeatment.
j^^^ ^^^^^ ^3

'^ S
^^^ ^^ ^^

Dried thyroid substance used in 5 cases with .^^^^^^^^ advisable Exact dosage deter-
prompt and lasting benefit. Best results ob- ^.j^^^ by observation. If vomiting most
tained by definite mode of administration: severe in other than morning hours, the large
Patient awakened at 5 a.m. for first dose; re- doses are to be given at this period. Food to
peated at 9 a.m. after breakfast in bed, and be taken only in small amount at a time;
again half-hour before dinner and supper meat interdicted. Siegmund. Page 56

5ool< H^views

The Practice of Medicine. A Guide to the Nature, Discrimination and Management of
Disease. By A. 0. J. Kelly, A.M., M.D., Assistant Professor of Medicine in the University
of Pennsylvania, and Assistant Physician to the University Hospital, Philadelphia; Pro-
fessor of the Theory and Practice of Medicine in the University of Vermont; Professor
of Pathology in the Woman's Medical College of Pennsylvania; Physician to St. Agnes's
Hospital, Philadelphia; Chief of the Pathological Department of the German Hospital,
Philadelphia. Octavo of 945 Pages, Illustrated. Philadelphia and New York: Lea &
Febiger, 1910. Cloth, $4.75, net.

This new addition to the already lengthy list of works on medicine justifies its existence

not only through the special purpose for which it was written, viz.: to furnish for the student
and junior practitioner of medicine a work "that should contain the essentials unadorned with
great detail," but also, we believe, by the great care to secure accuracy and the effort toward
logical presentation, which, it is evident, have been freely given in its preparation. In defer-

ence to the actual needs of the student in his hospital work, stress is laid chiefly on the

symptomatology, diagnosis and treatment of the conditions discussed, the sections on etiology

and pathology being in most instances limited to a concise statement of the essentials. As
the author states, in the preparation "the greatest problem was what to exclude," yet we find

that even diseases of slight importance are at least briefly touched upon, the work being,

indeed, as regards the number of diseases considered, one of the most complete single volumes
available.

Section I, on Infectious Diseases, for example, begins with an introductory review of the

modes of transmission, general patholog}', pathological physiology, diagnosis, prophylaxis, and
treatment of these affections. After this the individual diseases are dealt with in succession,

beginning with the Bacterial Infections, next the Non-bacterial Fungus Infections, then the

Zooparasitic Infections, protozoan and metazoan, and ending with a list, impressive in its

length, of Infections of Unknown or Doubtful Etiology. Among the last we note, besides

familiar affections such as Variola, Typhus, Scarlet Fever, Measles, Rheumatic Fever, Pertus-

sis, etc., a number of tropical diseases such as Epidemic Dropsy, Nasha Fever, Japanese River

Fever, Ponos, Hill Diarrhea, Tropical Phagedena, Kubisagari, Gangosa, Goundou, etc., the

further investigation of which, especially as regards treatment, would appear to afford rich

fields for future research.

On the whole, the author—who recently departed this life at the early age of 41 years

—

has left in the present work a monument to his memory. It reflects his upright, conscientious

spirit in every page, and will, it is hoped, receive from the profession at large the high degree

of appreciation to which it is entitled as a standard work on the practice of medicine.

Hygiene and Morautt. A Manual for Nurses and Others, Giving an Outline of the Medical,

Social and Legal Aspects of the Venereal Diseases. By Lavinia L. Dock, R.N., Graduate
of Bellevue Hospital Training School; Resident Member of Nurses' Settlement, New York;
Secretary of the International Council of Nurses. Octavo of 200 Pages. New York and
London: G. P. Putnam's Sons, 1910. Cloth, $1.25, net.

The author aims to emphasize the social meaning of venereal diseases and the crusade

which women, primarily those of the nursing profession, but also fhose in other walks of life,

should undertake in regard to them. The subjects studied are Syphilis, Gonorrhea and Chan-

croid, the Control and Regulation of Prostitution, the Wliite Slave Traffic, the Prevention of

Venereal Disease, the Underlying Principles of Prevention, and sundry other subjects, treated

in appendices. The strict control of prostitution in certain continental capitals, Paris, for

example, is deemed excessive—mainly for the sake of the hounded prostitute. It is difficult,

unfortunately, in all such questions to establish proper limits, but the fact remiiins that such

cities are suggestively free of those vigilant night hawks which so diligently ply the vocation in

the streets of American and English cities, and to which the propagation of venereal disease is

mainly dvie. The "white slave traffic" is unquestionably the great underlying evil of the whole

question.

It is a clean and wholesome book, which, carefully read in the proper spirit, cannot but
do much good.

[End of Editorial Department]
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The General Field

Pulpit Exaggeration

Even the clergyman expounding the

Ten Commandments and the principles

associated therewith falls easily into ex-

aggeration, and circumstances are not

rare where he gives utterance to views

which amaze his hearers.

A prominent clergyman recently

pointed out the international marriage

as likely to lead to dire social catastro-

phes in this country if continued.

From his point of view, the marriage of

an American heiress to a resident of a

foreign country was an event which

shook this countrv' from one end to the

other.

The facts are, however, that few

people take any special interest in these

matters. The Atlantic is now crossed

by a fast steamer in five days. A large

number of Americans have the means

to visit foreign countries, and they be-

come more or less identified with the

social elements of these countries, and

propinquity Ijctween the eligible of both

sexes is very apt to lead to marriage.

Whether these unions in the main
prove happy or not, seems to be a much-

disputed question; but under existing

conditions they are inevitable, and there

is no reason why any self-respecting

citizen attending strictly to his own
business, or any busy housewife en-

grossed with her family affairs, should

lie awake nights because of these inter-

national marriages.

Balzac as a PfychologUt

It is evident that a great physician

was lost to the world when Balzac be-

came a novelist.

Most writers of fiction deal with

humanity as physiological, but few of

Balzac's characters could be, thus classi-

liud. These eccentric people who walk

among the scenes depicted by his fas-

cinating pen are either abnormally good

or abnonnally bad. Few of them are

normal.

To be sure, the ailments are apt to be

quite similar, a common prognosis being

about as follows: Intense lovesickness,

followed by loss of appetite, mental de-

lusions, inanition and collapse; this type

being varied by heroic self-sacrifice by

some, or by a great lack of self-sacrifice

on the part of others.

If the average normal, well-balanced,

healthy individual interested Balzac,

there is little to indicate this fact in his

writings.

Opposition to Reciprocity

The proposed Canadian reciprocity

measure has encountered much opposi-

tion.

When this proposition was first an-

nounced a large number of people were

delighted. Small and even large news-

papers, delighted at the possibility of

getting cheaper paper, lost no time in

advocating the measure. That element

of the city population which has clam-

ored for lower food prices, and which

has an idea that the farmer is a bloated

plutocrat because the distributors of

what the farmer raises demand such

high prices for these products, was not

slow in making its approval manifest.

Local influences often direct the

course of action of a member of Con-

gress, but the United States Senator

usually has a pretty fair understanding

of the wishes of his entire constituency.

This accounts for the remarkable

difference in the reception which this

reciprocity measure was accorded in the

Senate as compared with the House of
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Representatives. The Lower House

voted by a large majority for the meas-

ure. The Upper House received it

with much suspicion, and the more they

investigated, the less use they had for

the measure.

There are a good many farmers in a

good many States, and they have long

memories and they read a good deal.

Tlicy know that Mr. Taffs pet measure

is calculated to help depress the market

for all their products, and is not cal-

culated to reduce the cost to them of

their necessities. They regard the bill

with peculiar and rapidly increasing re-

sentment, and, even with the extra ses-

sion which has been promised, the

reciprocity measure is likely to have a

stormy time in making its devious pas-

sage through the United States Senate.

Fewer and Better

The lay press has taken up the cry

which has been passing from one medi-

cal periodical to another that there are

too many doctors. One journal esti-

mates that there is one doctor for every

800 inhabitants, and moralizes impres-

sively because of it.

There are also too many lawj'ers, too

many dentists, too many grocers, and if

we are to judge by the opposition of

certain trade unions to the admittance

of apprentices there are too many

laborers.

A certain man by the name of Mal-

thus anticipated all this clamor as to a

surplus in various professions and arts

by announcing many years ago that

there were likely to be too many people.

Restriction seems to be the fashion

from the production of additional

Americans to the coinage of gold eagles,

a recent Act of Congress prohibiting the

coinage of any more gold for three

years.

The n^otto heard on all sides is "fewer

and better,"—fewer and better doctors,

fewer and better lawyers, fewer and

better babies, fewer and better cows.

All this leads up to the natural reflec-

tion as to who is superfluous. There

are those of public spirit who may con-

sider that they are unnecessary to the

great scheme of affairs, Jjut, even so, the

law prohibits their committing suicide.

It is certainly a badly mi.ved situation

which confronts us in the year 1911.

Educational Benefits

of the Sanitarium

A pi'diniiient physician has recently

written an article for a medical journal

in which he speaks of the remarkable

1)enefits conferred upon surrounding

communities by the location of a sani-

tarium for the treatment of tuber-

culosis. He says the educational in-

fluences of the treatment and hygienic

methods employed at suih an institution

extend over a wide expanse of surround-

ing territory to such an extent that

families unfortunate enough to have

cases of tuberculous involvement are able

to treat these cases at home without

that danger to the other members of the

family heretofore constituting such a

large factor in the spread of the disease.

This educational feature of the loca-

tion of a tuberculosis sanitarium applies

to a very considerable extent to other

sanitariums.

Middle-aged men or women break

down from overstrain of some kind and

go to a sanitarium for treatment. If

not too far advanced they often return

home with very greatly improved health,

but this is not the only benefit resulting

from their stay at the sanitarium.

They have very interesting stories to

tell about their treatment, the diet, the

exercise and the mental suggestions
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which have constituted a feature of

their daily routine while at the institii-

tion.

As a result of this their relatives and

friends acquire a knowledge of health

and hygiene which they can put into

daily use the remainder of their lives.

It may be interesting to consider how

this may affect the family practitioner.

If the beneficial trip to the sanitarium

has been made without the advice or

approval of the family doctor, it is plain

to see that he is to a certain extent the

loser from this experiment. If on the

other hand he has recommended the

sanitarium experience and is in sym-

pathy with it, he shares to a very con-

siderable extent in the good impression

thus produced.

There are many successful sanitari-

ums and unfortunately there are others

which apparently, through no fault of

the promoters, are allowed to languish

from lack of support. Of course this is

an inevitable feature of any class of

commercial ventures, but there is no

doubt that the well-conducted sanita-

rium which is ethically devoted to the

treatment of any class of ailments is

entitled to the good will of the general

profession.

The rightly conducted sanitarium

does not encourage intelligent people to

rely upon self-medication, but on the

contrary teaches them to recognize sig-

nals of pending breakdown which other-

wise they might not understand, thus

leading them to the family physician

before conditions have become aggra-

vated BO as to make an up-hill job

for the doctor to restore them to health.

-V sanitarium has its distinct place in

the treatment of a variety of conditions,

and the family doctor who is thoroughly

in touch with the facilities of the differ-

ent institutions which mav be Inratod

within a reasonable distance is so miich

better prepared to properly advise his

jiiitients.

"Shock" in the Country Hoapital

The hospital nurse in the city has her

repertoire of reminiscences, many of

them highly amusing, but the nurse

who has "trained" in the small hospital

in the country can quite likely relate

the most original experiences.

The vigorous tiller of the soil or

helper in the quarry or lumber camp

meets with a minor accident and neg-

lects himself. Then follows the de-

velopment of an abscess and the doctor

advises a brief stay at the hospital. It

is a bitter dose; it seems all unnecessary,

but the "Doc" has his way. The robust

specimen of manhood goes thither with

much inward trepidation, but with a

Ijold front.

While the operation may be slight,

the patient meets with an experience

for which he has had no warning and

which is far more of a shock than the

anesthetic or the operation. It is the

preliminary bath.

No wonder it gives him a jolt. He
has perhaps been able to dispense with

this ceremony all his life, except on a

few rare occasions, and for him, an

honest man, the husband of one wife, to

be turned over to some rosy cheeked girl

nurse who has had the surgeon's in-

structions to give him a bath is not only

a reflection on his dignity—it is scan-

dalous.

Of course he gets used to it and con-

siders the joke on him when perhaps it

is more properly on the nurse herself.

The nonchalant indifference of the

nurse is a valuable asset. But in one

instance at a New England hospital it

received a bad jar.

A nurse was told bv the busv surgeon
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to get ready a certain room and on the

arrival of the prospective patient to put

him to bed and give him a bath.

Preparing the patient's quarters she

hastened to the reception room and in-

formed the man whom she found wait-

ing there that she was now ready to

conduct him to a room and give him a

bath. The gentleman smiled at her

business-like tone and told her that he

regretted to decline her kind invitation,

but that he only had time to make a

short visit upon a friend sojourning

there and must then hasten to his train.

Needless to say his explanation was not

a long one.

Man'i Best Friend

This is an era of high ideals. Million-

aires reared in the lap of luxury and

professors at Chicago University are

working diligently to solve the problems

associated with what they call "the

brotherhood of man." The influence of

these zealots permeates and leavens the

entire mass of humanity, rapidly be-

coming altruistic, and the domestic

animals are reaping the incidental

benefits.

ilore than a year ago, a lady and her

husband, from Wisconsin, journeyed

through New Jersey accompanied by

their pet collie dog. Through some

strange and inexplicable misdemeanor

of fate, the dog was lost, since which

time no efforts or expense have been

spared by the distracted owners to

locate the missing canine.

Now, after twelve long months the

bereaved ones have returned to the

scenes of their misfortune, determined

to interview every dog in Burlington

County, N. J.

The late Mr. Angell, whose long and

useful life was devoted to the develop-

ment of the now generally prevailing

scnliiiu'nt aguinirit cruelty to animals,

could hardly have expected such zeal in

hunting for a lost dog.

Hospital Aid for Cancer Victims

In view of the extraordinary liberality

which has been shown in the maintenance

of public hospitiils devoted to the treat-

ment of a variety of diseased conditions,

it is surprising that ^vith the steadily

increasing prevalence of cancer there has

not been a greater trend toward the

development of special hospitals for the

treatment of patients suffering from this

terrible affliction.

While the cause of cancer is yet

obscure, and the outlook for the dis;

covery of a specific cure yet somewhat

discouraging, it is obviously in the inter-

ests of this very important field of

research that cancer cases under hospital

treatment be separately grouped so far

as practical.

The American Oncologic Hospital of

Philadelphia, which has been established

for some years, is an evidence of what

earnest, painstaking and enthusiastic

physicians can accomplish, even when

favored with the somewhat limited State

aid which has thus far been provided.

An effort is now being made to secure a

State appropriation for the purpose of

erecting suitable buildings, and it is to

be hoped that the Pennsylvania Legis-

lature will not only deal with this im-

portant subject in a large-hearted and

"cnerous way, but establish a precedent

which will have much weight with the

legislatures of other States.

We feel sure that the most indifferent

taxpayer need only have a personal

knowledge of some of the distressing

cases which properly claim admittance

to a hospital of this nature to yield his

unqualified assent.
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THE TUBERCULOSIS SANATORIUM AND WHAT IT STANDS FOR.

By F. M. POTTENGER, A.M., M.D., LL.D.,

Medical Director of the Pottenger Sanatorium for Diseases of the Lungs and Throat,

MONROVIA, CAUFOBNIA.

The past ten years have witnessed remarkable improvement in the method

of treating tuberculosis, and especially have seen the development and extension

of the sanatorium idea. Although the sanatorium idea of treating tuberculosis

is about one-half century old, its principal development has taken place during

the past decade; today the sanatorium is firmly rooted as one of the most

important factors in the prevention and cure of tuberculosis.

Eecently there has been criticism of sanatoria. Some disappointment has

been expressed at the results obtained, and men have questioned whether or not

the great expenditure of money in the building and equipping of these insti-

tutions has been warranted by the results. Especially has this criticism been

made in England, but opponents to the sanatorium movement are to be found

in all countries. It is well for those who are conversant with sanatorium work

and thoroughly convinced of the benefit to be derived from sanatorium treat-

ment to make inquiry and see if there is just cause for this criticism, and, if

so, what steps can be taken to remedy it, if it can be remedied.

My conclusions, from careful study of the sanatorium idea and close per-

sonal experience in sanatorium methods, lead me to believe that this criticism

is just if confined to certain institutions; but if applied to the sanatorium idea

in the abstract, it is without foundation. Many people who are most earnest

in their advocacy of the sanatorium movement do not appreciate what a sana-

torium is.

There is nothing in the sanatorium itself beyond what can be offered by

an institution especially constructed and maintained to meet the requirements

of this one disease, and the benefit derived from isolating patients from the

deleterious influences of the usual home and training tbera in habits of proper

living. A sanatorium, in its true sense, however, if it is anything at all, is an

(193)
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institution where the ideas of some man who understands tuberculosis and its

tlierapy are carried into practical execution. The institution is essentially the

man, enlarged by opportunities.

The mistake is ver}' often made of appropriating large sums of money in

building sanatoria, and then putting inferior men at the head of them—men
who liave not had an opportunity to study the disease and who have had no

experience in its therapy. In many instances the choice of the medical head

rests upon the personal recommendation of some member of the board of direct-

ors, or upon political influence. He is often chosen because of executive

ability rather than medical knowledge. It is too often deemed of more impor-

tance that he be able to run the institution at a low per capita rate than that

he should understand the disease. Under such circumstances the best results

cannot be expected. This policy savors of the old idea that nothing can be

done for tuberculosis; it leaves the patient to work out his own cure. Such

course cannot help but bring reproach upon the sanatorium movement, but

1 atill maintain that it has no bearing whatever upon the sanatorium idea

when put into proper practice.

There is nothing magical in a sanatorium; nothing about it per se that

will cure tuberculosis; but, if it is managed by the proper medical head, it

offers the ideal place for the ideal treatment of tuberculosis.

The sanatorium idea, when properly carried out, comprehends more than

a boarding house with rigid discipline. It presupposes that the patients there

shall not only be given ideal conditions under which to live, but shall be given

the best scientific treatment. The sanatorium should stand for close personal

supervision, careful individualization, and the accurate application of thera-

peutic measures not only to tuberculosis, but to all complications affecting

the individual who suffers from tuberculosis.

After the medical profession, through years of trial, had applied remedial

measure after remedial measure to tuberculosis, all without avail, both physi-

cians and laymen arrived at the conclusion that it was a disease that medicine

could not cope with, and the idea became prevalent that if one had tuberculosis

there was nothing to do but wait for the disease to take its course. Physicians,

as a rule, would say to their patients, "There is nothing I can do for you";

consequently, this idea of the inability of physicians to help the patient became

generally accepted, and the "let alone" policy was almost invarialtly adopted.

I have heard many physicians argue that the tuberculous patient docs not need

close personal supervision; that all he needs is advice, and that a visit from

the physician once in two or three weeks is sufficient. Some physicians may be

able to treat their patients in this manner with a moderate degree of success,

but from my study of the tuberculous patient I feci positive that neither

physician nor jiatient is doing himself justice by sucli a method. To treat a

tuberculous patient thus, (ho physician must either misunderstand the psychology

of this typo of patient or h(> must be pessimistic in his view of the results of

active therapy.

From a long and intimate association with tuberculous patients, I have

arrived at the conclusion that this is a disease that demands constant personal
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medical supen-ision if the best results are to be obtained. In i>neumonia and

typhoid fever the patient is given the advantage of being so seriously ill that he

is not likely to harm himself. In tuberculosis he is at the great disadvantage

of feeling well most of the time, and being in a position where he is in constant

danger of doing himself hami. The man who would treat tuberculous patients

most successfully must not only tell them how to get well, but must practically

force them to live rightly and co-operate in the treatment long enough to get

well.

In reply to the question. Is the sanatorium necessary to the cure of tuber-

culosis? we must answer that it is not. The majority of patients who get well

of tuberculosis get well outside of institutions, but I have no hesitancy in saying

that, if all the people who have clinical tuberculosis could get the best scientific

treatment for tuberculosis in sanatoria, the mortality from this disease would be

reduced to a small fraction of what it is today.

Walters^ says: 'The modem treatment of consumption can only be prop-

erly carried out in a sanatorium, or in a place that has been converted into a

kind of sanatorium. Of these alternatives the first is by far the easiest." He
quotes from von Leyden as follows : "If it is asked whether treatment in sana-

toria is absolutely necessary, we must admit that the same results may also be

obtained elsewhere, but with greater difiSculty, and only under unusually favor-

able circumstances. . . . The possibility of the treatment outside a sana-

toriimi with equally good results cannot be denied, but it requires much more

prolonged rest and much more time on the part of the physician, and has by no

means so certain a result. In any case I regard it as a great advantage if the

patient can spend once or twice a period of several weeks or months in a good

sanatorium." He also quotes from Latham, who says : "With few exceptions

patients should be sent to a sanatorium as soon as we are in a position to say

positively that they are suffering from consumption. It is true that in some

instances just as good results can be obtained by a patient being sent away from

his friends in the charge of a physician or nurse especially trained in this form

of treatment. Treatment on these lines, however, is expensive, and is seldom

called for."

The best endorsement of sanatorium treatment really comes from the

adherents of the home treatment, for, as I said in a former paper,^ "The true

position of the home treatment of tuberculosis, however, can readily be under-

stood by the fact that it is an attempt to apply sanatorium regime and sanato-

rium conditions to the home."

One of the great advantages of the sanat»rium over the home is that it

takes the patient away from the home with its cares and the doings which are

constantly worrying and irritating him, and removes him from the many dele-

terious influonres, often found, which are so prejudicial to his recovery. Instead,

he is placed in surroundings which are adapted as accurately as possible to the

1 Walters: "Tlie Open-air Treatment of I'lilinonarv Tuhmiilosis," Win. Wood &
Co., 1909.

2Pottenger: "The Gradual Kvolution of a Sane Therapy in Tuberculosis,"

Transactions of the Mississippi Valley Medical Association, 1010. Lancet-Clinic, 1911.
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cure of the disease from which he is suffering. He is placed under ideal hygienic

conditions. He is forced to live a regular life, eating, resting, sleeping, accord-

ing to rules, and under conditions which do much to favor his recovery.

Probably the greatest factor in the cure of tuberculosis offered by the sana-

torium, however, is (granting that the medical head of the institution is the

proper individual to treat the disease) the intimate association of the patient

and physician with its opportunities for carrying out treatment under ideal con-

ditions. The sanatorium physician, aside from having a thorough knowledge of

tuberculosis, should be a man possessed of certain particular qualities. In the

first place he should be optimistic; he should be patient and industrious, a man
who imderstands human nature well, and who is capable of controlling indi-

viduals. He must not be afraid of details, for his success will depend upon not

neglecting little things.

No matter what the size of the institution, there must be a sufficient num-

ber of medical attendants to give the patients close personal supervision. One

of the greatest mistakes in most institutions is that there are not sufficient

physicians to give the patients close personal supervision. I know of many
institutions where a single physician is trying to treat from 75 to 100 patients.

This may be permi.«sible for supervision, but no physician can take care of all

the medical details for so large a number of tuberculous patients.

If an institution is constructed to meet the requirements of this disease, so

maintained as to give the best service, and manned by a corps of medical men
who thoroughly understand the disease, sufficient in numbers to give close per-

sonal attention to every patient, the cost of treatment will be much greater than

that usually found ; but the results, which are the real true measure of success,

will also be far greater. This alone can test the sanatorium idea.

Tliere has been a great deal of discussion in the literature of recent years

as to what patients are suitable for sanatorium treatment. Much of this dis-

cussion is foolish. Any patient who is suitable for any kind of treatment is

suitable for sanatorium treatment. If the sanatorium is the ideal place for the

treatment of tuberculosis, it is just as ideal a place for the treatment of the

advanced case as it is for the treatment of the early case. Of course the question

arises. What is the primary object of the sanatorium? If the primary object

of sanatoria is to show excellent statistics, advifticed cases should not be

admitted. If, on the other hand, the object is to relieve as many patients as

possible, or to give as good a treatment as possible to those suffering from tuber-

culosis, and to prevent the spread of the disease to others, advanced cases

should be given the same scientific treatment as early cases. In the early history

of the sanatorium movement, when we might consider that the sanatorium idea

was not thoroughly established ; at a time when it was necessary to prove to

philanthropist«, municipalities, and States that the sanatorium treatment of

this disease was an economy, it seemed best to limit the energies of at least

the philanthropic and public institutions to the treatment of early cases; but

now that the sanatorium treatment is thoroughly establi.shed as the best and

most economical treatment of this disease, and especially since the advanced

case of tuberculosis is the one that carries with it the greatest danger of spread-
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ing infectiou, it seems to me that we have come to a place where we should con-

sider that all kinds of cases are suitable for sanatorium treatment, although it

may be best tJiat the hopeless be treated apart from the less severe cases. Until

we have provided sufficient accommodations for all of those in the early stage

who wish to take advantage of sanatorium treatment, there might be some

question as to the advisability of filling beds in public institutions with advanced

cases; nevertheless, provision should be made for this class as rapidly as pos-

sible. From the standpoint of prevention, I am sure that the best institutional

treatment of this class of cases offers not only an opportunity for the cure of

some, but also affords protection to society from the danger of their spreading

the disease to others, and in private sanatoria where patients are capable of pay-

ing for treatment, any patient, whether he be early or advanced, if he offers

reasonable hope of cure or of making material improvement, should be given

an opportunity for the best institutional care regardless of the effect of such a

course upon the statistics of the institution. While I prefer the treatment of

early cases because they are easier to treat, and because they offer greater

opport\mities of healing, it has been my policy for several years to give my
best attention to all who place themselves under my care, whether early or

advanced, and it is surprising to see how many times patients that seem hope-

less are restored to lives of usefulness. Of course, treatment of these advanced

cases is difficult and more costly than the care of the early ones, because they

present many complications. Not only do they have such tuberculous compli-

cations as involvement of the larjTix, intestines, bones, glands, and other organs,

but tliey also suffer, almost without exception, to some extent from disturbances

of the circulator)', digestive, and nervous systems. No better clinic in these

departments of medicine can be found an)-where than in an institution devoted

to the treatment of the advanced cases.

Success in the treatment of tuberculosis depends on keeping the patient

cheerful, optimistic, and interested in his ovm. cure. To this end he must be

kept busy, not busy working, for this is not consistent with the best treatment

;

but the day's program must be so arranged as to leave little time at his own
disposal. Probably I can best illustrate what I mean by keeping the patient

busy by describing the usual routine in our own institution :

—

The patient's day begins at 7 o'clock in the morning, at which time the

nurse calls to waken him and to carry out any regular orders given by the

physicians. The patient arises and takes a cold sponge bath, or, if he is not in

condition to take it himself, it is given to him by his nurse.

At 7.30 the medical director begins his daily rounds and continues until

he has visited each bed patient. These visits are made in company with the

assistant physician who has charge of the individual case. The condition of each

patient is carefully noted, and the plan of treatment for the day agreed upon.

At S o'clock breakfast is served, all patients who are able to be up and

around going to the dining room. Those who are confined to bed are served in

their rooms and bungalows. After breakfast each ambulant patient reports to

the medical director for consultation. If any special treatment is needed he is

referred to the assistant physician having charge of the case. All who are suf-
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I'ering from local comjDlications, as of the ear, throat, or nose, are also treated

at this time.

On one day each week, between 10 and 11 o'clock, the patients ai-e weighed

by one of the staff.

During the time between 9 and 1 o'clock the nurses are busy carrying out

the physicians' orders and looking after the wants of the patients, devoting most

of their time to those confined to bed.

From the time that the patients are through with their treatments until 1

o'clock, they while away the time in croquet or other allowable games, in visiting

friends and doing little things of a personal nature, and in exercising as pre-

scribed by the medical staff.

The medical director, aided by the assistant physicians, makes a careful

examination of each patient monthly, charting the chest so as to note changes in

the tuberculous process. These examinations are made between 10 and 1 o'clock.

Lunch is served from 1 until 2 o'clock. From 2 to 4 o'clock are rest hours,

during which time all the patients recline in their rooms and bungalows, and are

instructed to rest, to sleep, if possible, providing it does not interfere with their

sleep at night.

At 4 o'clock the nurses begin their rounds, carrying out the physicians'

orders and attending to the wants of the patients. The assistant physicians

make calls upon each bed patient in their respective services and any ambulant

patients who are not feeling well, and adininister any special treatments that are

required. They likewise prescribe for any new symptoms or complications that

may have arisen since the morning visit.

From 6 to 7 o'clock dinner is served. After dinner the patients usually

amuse themselves by reading or games until bedtime. Bed patients, as a rule,

go to sleep about 8 or 8.30, and all are required to be in bed with lights out by

9.15.

It can be seen that the keynote in this program is close personal attention,

and that it is so aiTanged as to keep the patients busy and interested in getting

well. It may be said that such attention as this is far more than is necessary

for tuberculous patients. My only reply is, that results warrant its employment.

Such a program as this has produced an apparent cure in nearly 90 per cent,

of incipient cases, in 60 per cent, of moderately advanced cases, and a healing

or arrest in about 40 per cent, of advanced cases.

HIGH-POTENTIAL ELECTRICITY IN THERAPEUTICS.

By WILLIAM BENHAM SNOW, M.D.,

NEW YORK CITY, N. Y.

NuMERODS disturbing conditions account for the present skepticism as to

the therapeutic indications and uses of electricity.

(1) The early conceptions of electricity as a therapeutic agent were empiric,

shrouded with the old mysticism which covered and, to a degree, still covers
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therapeutics. (2) There was also ignorance of the principles of action of the

currents as influencing intlannnation and metabolism, and (3) an exploitation

of incorrect theories and notions as to the character of effects, and incorrect

views of the manner of current flow, which, resulting in failure, finally ended

in indifference. These, together with the disposition of too many members of

the medical profession to try electricity without a scientific investigation of the

irros and com^ of indication and application, led to a confusion of ideas and

increased professional incredulity.

Empiricism in the use of electricity as to its ait ion and effect regardless

of its direction has been the foundation of most of the error which has arisen

from its employment. Until the discovery of the jwlar actions of the constant

current, which were for a long time badly defined and underetood, all was empiric

except the easily recognized fact that the reflex responses to the constant and

induced current applied to the so-called motor points induced muscular contrac-

tion, which in a way exercised the muscles so stimulated. Until comparatively

recent days these, with the studies of reactions, normal and of degeneration,

and the employment of electrolysis, have constitut<id electrotherapeutics.

The theories as to choice of current direction as applied to treatment of

the nervous system have proved inconsistent in the light of clinical experience.

To anticipate effects from the constant current, counting on actions contrary to

the laws of current flow, was only excusable on the ground of inexperience.

That the muscles and blood-stream are the best conductors of the current, and

that the skin is an extremely poor conductor, offering great resistance to current

How, has long lxH?n recognized, but was not heeded in the emi)loyment of the

constant current, which, unlike the high-volt or high-potential displacement

currents, never passes largely except by the path of least ohmic resistance. When

it is conceded that the current action per se rarely affects tissues remote from

the sites of application, except to a moderate degree in the path of the current,

the effects upon the nervous system of the constant and induced cun-ents must

be granted to be largely due to the reflex effects of peri|)licral stimulation upon

the centei-s, as in the electric bath.

Little reference was made in tlie early writings on electrotherapeutics to a

definite action of the current upon inflammatory processes, either by the iiuiuc-

tion of hyperemia or by tissue drainage—important effects which are now fully

demonstrated and recognized by all who are familiar with modern methods.

Obviously the constant and induced currents were of too feeble voltage or poten-

tial to influence so effectually a considerable extent of tissue locally, or to influ-

ence materially general metabolism.

Notions which were largely inaugurated by medical authorities, assuming

specific indications as to current direction without demonstration of such action,

led to the adoption of many erroneous theories in electrotherapeutics, which it

is to be regretted are still dominant ideas in the minds of those members of the

medical profession who blindly follow those teachings. By the irony of fate

later investigations have demonstrated that the current flows in tlie other direc-

tion, reversing the notion of a.scending and descending currents. Tn the future

little will be said of "ascending or descending" currents, but inst<.'ad attention

3
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will be given to the relief of local inflammation, destruction of neoplasms and

malignant growths, and the constitutional effects upon metabolism and arterial

hypertension, tlie induction of hyperemia, and other clearly demonstrated effects.

The neurologists, who have very largely abandoned its use, and who are

today inclined to decry the use of electricity as of practically no avail Ln thera-

peutics, treating it as a suggestive placebo, are certain to find in the high-poten-

tial currents invaluable therapeutic aids.

The static current received a long time ago a blow from a neurologist

standing high in professional confidence who made the statement that the "cur-

rent only acted upon the surface of the body," an error most unfortunate. The

credence given to that statement is to be deplored, for no cun-ent is so energetic

in its material mechanical effects, and no agent in therapeutics of such signifi-

cance in the restoration of the functional activities of the organism, as is the

static current. It is a pleasure for me to be able again to demonstrate this both

physically and verbally.

I regret having felt obliged so to refer to the teachings of our predecessors

in the field of electrotherapeutics; but with progress, changes of views in med-

ical science are too frequent in tliese days to shock the professional mind or to

make the infliction painful.

The recent studies in all departments of therapeutics have been directed

to the discovery and demonstration of definite laws which will control the future

employment of therapeutic measures. This applies equally to the study of

electrotherapeutics. The knowledge of electrotherapeutic indications has

advanced with the development of electrical science. There are now positive

effects, well demonstrated and verified by physical and clinical results, which

afford the physician opportunities for employing electricity on definite lines.

It is readily demonstrated that electrical currents produce the following

important effects: (1) Some will soften indurated tissue, both infiltrated and

hyperplastic. (2) Some will induce hyperemia, superficial and deep, in large

or small regions. (3) Some will adversely affect fungoid or germ life, either

directly destroying the germs or inhibiting their activity, in which state, if the

tissues are rendered hyperemic, they are readily devoured by the phagocytes.

(4) Some relax muscular tension. (5) Some relieve pain by removing pressure,

through the softening of indurated tissue. (G) Some reflexly stimulate deep

centers, thereby inducing greater activity of corresponding organic functions.

(7) Some increase metabolism, local or general, or both. (8) Some destroy

neoplastic, hyperplastic, and malignant tissue. (9) Some act upon the lilood

to free it from foreign or injurious materials, iy increasing general metabolism,

with greater activity of the processes of elimination. (10) Some reduce high

arterial tension by action upon the neuromuscular mechanism of the arterial

system, and tliat without the induction of cardiac depression. (11) Others, also,

are hemostatic.

Of the effects enumerated above, any one would furnish material for an

evening's discussion.

To treat a subject so vast in its field and so important is, therefore, not

possible in the time allotted to this paper. The further discussion will, there-
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fore, be confined to the consideration of some of the easily demonstrated effects

of the high-potential currents. These currents fill the widest scope of indication,

and are accordingly those of greatest value in electrotherapeutics.

More than twelve years ago, when I began personally to investigate the

indications and uses of the static current, every use of it was empirical. Static

sparks, static insulation, and an indifferent employment of the static induced

current then comprised the modalities in general use. Since then three impor-

tant modalities—the static wave current, the static brush discharge, and the

vacuum tube currents—have come into general use, and the modiLS operandi in

therapeutics of the other modalities has been more definitely determined. So

that it will not be presumptuous now to say that the employment of the static

current is placed outside the role of empiricism. It has been my personal

endeavor to discover as far as possible the way in which the electrical currents

affect the tissues, for without such knowledge the indication for the use of any

measure is so vague that the results from its employment must be uncertain.

In my early work in the New York Post-graduate Clinic I found that the

static sparks uniformly softened the infiltrated tissues and relaxed muscular

tension as associated with neuritis, arthritis deformans, and other joint inflam-

mations. That this was due to the effect of the sparks was evident, as was also

the fact that the relief from pain and stiffness was due to the removal of pressure

and muscular tension.

Later, when I applied the static brush discharge to a sprained hand and

throe applications caused the swelling and infiltration with the consequent dis-

ability to be entirely removed, I became impressed with the fact that local stasis

was the common obstacle to the prompt recover}' of non-infected inflammatory

conditions, and that chronic disease is very often the result of unresolved stasis.

When by the application of the static brush discharge to a swollen hand

half the swelling disappeared under observation at the first treatment, the effect

upon local stasis, which had previously attracted my attention, was convincing;

it has since proved a very satisfactory guide and factor in my work in therapeu-

tics. The beneficial, even curative, effect of tissue-softening with removal of

infiltration has been personally demonstrated in hundreds of instances. When-

ever the static modalities which produce tissue contraction are applied to infil-

trated tissues, they are always softened, due undoubtedly to expression of the

infiltration by tissue contraction. Tissue drainage is effected, with removal of

pressure and pain and restitution of circulation and metabolism, when the

tissues are thus softened.

So certain are all who are familiar with these methods of obtaining these

effects that it is common at present to say that a condition, when localized, will

be cured in approximately a definite time, relative, as a rule, to the chronicity

and character of the infiltration. The sprained ankle which has not suffered

injury in the form of rupture of the tendons and ligaments, nor is complicated

by a bony fracture, should return to a perfectly normal condition, without fixa-

tion or restraint, usually within four days. Startling as this statement is to

one who is not familiar with the modus operandi and employment of these

modalities, so is the disposition to discredit the possibility of curing conditions

of infiltration and congestion by their use.
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Currents from no other source approach in these effects the currents and

other modalities from the static machine.

Dr. Herbert F. Pitcher, a former President of the American Electro-

therapeutic Association, once said: "If a static machine is of no value for any

other purpose than the treatment of prostatic hypertrophy, for that purpose

alone it should be in the office of every physician." I would add that it does

with certainty relieve this condition with few exceptions, as well as all other

accessible forms of inflammation not caused by infection or malignancy. If a

physician has not a static machine his patients are placed at a disadvantage.

The conditions in which the static current on this principle is indicated

arc so numerous tliat time will permit of their mention only in a general way.

In all joint inflammations and pelvic congestions, except those the seat of loctil

infections; in all cases of neuritis in which the lesion is accessible, as sciatica,

brachial neuritis, tic douloureux, and herpes poster; in phlebitis, varicose ulcers,

contusions and infiltrations of the superficial tissues ; in affections of the spinal

cord, including anterior poliomyelitis, tabes dorsalis, and other inflammatory

processes of the meninges of the cord; in nephritis, hypertrophic cirrhosis of

the liver, some forms of splenic enlargement, prostatitis, subinvolution, and

dysmenorrhea, the static current is remarkably efficient. In conditions of im-

paired metabolism due either to atony or muscular tension, the modalities which

produce tissue and muscular contraction restore nonnal tone, relieving muscular

tension and improving local and general metabolism by the passage of the cur-

rents to and fro through the tissues of the body.

That the static currents do pass through the human tissues and not only

over and around the surface is demonstrated beyond any question, and is so

stated by authorities, assertions to the contrary notwithstanding. All physicists

and practical engineers have verified and demonstrated this fact, and, further-

more, clinical results can be explained on no other basis.

The relief of muscular spasm is an invaluable effect, and contributes to the

relief of all inflammatory processes, for wherever we have an inflammatory

process there is a degree of muscular tension in the parts in the vicinity of a

lesion, e.g., in the muscles crossing joints, and the abdominal parietes. It is

probably safe to say that no agents relieve muscular spasm so promptly and

effectively as the static wave current, sparks, brush discharge, and the direct

vacuum tube current. This is fully demonstrated in the relief of painful mus-

cular spasm as present with joint inflammation, sciatica, brachial neuritis, herpes

zoster, and dysmenorrhea; and the comfort afforded by the reduction of tension

in all such conditions is most grateful to the sufferer.

The high-frequency currents, i.e., currents or oscillations exceeding 10,000

per second, generally speaking, are derived from all types of high-potential

generators, static machines, Euhmkorff coils or transformers, used in connection

with the high-frequency resonator, and produce other effects which are of great

value in the treatment of numerous conditions to which the static currents as

described are not adapted.

The elements of efficiency in tlie ajiplicatioii of the high-frequency currents

depend upon diffrrent principles of ncfimi from those of the static currents.
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They are distinguished from the static modalities by a complete absence of

tissue contraction, and by the production of a marked degree of heat in the

tissues, due to the high frequency and greater amperage of the current employed.

The element of heat production, with the consequent induction of marked

hyperemia when the direct d"Arsonval current is passed directly through an

infected and inflammatory tissue, increases the tissue resistance as well as the

number of phagocytes in the region infected. In this efl'ect the high-frequency

currents are ven,- similar in their action to radiant light and heat, which produce

hyperemia not only on the surface, but in the deeper structures when applied

with a concentrated light, either from the electric arc or incandescent lamp.

It seems unnecessarj- to dwell further on this principle, but, as the subject

of hyperemia is engaging professional attention so largely at this time, I may

be excused for referring to these, the most efficient means of inducing hyperemia;

measures which are neglected in the consideration of hyperemia by those who are

not familiar with the therapeutic applications of electricity. These agents

which produce heat deep in the tissues on account of nature's effort to maintain

a normal temperature cause the tissues through which they pass to become

actively hyperemic.

The effect of high-frequency currents a.s employed for the treatment of

high arterial tension is undoubtedly one of the greatest discoveries in modern

therapeutics. Those who have not yet investigated these effects can little

appreciate the remarkable results obtained from their employment. It is a

fact that hypertension arising from autointoxication or other cause? leading on

to arteriosclerosis and other consequences of persistent hypertension is effectively

lowered and controlled, often in advanced cases of arteriosclerosis, by auto-

condensation, diet, and exercise, the patient being thereby maintained in a

condition removed from the danger of cerebral hemorrhage. In most cases tlie

blood-pressure will fall from 10 to 20 mm. after each seance of twelve to fifteen

minutes, and under daily or alternate day treatment will be gradually lowered, so

that it can easily be kept between 140 and 150 mm. of mercurv-, at which level

there is no danger from apoplexy. When once reduced it may be controlled

with less frequent administrations, and without any danger of unfavorable

elTects. This should be generally appreciated by the medical profession ; for no

other means will accomplish such results.

Instead of involving danger, such administrations, except in the rare cases

in which the tension is compensatory and should not be lowered, are otherwise

beneficial. The effects upon metabolism in the cases unable to take exercise

are remarkable, as is evidenced by the increased elimination of solids in the

urine and a well-marked general improvement in the physical condition. Even

in advanced cases of arteriosclerosis in which the arteries are so extensively

hardened that no fall in blood-pressure is produced,—the tension persisting,

—

a marked improvement in the general condition of the patient is induced and

maintained by daily treatments. These effects have been demonstrated to me
in observations on upward of 300 cases.

Why a method vouched for by so eminent a physiologist as Professor

d'Arsonval should have been so long in obtaining universal recognition can be
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explained only by the unfamiliarity of physicians in general with electrical

apparatus and methods.

I feel constrained to say before closing that it is a lamentable fact that the

medical profession, and particularly the teaching body in the great universities,

has long ignored the developments in electrotherapeutic science, and is still often

disposed to turn a cold shoulder to all wlio present before the medical societies

the evidences of progress in electrotherapeutics.

We congratulate the universities and medical colleges which are beginning

to break away and to investigate this important subject.

STUDY OF THE BACKWARD CHILD,

By E. BOSWORTH McCKEADY, M.D.,

Medical Director, Hospital School for Backward Children,

PITTSBURG, PA.

Many of our greater medical movements have been initiated by laymen,

who by attempting a task for which they are by training only partially fitted

stimulate the interest of the medical profession by creating a demand for further

investigation.

Developmental defects in childhood giving rise to retardation and deviation

in mental and physical development received but scant attention from physi-

cians until the necessarily incomplete investigations of psychologists and

educators pointed out the necessity for their co-operation in this large and

important field.

Unless the physician familiarizes himself with the factors involved in

backward or deviate mental development, making a careful scientific study of

etiology with a view to prophylaxis and treatment as well, he will be leaving

unfulfilled a duty he owes to humanity at large. With him lies the solution, to

a large extent, of many of the problems which beset the sociologist and educator

of today : juvenile delinquency, retardation, lack of mental poise, etc., all giving

rise in later life to dependency, crime, insanity, and drug and alcohol addictions.

To merely intimate a direction which such investigations might take, it is suffi-

cient to allude to the researches made upon the functions of the internal secre-

tions. Thanks to the labors of Dr. Sajous and other competent obsei-vers there

is already a large mass of evidence in regard to the functions of the ductless

glands from which valuable conclusions may be drawn pointing the way to more

specific investigations.

The slight pigmentation of the skin in conjunction with lowered blood-

pressure sometimes noticed in incorrigible boys invites further investigation into

the function of the adrenals. The fact, quoted by Sajous, that in 28 mentally

weak and epileptic children examined by Bourneville the thymus was absent in

25, and that in another series of 292 cases it was absent in 74 per cent., is sug-

gestive. Leonard Williams found that the administration of thyroid extract in

enuresis occurring in children with symptoms which he attributes to thyroid
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insufSciency would not only cure the enuresis, but would cause a marked increase

in height and weight at the same time,—though the writer has found several

cases which thyroid extract failed to relieve, but which responded readily to

thjinus. The occurrence of osseous hypertrophy of varying degi-ees noticed in

many children of subnormal mentality points to impairment of the functions

of the hypophysis as a possible cause of both conditions.

Instances might be multiplied in. which the retarded mental development

would seem to be only a part of the sjiiiptom-complex of impaired or perverted

glandular secretion.

A great deal can be done for the backward child by securing proper environ-

mental influences and by education and training, but it is only through a careful

and intelligent study of the pathological problems involved that a comprehensive

understanding of the factors underlying retardation may be gained, and measures

to be taken for prevention and treatment indicated.

SUGGESTIONS FOR THE PHARMACOPOEIA.*

A Brief Consideration of the Subject in its Relation to the Federal

Food and Drugs Act.

By FRANCIS P. MORGAN, A.B., M.D.,

WASHINGTON, D. C.

By the Act of June 30, 1906, the Pharmacopoeia and National Formulary

were made legal standards for drug products in the United States.

Section 6 of the Act provides :

—

"That the term 'drug", as used in this Act, shall include all medicines and prepara-

tions recognized in the United States Pharmacopoeia or National Formulary for internal

or external use, and any substance or mixture of substances intended to be used for the

cure, mitigation, or prevention of disease of either man or other animal.'!."

Section 7 reads in part as follows :

—

"That for the purpose of this Act an article shall be deemed to be adulterated (in

case of drugs) : First. If, when a drug is sold under or by a name recognized in the

United States Pharmacopeia or National Formulary, it differs from the standard of

strength, quality or purity, as determined by the test laid down in the United States

Pharmacopccia or National Formulary official at the time of investigation: Provided,

That no drug defined in the United States Pharmacopoeia or National Formulary shall

be deemed to be adulterated under this provision if the standard of strength, quality

or purity be plainly stated upon the bottle, box, or other container thereof, although

the standard may differ from that determined b\- the test laid down in tlie United

States Pharmacopoeia or National Formulary."

Regulation 7 of the rules and regulations for the enforcement of the food

and drugs act is based upon Section 7 of the Act, and is entitled "Standards

for Drugs." It reads:

—

"{a) A drug bearing a name recognized in the United States Pharmacopa'ia or

National Formulary, without any further statement respecting its character, shall be

* Read at the Eleventh Annual Meeting of the American Therapeutic Society.
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required to conform in strengtli, quality and purity to the standards prescribed or

indicated for a drug of the same name recognized in tlie United States Pharmacopceia

or National Formulary official at the time.

"(6) A drug bearing a name recognized in the United States Pharmacopoeia or

National Formulary, and branded to show a different standard of strength, quality or

purity, shall not be regarded as adulterated if it conforms to its declared standard."

Thus the Pharmacopoeia, having become a legal standard for the strength,

quality and purity of drugs, has assumed a close relation to the Federal food

and drugs act. With comparatively few exceptions all drugs which are subject

to the act, and which bear the names of preparations described in the United

States Pharmacopceia, are required to conform in strength, quality and purity

to the standards therein set forth. The exceptions comprise drug products

which bear statements upon the label with regard to their own standard of

strength, quality and purity. From this it is clearly evident that in order to

secure the highest degree of efficiency for the food and drugs act, particularly

in the execution of the portion of Section 7 relating to drugs, adequate legal

standards are necessary. The standards should be sufficiently high to insure a

product of the greatest possible value for the purposes for which it is intended.

They should not be unreasonably high, or so low as to fall short of the attain-

ment of the objects in view. They should be clearly set forth in the Pharma-

copoeia in language which is free from ambiguity, and, as far as possible, not

susceptible of misinterpretation.

Experience has shown that standards which at first appear to be excessively

high are sometimes found by actual test to be well within the bounds of reason

and possibility. When the law was first enforced in the case of asafoetida, the

objection was made that it was utterly impossible to secure abroad a product

of a sufficient degree of purity to conform to the pharmacopceial requirements.

The legal standard was rigidly upheld, however, shipments of an inferior

article were repeatedly rejected, and, as time passed, more and more asafoetida

of official quality was offered for import. Hyoscyamus affords another illustra-

tion. When the attempt was first made to enforce the law in the case of this

drug, dealers persistently claimed that it was impossible for them to secure hen-

bane leaves of the alkaloidal strength prescribed by the Pharmacopoeia. But,

while samples of commercial hyoscyamus still occasionally give evidence of

adulteration, examinations of the leaves offered for import during the year 1909

showed that the product had improved materially in quality and in most instances

had complied with the pharmacopceial requirements.

The three years which have elapsed since the law went into effect have

afforded an opportunity to test the efficiency of the Pharmacopoeia as a legal

standard in the case of many drugs, and, as might have been expected,

instances have arisen in which the official standards have not proved all that

could be desired. It is hoped that this matter will be brought to the attention

of the Revision Committee in detail by the proper authorities, with appropriate

suggestions for the Pharmacopoeia of 1910. In the time allotted I can only

indicate a few of the changes which would, in my opinion, be desirable.

The proportion of foreign matter permissible in the crude vegetable drugs

should be definitely fixed. Drugs consisting of the leaves, roots and other
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similar parts of plants invariably contain a certain proportion of foreign

material, consisting of stems, seeds, sand, earth, etc. The quantity varies with

different drugs and in different samples of the same drug, and in most cases its

presence is purely accidental. In some instances, however, the foreign element

is intentionally added for purposes of adulteration. Whether adventitious or

introduced for purposes of fraud, it is objectionable, and definite standards

should be established in order that a line may be drawn between satisfactory

and unsatisfactory products so far as this point is concerned. Such require-

ments when once incorporated in the Pharmacopeia are, as already s-tated,

recognized under the law, and become potent agencies for the prevention of

deception.

The need of such standards is seen in the case of senna. Senna is defined

iu the Pharmacopceia as the dried leaflets of Cassia acutifolia, or of Cassia

angustifolia. The Pharmacopceia further sets forth a description of Alexandria

and India senna, and states that the product should be free from stalks and from

argel leaves. Early examinations of commercial samples of the drug soon

disclosed the fact that the senna upon the market in this country was only in

part made up of the pharmacopccial product. Much of it consisted of a product

whose composition can be readily understood from the following brief descrip-

tions regarding the quality of shipments of this drug offered for importation

at the port of Xew York: "senna siftings:" "excessive sand;" "not U. S. P.

senna, but siftings containing seeds, stems, flowers, buds, earth, etc.;" "not

TJ. S. P. senna, hut dirty screenings ;" "not senna, but senna siftings containing

seeds, stems and flower remnants;" "adulterated with stems, seeds and sand."

The percentage of ash, which indicates the proportion of inorganic or waste

material present in these various samples was as follows: 35.31 per cent.;

21.73 per cent.; 16.1 per cent.; 20.5 per cent.; 14.7 per cent.; 17.3 per

cent. Owing to the persistent refusal of the authorities to permit the importa-

tion of such shipments, the quality of the senna upon the market has very

materially improved, but there is no definite pharmacopccial standard by which

the line may be drawn between satisfactory and unsatisfactory samples of the

drug in this countrv, so far as inorganic constituents are concerned. A definite

pharmacopoeial requirement with regard to the ash limit would go far toward

solving the problem. This suggestion applies also to conium and ipecac, both

of which have been found adulterated with powdered olive stones; to kamala,

samples of which have been found to be heavily adulterated with sand ; to bella-

donna, stramonium, digitalis, licorice, cubeb, buchu, calendula and taraxacum,

and to the crude vegetable drugs in general.

The experience of the last three years indicates that from the standpoint

of the efficiency of the food and drugs act the addition of powdered vogefa'ble

drugs to the Pharmacopceia is desirable. Colocynth, for example, is defined by
the Phaniiacopa?ia as the peeled, dried fniit of Citrullus colocyntliis deprived

of the seeds. In the light of this definition there should be no difficulty in

determining what constitutes powdered colocynth. As a matter of fact, how-
ever, the question has given the authorities much trouble. Samples of powdered
colocynth taken for investigation have repeatedly been found to consist of
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oflBcial colocynth mixed with a variable proportion of powdered seeds, ^^^^en

the matter has been brought to the attention of the dealers they have in most

instances claimed that the shipment into interstate or foreign commerce of a

powdered colocynth consisting of fruit and seeds constitutes no violation of

the food and drugs act, because powdered colocj'ntb is not described in the

United States Pharmacopoeia, and there is consequently no legal requirement

with regard to tlie quality or purity of this article. The addition of powdered

colocj-nth to the Pharniaeopceia, or, better, the incorporation of a general state-

ment to the eilect that the powdered drug must in all cases consist of the

powdered official crude drug of the same name, would do much toward increas-

ing the efficiency of the Pharmacopoeia in this direction.

Experience in enforcing the law in its relation to hyoscyamus has shown

that the requirements with regard to this drug should be more dellnite in one

particular at least. Hyoscyamus is defined in the Pharmacopoeia as "the dried

leaves and flowering tops of Hyoscyamus niger Linne (Fam. Solanacciv),

collected from plants of the second 5'ear'8 growth, and yielding, when assayed

as directed below, not less than 0.08 per cent, of mydriatic alkaloids." The

wording "of mydriatic alkaloids," without further specification as to name or

kind, affords a loophole of escape for those who desire to evade the law. Much
of the commercial henbane examined has been found to be adulterated with

stramonium, a weed containing mydriatic alkaloids. Considerable difficulty

has been encountered in enforcing the law in the case of hyoscyamus so adul-

terated when the presence of hyoscyamus leaves or tops could be establislied only

with difficulty by microscopical or other means, as, for instance, in fluid prepara-

tions and extracts, and especially in cases where the total percentage of mydriatic

alkaloids present equalled or exceeded the required 0.08 per cent. From this

it would appear that the requirements of the next Pharmacopoeia relative to

hyoscyamus should, if possible, be made more specific with regard to the

particular mydriatic alkaloids which official hyoscyamus should contain. This

suggestion also applies to belladonna, which is sometimes adulterated with

scopola leaves and poke root, and to stramonium.

The Pharmacopoeia defines copaiba as "an oleoresin derived from one or

more South American species of copaiba." The present requirements for this

drug are fairly satisfactory so far as they go, and the quality of tlie copaiba

upon the market is constantly improving. The chief difficulty encountered in

enforcing the law as it relates to this product concerns the source from

which copaiba is derived. In addition to South American copaiba, many

shipments of the African variety, an inferior product, have come to this country.

To distinguish between the two by the tests laid down in the present Pharma-

copoeia is a difficult matter. Methods by which they can be readily differentiated

have been worked out, however, and the question whether or not such tests

should not appear in the next Pharmacopoeia is one for the Committee of

Revision to determine. This suggestion applies also in a way to the balsam of

Peru, great quantities of which are annually imported to this country. The

object of standardization in the case of this drug would be to facililate the

dilTerentiation between the pharmacopceial product and an imitation product
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wliich is being offered for import, and which can be distingiii-shud from the

pharmacopoeial product by present methods only with difSculty.

When the law went into effect it was found that large quantities of saffron
were coming to this country loaded with glycerin and oils or inorganic sub-
stances like potassium nitrate, or heavily adulterated with calendula flowers
and colored with coal-tar dyes. Saffron is not official in the present Pharma-
copoeia, but it appeared in that of 1890. The authorities took the position that
under the circumstances saffron should at least conform to the requirements
prescribed for this drug in the last Pharmacopoeia. The dealers, when notified

to this effect, at once raised strenuous objection, claiming that there was no
legal standard for the strength, quality or purity of saffron, and that the posi-
tion of the Government was not supported by law. By adhering rigidly to the
position assumed, however, and by requiring shippers to conform strictly to the
requirements for saffron set forth in the last Pharmacopceia, a marked improve-
ment has been brought about in the quality of the drug offered for import.
Xevertheless, the addition of saffron to the next Pharmacopoeia would greatly
facilitate the execution of the law so far as it relates to this drug.

From what has been said it is clearly evident that, from the standpoint of
efficiency of the food and drugs act, the more drugs described in the next
Pharmacopceia, the better, provided that the drugs, in question are properly
standardized. This proviso is of great importance, however, because the presence
in the Pharmacopoeia of drugs without standards, or with inadequate standards,

is of little or no advantage so far as facilitating the execution of the law is

concerned. Inadequate standards are often worse than none. It would appear,

therefore, that from the standpoint above mentioned as many well-standardized

drugs as possible should be set forth in the next Pharmacopceia.

Many opinions have recently been expressed with regard to drugs which
might well be spared from the Pharmacopceia. Most of them are drugs which
have been found to be practically worthless in the treatment of diseases for

which they were formerly employed, or which have fallen into disuse for other

reasons. But, whether they are efficient or inefficient, and whether they are

used by the profession or wholly by the laity, so long as they are used in this

country as medicinal agents, the existence of Section 7 of the food and drugs

act, to my mind, offers a potent reason for retaining them in the Pharmacopceia,

provided they are furnished with adequate standards and tests as to strength,

quality and purity. Furthermore, it would appear that the addition of well-

standardized drugs to the Pharmacopceia is in every way an advantage to the

cause of pure drugs.
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MATERNAL RESPONSIBILITY WITH REFERENCE TO INFANT-FEEDING.

By H. LOWENBURG, A.M., M.D.,

Pediatrist to the Lebanon Hospital, the Jewish IMaternity Hospital, and the

Jewish Seaside Home, Ventnor, N. J.; formerly Lecturer on Pediatrics in

the Medieo-Chirurgieal College,

PHILADELPHIA, PA.

Maternal instinct occurs as a natural phenomenon in the development of

every normal woman. It is rarely absent. Absence of it is usually indicative

of a dwarfed intellect and associated with other evidences of mental deficiency.

It may be latent. It may be manifest in the child, early after puberty, before

marriage; or it may not appear until late in pregnancy. In some women the

desire for offspring is strong; in others it is less developed. Each woman is

a law unto herself, and in this particular, as in all other conditions, she should

be studied as an individual. The desire for children, or its absence, is very often

the product of environment, social and economic; but maternal love is an

inlierent and inalienable part of every woman's nature. The resultant of this

mother-love manifests itself in a demonstration of unselfishness which has for

its principal features the willingness to undergo the strain of pregnancy, the

painful ordeal of labor, and the loving devotion demanded during lactation. It

is especially the last which is the most desirable quality to cultivate. It is

exceedingly important to the mother; it is still more important to the offspring;

it is most important to the state. Should it not exist, it becomes the fimction

of the medical attendant to bend every effort to inculcate into the woman under

his care a strong longing to nurse her infant, and to teach her to look upon the

period of lactation as a privileged joy to be sought and not a drudgery to be

shunned.

Women who do not nurse their offspring may for convenience be divided

into those who will not and those who can not. Among the former the greatest

difficulty will be experienced with those women of the so-called better social

class. Here environment has played its most important and pernicious part.

These women suffer largely from ennui. Their training, hereditary tendencies,

and material affluence jiave made them selfish and self-willed. Social demands

and the desire to spend the first few years childless, with the result that the

longer conception is put off, the less keen grows the desire for offspring; the

comparative ease with which it is known infants can be artificially reared under

expert supervision where expense is no object, all tend to dull and stunt that

real maternal love which has for its highest material expression the sucking

babe at its mother's breast.

This class of women is not entirely to be censtu-ed. Ofttimes the disinclina-

tion to nurse finds its origin in timidity and ungrounded fear that it, will be

impossible properly to accomplish the act, or that the milk is insufficient in

quality or quantity and therefore unfit for food. Unfortunately these women

are too often encouraged by their medical attendants, who are entirely too

hasty in their condemnation of the maternal milk supply. It has been my
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experii'iKL' tliat those physicians are the most frequent ott'enders wlio know the

least about the methods and benefits of accurate scientific artificial feeding.

They are the first to recommend indiscriminately the patented foods upon the

market, leaving the helpless babe dependent upon an inexperienced mother and

the printed directions upon the label of the food. Unfortunately, too, most of

the cases which I have met have occurred in the practices of men who enjoy a

large obstetric following and who willingly admit that they know little or nothing

about the chemistry and adaptation of bovine milk. In this connection it may

be said that, while tlie divorcement of pediatrics from the field of obstetrics and

gynecology had its good features, this is certainly one of the vicious results. It

also makes for ovei-specialism in one particular line of endeavor to the exclusion

of all other knowledge. Here is where the alert, conscientious general practi-

tioner excels the specialist, and it is my firm belief that the woman and her

expectant babe are far safer in the hands of such a man tlian in the hands of

the expert obstetrician. It is further my belief and conviction that the physi-

cian who either carelessly or thoughtlessly sacrifices the maternal font as a source

of food-supply for the newborn infant is unfit for his function.

The woman who cannot nurse her babe is to be pitied and helped, not

censured. The cause of her inability should be carefully investigated and every

means brought to bear to remove it. Ofttimes this care and preparation com-

mences almost from childhood; certainly from the day of conception. From

the day that his patient comes under his care the practitioner should seek her

confidence, secure her co-operation, remove her groundless fears, and give her

that moral support that makes for peace of mind and contentment. He should

preach the gospel and beauty of maternal feeding day in and day out. He that

does this accomplishes his duty; he that does less does not appreciate his

responsibility.

The nearer a girl's training and bringing up approach the natural and

free, the less she is hampered by social demands and fetiches, the more fresh air

she breathes, the better and simpler the food she is trained to consume, the more

hours of restful sleep she secures, the less her mind is crowded with foolish

ideas and hopeless ideals, the cleaner her body is kept,—briefly, the nearer to

nature she is raised,—the better will she be fitted for the trials of maternity and

the pleasures and duties of motherhood. Overtraining, overcrowding of studies,

constii)ation, indigestion, improper food, and indulgence in the whims and

fancies by well-meaning but deluded parents and teachers produce nervous

women, and nervous women are likely to have an irregular and unreliable supply

of milk. Overfeeding tends toward adiposity and lazy habits, with the result

that the mammary glands possess an abundance of fat and a paucity of secreting

structure. Tliese apparently robust, stout women secrete milk which is insuffi-

cient in quality or quantity. On the other hand, insufficient feeding among

the poor, dirt and filth, poor ventilation, alcoholism, and overwork are productive

of poor milk. Women who suffer from kidney, heart or lung disease, cancer,

j)iiiiiar}' or secondarj' anemia, epilepsy, chorea, or insanity as a matter of course

can not and should not be peiTnitted to nurse their young. The occurrence of

an acute infectious disea.se also contraindicates maternal feeding. The presence
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of cont=titutional blood diseases must command serious consideration. In tliis

connection syphilis has an important bearing. If a woman contracts the disease

before or during gestation and, having been brought under active treatment,

does not abort, she may and should nurse her infant. If her husband is

syphilitic, while she is not, and her baby is bom with a taint, she may nurse it.

If, however, she contracts the disease after delivery, she should not nurse it.

The present-day tendency of physicians to hurry the convalescence of their

confinement cases is a factor of no little import in preventing breast-feeding.

The desire, often actuated it is true by the importunities of the patient and her

friends, to shorten her stay in bed after delivery not infrequently interferes

seriously with the wholesomeness and quantity of the milk. This occurs as the

result of active or passive (oozing) uterine bleeding brought about by permitting

the patient to get out of bed and upon her feet too soon. The nutriment which

should enter the mammary gland and there be transformed into wholesome

milk passes out per vaginam. In this connection the teaching of a certain

modem school of German obstetricians, who get their patients out of bed at the

end of the third day, must be pronounced not only cruel and barbarous, but also

pernicious to the well-being of the race. Menstmation may and pregnancy does

constitute a sufficient reason to discontinue nursing.

Having recognized the causes for the failure of maternal nursing, the physi-

cian for the time being becomes a hygienist and thereby a better therapeutist,

foreseeing greater ills as foreshadowed by lesser ones, and preventing them

entirely or mitigating their malign influences. His greatest field lies with those

women who can, but will not. With them he must become a preacher, an

exhorter. He must picture the helplessness and beauty of the babe who came

into the world unasked, but who appealingly asks her who is responsible for its

existence not to cast it off, but to supply it with its birthright,—with that fluid

which nature deemed too precious to be prepared one day earlier than it was

needed.

FAVUS.

By LEONARD D. FRESCOLN, A.M., M.D.,

Assistant Chief Resident Physician, Philadelphia General Hospital

;

Fellow of the College of Physicians,

PHILADELPHIA, PA.

Tinea favosa ("Teigne faveuse" of the French) is a vegetable parasitic,

infectious disease, generally of the scalp, and affecting principally children,

characterized by sulphur-like scales having the odor of mice and made up of

the mycelia and spores of the Achorion Schonleinii. The word favvs, the com-

mon name of the disease, means literally "honeycomb." The term scutulum is

given to the cup-shaped mass of scales marking the discrete lesion of the dis-

ease. In severe cases the scalp is literally covered with these lesions, which are

separate only at the borders.

Nearly all textbooks describe the disease as "conta,gious." This brings up

the old discussion of the definition of "contagious." At present we generally
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define as contagious a disease tlie causative agent of wliicli is not known in most

cases (excepting diphtheria), and which may be acquired by simply coming into

the environment of such disease. An infectious disease is one the causative

agent oi wliich is generally known, and which is transmitted by introduction of

the organisms into the system, as through the mouth or nose or by implantation.

Xot all infections are contagious or readily transmitted. Cases of favus are

treated in the same ward with other skin cases. I have come in contact with

them daily, and have never seen instances of transmission of the disease in our

hospital. Due precautions are, of course, taken to restrict the possibility of com-

munication of any form of disease.

Whereas we find favus confined to the scalp in most cases, it is occasionally

met in other parts of the body, as on the trunk, nails, knees (Fox), and mucous

membranes (Kaposi). The lesions are, as a rule, fairly characteristic, though

sometimes the disease is mistaken for "ringworm." The causative agent, the

Achorion Schordeinii, discovered in 1839 and named by Eemak, consists of

mycelium and spore formation. The myoelia are branched and are heavier in

appearance than the corresponding parasites of ringworm (Sabouraud). A hair

covered with the fungus is removed, placed on a slide in 10 per cent, potassium

hydro.xide, macerated, and covered with a cover-slip; under the Ye objective of

the microscope the fungus can be seen distinctly. The slide may be stained with

a watery solution of carbol-fuchsin and preserved in glycerin.

According to Peyritsch, three to six weeks are required for the disease to

develop. It is, on the whole, found more commonly among the poor and those

living in country districts (Bergeron). It is more prevalent on the Continent

and in Scotland than in England. It is supposed to be acquired from cats and

other lower animals; Girard, of Lyons, speaks of it as being communicated from

the cow.

Favus is very resistant to treatment, and when it spontaneously disappears

or is finally cured, after, perhaps, a number of years, permanent bald spots

remain. The treatment of favus consists of softening the scales with 5 per

cent, carbolized petrolatum, epilation with forceps (better than with the old-

time "calotte" or pitch-plaster), and the application of a parasiticide, such as

sulphur or chrysarobin, 1 dram to the oimce. Sabouraud applied the X-rays,

and a fifteen-minute exposure to the rays, repeated, is now considered the best

form of treatment. Carbon dioxide snow has been tried by the author with

uncertain results. In a recent immigration case at the hospital one lesion was

readily cured by freezing, but another larger patch on a different part of the

scalp recurred after the treatment. This patch was then excised and no evidence

of return has been noted. According to Crocker, "the disease may be con-

sidered cured when, even after six weeks' discontinuance of treatment, there is

no localized scaliness."

Favus is one of the deportable diseases. Cases coming to the United States

are either depoiied without landing (bad cases) or are allowed under bond

to be treated in a hospital until cured, the company being fined. It is tnio

that occasionally very pitiable cases arise in which children are for the time

separated from parents, as well as cases in which there is great disappoint-
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ment at being sent back to the native countiy, but when we consider the mul-

titude of immigrants, the low social status of most of them, the possibility of

importation of blindness from trachoma, and the possibility of admitting to

our midst those destined to become poverty-stricken through having to keep up

medical treatment, the wisdom of our immigration restrictions becomes apparent.

We must be careful in sifting the wheat from the chalf, and must be just in

)ui.«tening a cure when possible.

Of 48 cases of fanis admitted to the Phihulelphia Hospital during the last

few years, 26 were Eussian born. The average age was ISy^ years.

LOBAR PNEUMONIA AND ITS TREATMENT.

By T. n. STEPHENS, M.D., Pli.D.,

SIUXEV, IOWA.

Pneumonia was one of the infectious diseases of antiquity. Its lesions

and symptoms corresponding to it were described by the Greek historian

Thucydides in his account of the "Plague of Athens," in the year 430 B. C.

The infectious nature of pneumonia was advocated by Jiirgensen in 1872.

The diplococcus pneumoniaj of Friinkel is the cause of a large proportion of

cases. The haciJlus of pneumonia is an organism discovered by Friedlilnder

and Taberius; it is capable of producing croupous pneumonia. l)ut is present

in only a limited number of cases.

The prognosis in this aifection must be guarded. In treating it we often

have to contend with some constitutional diathesis or dyscrasia, and it must be

attacked with all the weapons of modern medical warfare that are likely to be

of service. The disea.se. prevails at all ages. Climate does not appear to have

much influence. "It encompasseth the earth." The diplococcus of Friinkel

is an especial enemy in old age. Isolation of the sick should be insisted upon.

During the last si.x months I attended a man 30 years old for croupous

pneumonia, in a small house with faulty hygienic conditions. The case

terminated fatally. The patient's family consisted of a wife and two children.

During a pseudocrisis his wife had a chill ; in ten hours she developed all the

symptoms of croupous pneumonia: Pain in the right side; cough, frequent

and hacking; expectoration copious and of a rusty brown color; frothy and

liquid crepitant rales, etc. A perfect recovery took place. During tliis time

the children had pneumonic symptoms. They also recovered.

There are several special peculiarities and anomalies in the course of

pneumonia: (a) In the pneumonia of children, liesides the common lobular

jmeumonia, there is a pure croupous lobar pnoumonin. (//) Pneumonia in old

people is always dangerous. (c) In drunkards, we meet with croupous

pneumonia quite often, {d) Croupous pneumonia is occasionally seen in all

forms of chronic disease, (c) Pneumonia witli late or slight localization,

—

Central pneumonia. (f) Typhoid or aslliniii' ]iii('umo!iin witli delayed

resolution.
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In tlie management of cases of pneumonia there are several cardinal

principles u]X)n which authorities differ. A physician who lacks faith in

remedies in the treatment of pneumonia has no more reason for existence

than a priest who does not believe in the religion he teaches. The constant

changing of remedies from day to day, or case to case, is one of the great

causes of failure in the treatment. The general practitioner meets with few

diseases so perplexing. There is no immimity in croupous pneumonia. A
patient of mine, 50 years of age, had, during the last twenty-seven years of

her life, 21 attacks. I treated her during the last 19, when she succumbed.

Having been fifty years in general practice, I find on looking over the history

of this time, that in many respects the fundamental principles of medicine were

as well developed at the beginning of that period as they are today. I have

had ample opportunities for witnessing many evolutions in medicine. Follow-

ing the old course of treatment in pneumonia came a turning-point, a new

departure. About fifty years ago the virtues of an indigenous plant belonging

to the liliaceae (lily family) and known as the American hellebore, veratrum

viride, were brought to light. This drag acts as a powerful sedative in inflam-

matory diseases by lowering the arterial blood-pressure. It has the advantage

over the majority of preparations used for tliis purpose, and has fewer objec-

tionable properties than almost any other drug in the materia medica, rarely

meeting with an especial contraindication, operating promptly both on the

pulse and temperature, and being free of cumulative effect.

I have relied on the veratrum treatment in cases of pneumonia for nearly

a half-century. What I mean by the veratrum treatment is placing it in the

lead of all other remedies in this formidable disease. -The longer I use it, the

more favorably I am impressed with its extraordinarj' properties. Candor

compels me to say, notwithstanding the countercurrents of opinion, that it is

more nearly a specific in this affection than quinine is in malaria or sulphur is

a parasiticide in scabies. Eelapses and chronic cases seldom succeed it« use

and no anatomical lesions are left. Out of a series of 100 cases of croupous

pneumonia, taken seriatim, treated with veratrum, I am able to report 03

recoveries and 7 necessarily fatal cases suffering from chronic diseases and old

agQ. The last one was an octogenarian. The postmortem examination showed

the left cavities of the heart to be empty or nearly so, while the right were

distended with firm coagula, extending into the branches of the pulmonary

artery.

The greater the amount of blood sent to the lungs, the more the respira-

tion-rate is increased and the greater the dyspnea; a considerable portion of

the lung performs its duty imperfectly. The greatest benefit derived from

veratrum viride is in the stage of engorgement witli blood. It rapidly COTitrols

the inflammation, preventing extension and complications. In the later

stages of the disease the good effect of veratrum is manifested in proportion

to the pathological changes, preventing the extension of the morbid process.

Patients never get too old to take veratrum, but Ihey do get too old to with-

stand pneumonia. If we divert the blood-stream the heart is not so likely to

fail as the uUra-advocates of stimulation assert.

4
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The disagreeable nausea, vomitinp:, and hiccougli, which sometimes prej-

udice tlie use of tlie remedy, are generally caused by an overdose, aud are, as

a rule, easily relieved by placing the patient on his back and discontinuing

the drug for a few doses. Tiie remedy is not so efficacious when it produces

nausea. It is best not to give it to that point, nor to get its antipyretic effect,

for everything goes to show conclusively that when nausea does supervene tJie

heart and arteries are more or less prostrated from its action on the ner\'ous

center?. We cannot then sustain the action of the medicine witli any degree

of certainty and with any uuifonnity of blood-pressure.

As the remedy is always used in the fluid state, it can be reduced infini-

tcsimally if necessary at any time and given witli precision. The reduction of

the blood-pressure should be made gradually and not carried to excess.

Veratrum viride is contraindicated in valvular diseases, fatty degeneration

of the heart, gastritis, and peritonitis.

We are not often called to see a case of croupous pneumonia during the

rigor or algid stage, but following the subjective sj-mptoms there is fever, the

temperature reaching 103° to 10G° F. in less than twenty-four hours. If tlie

patient is seen during the period of subjective symptoms and the temperature

is apjirooiably elevated during the algid stage, the treatment may be commenced

and the duration of the attack shortened. When the crisis occurs during tliis

form of treatment, the dose should be decreased in the ratio it was increased,

and even the time between doses may be lengthened. The use of the medicine

should be continued until one is assured that it is not merely a pseudocrisis

that has taken plnce.

I have tried the different preparations of American hellebore, but have

gotten the most satisfactory' results from Norwood's tincture, which has

proved to be the most uniform in its action. The following methods of

administering the remedy are convenient:

—

B Tinct. vcratri viridis (Norwood's) . f3j.

Vini ipponc\innhiB vol Spts. irdicriB nitrosi f3ij.

M. Sig. : Hive pvory tlirop or four hours in n little wntcr, commencing witli 10

drops and incrcasinp by 1 or 2 drops nt each dose.

Or.

It Tinrt. virntri viridis (Norwood's),

Syr. scillie conip., of each f3ij.

AL Kig. : nivo every three or four hours in n tensiKionful of syriip of tolu, com-

mencing with 10 drops and increasing by 1 or 2 drops nt each dose.

Or,

R Tinct. verntri viridis (Norwood's* . f3ij.

Tinct. nroniti fjj.

Syr. tolutani

M. Sig.: Give every three or four hours in n liltli- w.itir. roniinfn('in(» witli \T<

drops and increasing by 3 drops at each dose.
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THE ELIGIBILITY OF PENSION CLAIMANTS FROM THE STANDPOINT
OF THE OPHTHALMIC EXPERT.*

By L. WEBSTER FOX, M.D., LL.D.,

Professor of Ophthalmology in the MedieoChirurgical College;

Army Reserve Medical Corps,

PllIIADELPHIA, PA.

The ophthalmic examination of a pension claimant embraces a number

of important features upon which his eligibility depends. From the very

beginning the ophthalmic surgeon is confronted with an attitude on the part

of the claimant varying from exaggeration to malingering. The expert's duty,

therefore, is obviously a manifold one. The interests of the Government must

be safeguarded, justice must be given the applicant, his exaggerations must be

discounted, and the truth ascertained by means of a careful and systematically

conducted ophthalmic examination. It is a fortunate circumstance that in

the eye we possess the means for accomplishing all these purposes. It is the

only organ in the body in which the arterial and venous circulation can be

seen by simple inspection, the only organ in which an exposed nerve, and that

one of special sense, can be inspected. To the ophthalmic expert the eye

reveals important diseases located elsewhere in the body; it shows tlie taints

of heredity, the stigmata of degeneracy, the results of excesses, and the signs

of approaching dissolution. No organ so completely unmasks the malingerer.

It is the object of this paper to give an exposition of the methods employed

during an experience of over fifteen years, according the pension claimant and

the Government an equitable basis for the estimation of eligibility by means

of an ophthalmic examination.

The examination of the eyes of the pension claimant may be divided into:

1, examination for diseases of the eyes themselves; 2, examination for the

symptomatic diseases of the eye; 3, functional testing of the eyes; 4, examina-

tion for toxic amblyopia; 5, tests for malingering.

1. Examination for Diseases of the Eyes Themselves.—As in all

ophthalmic examinations, a systematic method should be pursued. This should

include the name, residence, age, sex, color, and occupation of the applicant,

and whether he be single, man-ied, or widowed. The family historj' and espe-

cially the personal histoiy of the applicant up to the time of his conscription

should be ascertained. This is of considerable importance, as during the late

Civil War the demand for recruits at times was so great that many were ac-

cepted without an adequate examination, and many were pensioned afterward.

The examination of the visual fields forms an important part of tlie investiga-

tion. The eyes tliemselves should be carefully examined externally as well as

ophthalmoscopically. Injuries to the eyes and their appendages should be

investigated and weighed carefully in the judgment of the examiner.

• Rend at a meeting of the National Association of U. S. Pension Examining
Surgeons.
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Trachoma.—Considering the large aggregation of men during the War
of the Eebellion, the numbei' of cases of trachoma contracted was comparatively

small. Unless the tra^ihoniatous process has invaded the cornea, and has caused

a reduction of visual acuity, a certain amount of trachoma, especially if in a

quiescent state, does not necessarily incapacitate the claimant. It might be

well to emphasize here that the term "military- ophthalmia" as a synonym of

trachoma is a misnomer. The disease bears no relation to military statistics,

notwithstiinding that it was particularly prevalent among the soldiers of

Napoleon when they returned from the Eg^-ptian campaign in ITOS. I have

npt at hand statistics showing whether our soldiers serving in the Philippines

became afflicted with catarrhal inflammation of the eyelids, which may become

a fertile field for trachoma, Imt I feel sure that, owing to the hot, moist

climate of these islands, great care should be taken to prevent such an out-

break. I do know that soldiei'S serving in the alkali districts of our Southwest

are subject to such diseases when they live under these trying conditions for a

long time. The Government authorities do well in transferring those alllicted

to a higher and dust-free climate.

I'lcrygiuvi.—Individuals who have been exposed to the elements for a long

period of time, and who are subjected to the wind and the alkali dust, are

liable to contract these growths from continuous irritation of the ocular

conjunctiva. Unless the apex of the pterygium, which is its corneal extremity,

overlaps the latter structure to the extent of encroaching upon the pupillary

area, it can be disregarded as a cause of ocnlnr incapacity. When pterygia

exist a successful operation can be performed.

Corneal Opacities.—The most frequent corneal opacity occurring in

elderly individuals (but which is of no consequence for the purposes under

consideration) is the arcus senilis; excepting that the early occurrence of this

hyaline degeneration is often an indication of presenility, it is a purely physio-

logical process. Opacities as the result of traumatic keratitis should be care-

fully investigated, in order that the claimant may not erroneously attribute

the corneal opacities of childhood, such as ulcers of the cornea or even catarrhal

ophthalmia of infectious character, to injuries from his military service. A
careful cross-examination as to whether there is any knowledge of ocular

inflammation during infancy or childhood may serve to elucidate the situation

;

this is often denied. Powder bums are easily recognized.

The intraocular diseases are rarely the direct result of military service,

and when they are present are chiefly important as symptomatic manifestations.

Opacities of the media usually cause dimness of vision for disbmcc, whereas

scotomata, especially those of toxic amblyopia, cause obscuration of vision for

near objects, not improved by glasses.

2. Examination for Symptomatic Diseases of the Eye.—The ocular

manifestations of general diseases consist of those which are caused by primary

affections elsewhere in the body. It is witliin the province and duty of the

ophthalmic expert to a])plv his knowledge in tliis direction in estimating the

eligibility of the claimant.
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Rheumatism.—It is a well-known fact that tlie term "rheumatism"' is

employed by the laity to describe a large number of ailments and to cover a

multiplicity of symptoms. The pension claimants especially attribute many
unimportant symptoms to rheumatism, wliich they consider synonymous with

infirmity. As our knowledge regarding the etiology of rheumatism and its

association or dissociation with gout is still deficient, the eligibility of the

claimant as far as rheumatism is concerned cannot be supported by the

ophthalmic expert. Iritis is generally considered as a complication of rheuma-

tism, but this has by no means yet been proved. Where the two coexist the

synechiae are usually smaller and more numerous than those found in other

varieties of iritis. However, it is now generally accepted that acute rheumatic

fever is an infectious disease, and it may be disregarded here except as the

cause of subsequent ihronic rheumatism, although as such, according to Osier,

it is rare.

There are certain pseudorheumatic manifesttitions which should not be

forgotten. The principal one is gonorrheal rheumatism. This may manifest

itself in the eye in the form of iritis, but is a late symptom, occurring when
the gonorrheal poison has become distributed through the body. The longevity

of the gonococcus in the male urethra is well knowTi, and the bacteriological

findings in a doubtful case may eliminate both rheumatism and the liability

of the Government. Furthermore, if it be remembered that most of the

soldiers during the Civil War were enlisted and served during their period

of greatest sexual activity, the causal relationship of venereal diseases con-

tracted during the War and symptoms in later life becomes self-evident.

Arteriosclerosis.—"A man is only as old as his arteries." In the absence

of a specific etiology, it is a physiologic process, and for the purpose under
consideration may be disregarded, in the same light as "gray hair" ^r other

manifestations of senility. But when arteriosclerosis affects the eve it mav
reach a serious degree, especially when associated with disease of the kidnev,

and then the individual becomes seriously incapacitated. Changes in the

retinal blood-vessels are sometimes the first signs. These may vary from
slight vascular degeneration to the occurrence of the vascular and perivascular

changes, "the silver-wire arteries," and the well-known signs described by R.

ifarcus Gunn, of Tvondon, and others. When retinal hemorrhages occur, the

prognosis as to life is grave.

Diseases of the Kidneys.—The ophthalmic surgeon is often the first one

to diagnose renal disease by means of the ophthalmoscope, and in the exam-
ination of a pension claimant the ophthalmic expert often constitutes the

last court of appeal. Since the time of Bright (183G), this has been known,
and year by year valuable additional knowledge is accumulating on the subject.

The star-shaped figure in the macular region, "the snowbank" deposit around

the optic disk, the changes in the retinal vessels, the retinal hemorrhages, and
the low-grade swelling of the nerve-head make up the panorama so well known
to every ophthalmic surgeon. A claimant presenting such conditions is destined

to join his departed comrades at an early date.
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It should not be forgotten that pain in the lumbar region is often

attributed by pension claimants, especially those advanced in years, to renal

disease. Pain over the kidneys may be correct as far as the description of

its location is concerned, but it is usually lumbago, rather than nephritis,

which is present. A careful examination of the urine, cardiovascular system,

and eye-ground is imperative, and far outweighs in importance the statements

of the claimant in this condition.

Diabetes.—The ocular manifestations of diabetes mellitus may bring the

claimant to the attention of the ophthalmic expert. The disease, however,

is essentially an hereditary one, is predisposed to by a sedentary life, and

has no relationship to military service. The ocular complications are well

known. Eenauldin was the first to point out the association of visual dis-

turbances with diabetes, while Jaeger, Jr., and Leber subsequently discovered

the retinal changes. Diabetic cataract, which almost always involves both eyes,

is of frequent occurrence.

Syphilis.—It must be remembered that a large number of the soldiers

during the Civil War were subject to irregular intercourse, and were neces-

sarily exposed to venereal infection. In the presence of ocular manifestations

of syphilis, the duty devolves upon the ophthalmic consultant to elicit the

history of the case. Syphilis contracted during a military life is the result

of voluntary action on the part of the claimant, and not the result of the

military service. It is continence and not the consequences of incontinence

that military service imposes upon the soldier. He may give his service as a

reason, but certainly not as a justijication for venereal infection.

3. Functional Testing of the Eyes.—In the case of the pension

claimant it is necessary to determine the relation of his occupation not only

to his visual acuit)', but to his field of vision and muscle imbalance. Ocular

incapacity resulting from the military service should be carefully weighed

with the changes due to phj-siologic causes.

When the visual acuity in one e^'e is normal and that of the other is less

than l^i, binocular single vision becomes almost impossible.

The functional testing consists essentially of: 1, determining visual acuity

at 6 meters; 8, determining far- and near- points; 3, determining equi-

librium of muscles at 6 meters; 4, ophthalmometer; 5, ophthalmoscope; 6,

trial case for correction of ametropia; 7, perimeter, color field, and color-

blindness.

4. Examination for Toxic Amblyopia.—The chief causes of toxic

amblyopia that need concern the ophthalmic expert are alcohol and tobacco.

Both were used by the soldiers during the War of the Kebcllion. When
used in moderation, I have found that they have not caused any amblyopia;

when used to excess during the War, and subsequently discontinued, no dis-

turbances ensued, especially so because the soldiers had not reached' the ages

at which the s)'mptoms usually manifest themselves. But in those who have

both drunk and especially smoked considerably since the War, symptoms of

toxic amblyopia are often present. However, when such conditions exist they
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are the results of indiscretion on the part of the applicant and not infirmities

as the result of irilitary service.

5. Tests for Malingering.—Blindness of one eye (most frequently),

or of both eyes, or the exaggeration of an abnormality already present, are

the most frequent conditions claimed. Among those wishing to avoid military

duty in foreign countries where conscription is the law, the self-infliction of

injuries to the eyes has been known. Even mydriatics have been instilled to

deceive the examiner. On the other hand a young man came under my obser-

vation who served in the late Spanish War, who memorized the letters of the

test cards and subsequently passed a recruiting officer, notwithstanding that

he had a high degree of myopia, and a short time after his discharge made

application for a pension. Since that time I have advocated the use of

interchangeable test letters.

The chief tests for pretended amblyopia are : Snellen's test, Harlan's

test, the prism test, Hering's test, the Maddox and the Stevens tests.

Snellen's Test.—The claimant is seated before a transparency on which

the letters are alternately red and green. A red glass is placed before one

eye and a green one before the other. Green is the complementary color of

red, and therefore the claimant can only see the red letters through the red

glass, and the green ones through the green glass. If the claimant is blind

in one eye he will only see the letters of the color of the glass before the sound

eye. If he sees both he is malingering.

Harlan's Test.—Place a high convex lens (-(- sph. 16 D.) before the eye

admitted to be sound, and before the eye which is claimed to be blind place

a glass so weak as not to interfere with the visual acuity of the claimant

(— sph. 0.25 D.). If any of the letters of the test chart are now read it must

have been done with the eye claimed to be blind, as the vision of the sound

eye has been excluded by the high convex lens.

The Prism Test.—The claimant is placed 20 feet away from a lighted

candle, and a prism of 8 degrees, base dovra or up, is placed before the eye

acknowledged to be sound. If the claimant now sees double images, he must

be seeing one of them with the eye claimed to be blind. There are a number

of modifications of this test.

Hering's Test.—The claimant is placed before a long tube, through which

he looks at a horizontally stretched cord. White beads are dropped both in

front and behind the black cord and the claimant asked to localize them. If

he sees with both eyes he will correctly localize the beads in front of or behind

the cord.

Maddox's Test.—A Maddox prism is placed before the right eye, and the

claimant asked to look at a lighted candle 20 feet away. If vision is present

he will see two flames. The left eye, which had previously been covered, is

now exposed and a red glass is placed in front of it. If the man has binocular

vision he will see a red flame midway between the two candle flames. If the

red flame is to his right, or to the left of an imaginary line drawn through the

two yellow flames, there is muscle imbalance.
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Sfevcns's phorometer test is also a simple way of detecting malingering.

This instrument is so well known that it is not necessary to describe it.

There are other tests, but I think these will suffice to detect any malingerer.

In closing this paper let me say that in my experience the majority of

claimants have been honest, and that they have based their dcinauds upon just

claims. "Uncle Sam" should, therefore, be their

"fostor nurse
When service in tlicir old limbs lies lame."

IODINE AND IODINE CATGUT IN SURGERY.

By JOHN A. McGUNN, A.B., JI.D.,

Gynecologist to the St. Agnes Ilosjiital,

PHUADELPIIIA, PA.

The use of iodine for sterilizing the field of operation ha.« been a great

boon to surgery. Previous to the introduction of this method my results had

been entirely satisfiR'tory except for an occasional skin infection. The method

previously used consisted in mechanic sterilization of the skin followed by the

application, of a wet bichloride dressing several hours before the time for

operation. After the patient reached the operating room the abdomen wa.s

again wa.shed with sterile green soap and sterile water, followed by washing

with bichloride and alcohol. This method had the serious objection of wetting

the patient on the operating table with consequent chilling.

i^Iy present method is to prepare the patient before operation in tlie usual

way of mechanic sterilization, omitting the wot bichloride dressing. Wlion she

is brought to the operating room the abdomen is painted with the official tinc-

ture of iodine, which is allowed to drj' on tiie skin. As soon as the iodine is

dry the incision is made.

When I first began using this method the skin was washed in the usual

way when the patient was on the operating table. The skin was then dried

with a sterile towel, and benzine applied to complete the drying. Several seri-

ous burns resulted from the benzine, and this method was discontinued and

the one outlined above adopted. Since adopting this method I have not had

any serious burns from the use of iodine, nor have any systemic results devel-

oped. In a few cases slight irritation of the skin appeared, but this was so

slight as to be of no consequence. Skin and wound infections, while few in

number under the old method, have practically disappeared since the use of

the iodine.

Tn all my cases during the past six months a culture of the skin has been

made, both before and after tlie application of the iodine. So far all the

cultures have been sterile. If the skin is sterile before the application of the

iodine, it may be argued, what is the sense of using it? Personally, I believe

that there is deep penetration of the skin by the iodine, and that the germs are

killed in the deeper layers, thus preventing postoperative skin infections and

infections occurring at the time of operat ion from maceration of the upper layers.

In cases of pus-tubes where you would expect an infcc^tion of the incision

by confaniiiui(ioii through bringing the infected tissues nut thnuigli (be wihukI.
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I paint tilt' layers of the incision down to the peritoneum with tincture of

iodine before closing. I have not found any irritation of the tissues, and the

wounds have healed nicely. Before the application of the final dressing the

wound in the skin is painted with the iodine, and dry dressings applied.

lodinized catgut is used exclusively. The gut used is the Lukens, Nos.

1 and 2, in tubes. This gut is prepared by the Bartlett method, and has given

entire satisfaction. Like all iodiae guts it has one disadvantage, viz.: that

at times the tensile strength is below par. As this only occurs occa.sionally,

however, it is not a serious objection. The gut comes in tubes which are im-

mersed in a solution of bichloride of mercun-, 1 : 500, and allowed to remain

for at least two weeks before using. At the time of operation they are removed

from the jar with sterile forceps and placed in alcohol. For the past six

months cultures have been taken from the outside of the tube and pieces of the

gut itself have been placed in culture media and incubated. So far we have

not been able to obtain a growth. In order to meet the objections of the oppo-

nents of iodine gut, viz. : that if the gut is cultured long enough it will show

a growth, we have allowed the gut to remain in the incubator for at least one

month before declaring it sterile.

The gut has not proven an irritant. I can only recall one ca,-;e in which

irritation of the incision resulted. This case showed a discharge of an iodine-

stained serum, which promptly subsided with the removal of one skin suture

and the establishment of drainage. No. 1 gut is used in closing the peritoneum,

muscles, and fascia. In thin persons the skin is closed by a subcuticular stitch

of No. 1 gut; in stout persons or where there is some oozing, the skin is closed

by interi-upted sutures of worm-silk gut. No. 3 gut is used Ln the cervix and

perineum; in the Ciise of perineal repair the skin is closed with worm-silk

•gut. Pedicles are ligated with No. 3 gut.

Several years ago I made a study of the varioiis commercial guts on the

market and found, from a laboratory standpoint, that they were all sterile.

The advantiige of iodine gut is, that it is not only sterile, but that it remains

so in the tissues. The secret of the successful use of catgut lies, I believe, in

not using it for skin sutures, and only when the hands are protected by sterile

rubber gloves.

Editorial

WILLIAM SIDIS, THE YOUNGEST HARVARD STUDENT.

Our readers will doubtless remember an article entitled "Philistine and

(Jenius," by Dr. Boris Sidis, published in the December, 1910, issue of this

journal. Dr. Sidis's son, William Sidis, has attracted considerable attention

owing to the early age—11 years—at which lie entered Harvard. The suc-

cess soon attained in higher studies by this youthful savant, owing to the care-

fully planned and intelligent training given him in his earlier years by his

father, made it seem probable that liis brain might soon give way under the

stress of e.iicessive mental labor. Indeed, a report has bocomo current that the
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boy lias broken down from overstudy. The following letter, received from his

father, shows that this is by no means the case, while substantiating the opinion

of Dr. Sidis that present methods of primary education fail utterly, in our

country, to utilize to the best advantage the mental capabilities even of the

average child:

—

"My son was 13 years old on the first of April. He is tall—5 feet, 4

inches—and weighs 112 pounds. Since last year he gained nearly 20 pounds

in weight. He looks like a boy of 16. At present he is at Harvard taking

advanced courses in the highest branches of mathematics and astronomy, also

in the highest branches of modem critical analysis of Greek literature. He
knows Homer by heart and reads the works of j^schylus, Sophocles, Euripides,

Herodotus, Lucian, with the same ease with which a high-school boy reads

Dickens and Walter Scott. He has a sound knowledge of logic, philology, and

comparative religious mythology. He also has a fair understanding of our

politics and the groundwork of our Constitution. I may say that he works no

more than five or si.x hours a day."

Much ado is made about the lack of preliminary education shown by the

average medical student (in keeping with all other American students), and it

is believed that the addition of two years' college work to his present equipment

wnll improve the situation. But it will not. The fault does not lie with the

student, but with the American system of education, which endows a boy of

IS with knowledge that a boy of 14 in Europe would be ashamed of. If Dr.

Sidis's address in our December issue is read with care, the reason for this

unfortunate state of affairs will become apparent.

C^clopiedia of Current laiterature

ANTEFLEXION OF THE UTERUS, TREAT- oped, and more or less pressure atrophy
MENT OF. of the anterior cervical wall takes place.

In mild cases of anteflexion with dys- The cutting methods are, in the author's

menorrhea and sterility, the author re- opinion, all objectionable and irrational,

marks, a few moderate dilatations by the lie emphasizes the efficacy and safety of

sound have been followed by pregnancy the treatment by dilatation, and gives de-

and cure. In other cases divulsion and tails as to the method of procedure he

packing of the cervix have sufficed. But has found most effective,

we have not infrequently met with cases In most cases he begins with divulsion

in which congenital and developmental under general anesthesia and then pre-

defieiencies were such that these methods vents contraction by periodical passage of

only temporarily relieved the dysmenor- the sound. In other instances he com-

rhea, and the sterility not at all. The niences by dilating biweekly with a small

uterine body is apt to be well developed, block-tin sound, progressively dilates to

or to become so as the result of the e.\- the size of a No. 20 (Am. scale) urethral

cessive h)'peremia at menstruation; but sound, then maintains this by weekly

the uterine ligaments remain short, the dilatations for a time, then bimonthly,

cervix and vaginal fornices poorly devel- then monthly, until a year has elapsed.



CEREBRAL DECOMPRESSION. 225

The patients then come back in six

months or a year for a few weekly dila-

tations, to insure pennanency of results.

The technique of dilatation is as fol-

lows: The patient takes a copious nor-

mal salt douche before leaving home.

After introduction of a sterile bivalve

speculum, the vaginal fomices and cervix

are swabbed out thoroughly with a 5 per

cent, solution of phenol, and the sound,

curved to suit the case, is dipped into

the same solution before being passed.

Sometimes it is necessary to steady the

cervix with volsellum forceps, but the

fomices are often so small that the ex-

panded speculum puts them on the

stretch and keeps the cervix from reced-

ing too far. Before removing the specu-

lum the uterine cavity is disinfected, and

a dry sterile-wool tampon introduced un-

der the cervix, to be left in twelve to

twenty-four hours for its dilating effect

on the vaginal fomices. The patient

withdraws it by means of an attached

thread and uses a normal salt douche.

The greatest objection to the treat-

ment—that it is painful—is reduced

somewhat by passing the sound fre-

quently at first, i.e., by not giving the

cervix time to contract too firmly be-

tween times. As the tendency to rapid,

firm contraction diminishes, the dilata-

tions can be made at longer intervals

without increase of pain. The temporary

pain of one or two treatments each month

is more willingly borne than the monthly

dysmenorrhea. The pain ceases the mo-

ment the sound is withdrawn. H. T.

Byford (Journal of the American Med-

ical Association, March 11, 1911).

CEREBRAL DECOMPRESSION.

In regard to the selection of cases for

decompression in the presence of inop-

erable or unlocalizcd brain tumors, the

author states that experience has taught

us that, under certain circumstances, the

operation has little or no effect upon the

fatal tendency of the lesion. The opera-

tion itself is designed to relieve tension,

but increased tension is not invariably

associated with the presence of a tumor.

In tumors of the infiltrating type, par-

ticularly the gliomata, the brain is de-

stroyed as the tumor advances, and there

is often no material increase in the total

amount of tissue within the cranium,

even though the tumor be of large di-

mensions. We are in the habit of at-

tributing all the symptoms which are not

focal to this increased tension, but as our

observations multiply we find there are

certain exceptions. While headache and

vomiting may be due solely to excessive

intracranial pressure, there must be some

other factor than mechanical pressure to

account for papilledema, and the same is

true of the attacks of coma, often peri-

odic, but usually exhibited in the later

stage of the disease. The author draws

attention to the fact that in all the cases

of brain tumor decompressed by him

since 1904 in which this procedure was

followed by death (5 in number) the

patient was more or less stuporous at the

time of operation, and in each there was

not the slightest evidence of amelioration,

even of the most transitory character.

He concludes his paper as follows:

—

1. The fatal tendencies of cerebral

contusion, with or without basal fracture,

are nowise averted by decompression.

2. Cerebral decompression, in the au-

thor's experience, has no more influence

in any form of epilepsy than that of

operations per se.

3. In decompression without explora-

tion, the element of imcertainty as to the

diagnosis must be given due allowance

when compiling statistics. Internal hy-

drocephalus, meningitis serosa, and other

conditions may so simulate tumor that
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the real nature of the affections is not

detennined unless revealed at autopsy.

4. Whenever a general anesthetic is

contraindicated, temporal decompression

should be performed imder regional an-

esthesia by an alcoholic injection into the

third division of the trigeminal nerve.

5. In critical cases with excessive ten-

sion, experimental and clinical evidence

indicates that no more immediate benefit

is derived from a bilateral than a uni-

lateral opening; and, secondly, that a

contralateral opening gives no appre-

ciable relief to the state of tension on the

opposite side.

6. Experimentally, it has been found

that a pretentorial or temporal opening

as effectually relieves the tension as one

in the subtentorial or suboccipital region.

7. In the selection of cases for decom-

pression, exclude those with coma or

stupor, either periodic or continuous, as

they are both indicative of the terminal

stage of the disease, and are not influ-

enced as are other symptoms by an arti-

ficial opening.

8. Simple decompression without ex-

ploration in properly selected cases is so

free from risk that the danger of opera-

tion per sc need not be reckoned with

when dealing with a condition evidently

fatal and often calling for immediate

relief.

9. The expectation of life varies ac-

cording to the seat and character of the

tumor. In the author's service the sur-

vivals include periods of three, four, and

six years.

10. After decompression headache,

vomiting, and vertigo are relieved alto-

gether, or in large measure, in most

cases.

11. In patients afflicted with papil-

ledema, ultimate blindness is almost al-

ways sure to result unless in the earlier

stages the brain is decompressed. When

performed early the prognosis as to sight

is most favorable.

12. Decompression properly executed

and Judiciously employed has survived

the period of probation, and has more

than substantiated the forecast of earlier

writers. C. H. Frazier (University of

Pennsylvania Medical Bulletin, Febru-

ary, 1911).

CIAVICLE, DIAGNOSIS OF FRACTURE OF.

The author describes a procedure use-

ful as an aid to diagnosis in cases where

the fracture is in the outer end of the

clavicle or in the shaft without deform-

it}', as well as in other doubtful cases.

The examiner stands behind the patient,

who is seated, and places the thumb or

index finger of each hand on the corre-

sponding clavicle of the patient, without

exerting pressure. Commencing near the

sternal end of the bone the examining

fingers are gradually moved symmet-

rically outward along the clavicles while

the patient repeats some sonorous words

such as "ninety-nine," etc. In the ab-

sence of a fracture the palpable fremitus

will be easily detected and of equal in-

tensity on the two sides all the way out

to the extremity of the bone. If there

be a complete fracture, the fremitus is

suddenly lost or greatly lessened at the

point of fracture and beyond. So deli-

cately may this sign be elicited that it is

often possible to follow accurately the

obliquity of the line across the shaft at

the point of fracture. S. Erdman (Jour-

nal of the American ^Medical Association,

March 11, 1911).

CYSTITIS, HYDROGEN PEROXIDE IN.

The anther reports a case of purulent

cystitis in a man 84 years Df age, in

whom, boric acid injections and later

silver nitrate having proven ineffective,

the bladder was washed with 200 OTams
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(G ounces) of dilute hydrogen pero.xidu

(2 volumes). Prompt benefit resulted,

though a mild sensation of local lieat was

at first produced. Some davs later the

injection was repeated with a 3-volume

solution, and subsequently renewed at

inten-als of increasing length, until the

xirine became clear. The cystitis was

finally entirely cured. A. Weith (Se-

niaine medicale, February 1, 1911).

DIABETIC ACIDOSIS. TREATMENT OF.

Xiituitli^ianding its disadvantages,

viz., tendency to dilatation of the stom-

ach because of liberation of an excess of

carbon dioxide, diarrhea, etc., the use of

sodium bicarbonate in the acid intoxica-

tion of diabetes is justified because the

carbonic acid ion, set free in the neu-

tralization of the abnormal acids, can be

eliminated through the lungs without

combining with alkali present in the or-

ganism, and in itself favoring acidosis

thereby. The author points out, how-

ever, that alkaline salts having anions

capable of combustion, such as sodium

citrate, are in some ways preferable to

sodium bicarbonate itself. Sodium cit-

rate is advantageous in that its taste

allows of its being given with the food

or in lemonade. It does not remove the

appetite or disturb gastric functions.

The author has given amounts up to 50

Gm. (11/2 ounces) a day without un-

pleasant consequences. In one case, for

example, 20 Gm. a day of sodium bicar-

l)onate caused diarrhea; on replacing it

iiy 30 Gm. of the citrate, the intestinal

disturbance eca.«ed, though the therapeu-

tic effect was as satisfactory as before.

In cases of diabetic coma, sodium cit-

rate might be given intravenously, a

method for which the bicarbonate is not

suited owing to its greater alkalinity.

The feeble alkalinity of the citrate may,

in fact, be entirely counteracted by the

addition of a small quantity of citric

acid, giving a neutral solution, h. Licht-

witz (Therapeutische Monatshefte, Feb-

ruary, 1911).

DIABETES MELIITUS, DIETETIC TREAT-

MENT OF.

There is at present no scientific rea-

son, the author remarks, for the peculiar

effect that oatmeal exercises on many
diabetics; it is, however, true that in

many cases in which large amounts of

sugar are being excreted on a carbohy-

drate-poor diet the institution «f an ex-

clusive oatmeal diet will result in a few

days in a sugar-free urine. This he has

found to occur most frequently in young

diabetics, though it is in these very in-

stances that one must not allow relatives

of the patient to be deceived by the

brightness of the outlook.

The oatmeal diet is by all odds the best

method of treating acidosis, and on this

account is not contraindicated in any

type of case. Quite commonly with new

cases in which tliere is some toxemia it

is the best food to use for a few days, and

leads the way to other methods. The

chief obstacle in the prolonged use of

oatmeal is intestinal derangement, taking

the form of diarrhea or severe constipa-

tion, usually associated with marked tym-

panites. These symptoms are more prone

to occur in children than adults, though,

in the author's experience, only when the

oat "cure" had been continued for over a

week without intermission.

The most expedient mode of employ-

ing the oatmeal diet, according to the

author, is as follows: Eleven ounces of

dry oatmeal are weighed out and put into

three pints of water, slightly salted, and

cooked for at least six hours. Then while

still hot it should be strained through a

sieve; if the cooking is thoroughly done

onlv the coarse covering of the kernel will
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remain on the sieve. Five ounces of but-

ter are added while the thick porridge is

still hot, and stirred into it. This consti-

tutes one day^s food for a patient of 150

pounds weight, and may be taken in

equal fractions (about 7 ounces) every

two hours, or in larger allowances less

frequently. No other food is to be per-

mitted except a little black coffee or some

brandy. This diet may be used three or

four days at intervals without any hard-

ships ; longer periods require some forti-

tude from the patient and firmness from

the physician. N. B. Foster (American

Journal of the Medical Sciences, Feb-

ruary, 1911).

DIABETES MELLITTJS, TAKA-DIASTASE

IN.

From observation of the effects of this

substance in 5 diabetic patients, the au-

thor concludes that it has a tendency to

alleviate all the symptoms. It decreases

the amount of sugar for a time in most

cases. Even if the sugar increases dur-

ing the administration of the ferment,

the sjmptoms are relieved. There are no

untoward effects, though in two instances

the patients seemed to be somewhat de-

pressed for a few days after the begin-

ning of the administration of the drug,

notwithstanding the simultaneous relief

in the s}Tnptoms. The drug was given

in powder form in capsules, 5 grains be-

ing taken after each meal and before re-

tiring. It must be continued to keep up

the good effects, the dose being, however,

reduced or increased from time to time

as required. E. J. G. Beardsley (Thera-

peutic Gazette, February, 1911).

FRACTURES, UNUNITED, EFFECTS OF

THE HYPEREMIA TREATMENT ON.

Excepting the interposition of frag-

ments of detached bone, of muscles or

tendons, or stripping of the periosteum.

the chief cause of delayed or arrested

union in factures is lack of proper cir-

culation in the area injured. Formerly

this condition was sometimes corrected

by forcibly rubbing the bones together;

there was often difficulty, however, in

replacing the bones in good position.

The author found the induction of hy-

peremia by the elastic bandage efficacious

in 4 cases. He claims for it ease of ex-

ecution and absence of risk if properly

done. The bandage was applied lightly

below to within a couple of inches of the

fracture, and more firmly above to within

the same distance of the lesion. The
only difficulty was in producing the nec-

essary amount of engorgement without

interfering with circulation in the deeper

parts. The upper bandage had often to

be readjusted to obtain the desired blue-

pink flush without pain. The engorge-

ment was kept up about two hours, morn-

ing and evening, and in the intervals the

limb wrapped up in wool.

In the first case, a compound com-

minuted fracture of the right humerus

at the junction of the lower and middle

thirds, two attempts to secure union by

wiring had failed, and no repair had

taken place. Hyperemic treatment hav-

ing been instituted and kept up for some

time, solid union was obtained. The
same result was produced in the 3 other

cases: 2 likewise fractures of the hu-

merus; 1 of the tibia. A. E. Barker

(Lancet, February 4, 1911).

GENERAL ANESTHESIA IN OPERATIONS

IN THE PHARYNGEAL REGION AND
ABOUT THE NECK.

The author has proven by his research

work that when atropine sulphate is ad-

ministered hj-podermically in physiolog-

ical doses to dogs, it prevents reflex stim-

uli coming through the superior laryn-

geal nerve or vagus and interrupting the



GLYCERIN IX BLADDER. GONORRHEA. 229

heart's normal action. The clinical sig-

nificance of this is, that if %oo grain

of atropine sulphate is administered to a

child, or Yioo grain to an adult, greater

safety is insured in the performance of

intubation, tracheotomy, bronchoscopy, or

operations in the pharyngeal region.

His experience with hyoscine hydro-

bromide is also worthy of note. During

the past ten years he has given %oo
grain hypodermically, or 34oo grain by

mouth, eight hundred times, and has

noted that the patient suffers less from

psychological fear, and that ether, chloro-

form, or nitrous oxide-oxygen is taken

more quietly and a smaller amount re-

quired. The heart ganglia themselves

are safeguarded against chloroform poi-

soning. In operations about the neck,

particularly on the thyroid, the larynx

and pharjTix, there is less danger to the

heart centers from reflex inhibition.

After the operation the patient is quiet,

for he already has his anod}'ne. It was

also noted that the salivary and bronchial

secretions were held in check. Myron

Metzenbaum (Laryngoscope, January,

1911). EDFUS B. SCARLETT.

GLYCERIN AS A STIMULANT TO THE
BLADDER.

In postoperative bladder paresis the

author employs the method originally

devised by Baisch and Doderlein, who
found that 20 c.c. of a 2 per cent, boro-

glyceride solution injected into the blad-

der brings on spontaneous urination in

cases where catheterization would other-

wise be necessary. The method is almost

infallible in both men and women, and

avoids the use of the catheter. The solu-

tion, to the amount of 15 or 20 c.c, is

simply injected witli enough force to

overcome the resistance of the sphincter

and penetrate into the bladder. About

10 c.c. returns through the urethra, but

the remainder is sufficient to induce

evacuation of the bladder within twenty

minutes at the most. The ability to void

urine spontaneously continues in these

cases without the necessity of a second

injection.

The method was also found, at least

temporarily, useful in bladder paralysis

of mechanical or nervous origin, includ-

ing stricture and prostatic enlargement.

0. Franck (Zentralblatt fUr Chirurgie,

January 14, 1911).

GONORRHEA, TREATMENT OF ACUTE.

With regard to internal medication in

this affection the author remarks that

balsamics in properly chosen cases have

undoubted virtue, especially sandalwood

oil. It is, however, expensive and rarely

pure; it so often deranges digestion and

causes pains in the back that it must be

prescribed with extreme care. Anod}Ties

are indicated to control painful micturi-

tion, the bromides or hyoscyamus being

most valuable. It may be necessary in

some cases to use rectal suppositories of

belladonna, cannabis indica, and opium

or cocaine. Alkalies are usually indi-

cated because of the high urinary acidity.

The author limits internal medication to

lO-grain doses of sodium bicarbonate and

the extract of buchu, taken with hot

water between meals, together with ano-

dynes and laxatives when necessary.

As for local measures, he states that

abortive treatment is undoubtedly .effica-

cious in many instances, but can seldom

be carried out because of the delay in pa-

tients presenting themselves for treat-

ment. However, when a patient appears

shortly after suspicious intercourse com-

plaining of slight burning on urination,

reddening of the meatus, and slight dis-

charge of not more than twenty-four

hours' duration, with clear urine in the

second glass, he proceeds as follows

:
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After the ])atient has iiriuated in two

glasses and carefully cleansed the glans

and foreskin, lie gently \vipes out the

meatus and first inch of the urethra with

cotton dipped in distilled water. Then

to the same depth he applies, with cotton

on a wooden applicator, a 10 per cent,

solution of cocaine, following this with

sterile water. A freshly made 1 per cent,

solution of silver nitrate is then similarly

inserted, the glans penis being gently

massaged at the same time. The patient

is given the usual directions as to rest,

diet, and hygiene, condition of bowels,

etc., and instnicted to report the follow-

ing day, when the procedure is repeated,

using a slightly stronger silver solution.

On the third day, if there has been no

bleeding or marked increase of irritation,

the author uses a Kollmann dilator in

the first inch or two of the urethra, mas-

saging as before, and following this with

a 2 per cent, solution of silver nitrate.

He does not favor irrigations or injec-

tions in such early stages, but has had

an encouraging degree of success with the

technique outlined.

In the routine treatment he proceeds

as follows : If the patient is seen within

seventy-two hours of the onset and the

urine denotes that only the anterior

urethra is involved, he gently irrigates,

with a soft-rubber constrictor about the

penis, the anterior portion only with a

mild, freshly prepared, warm, 1 : 8000 so-

lution of potassium permanganate, using

about a liter. After thorough flushing

he injects 1 or 3 drams of a 1 : 2000 per-

manganate solution, which is retained

five or ten minutes. If the posterior

urethra is involved the constrictor is re-

moved, and the process repeated in the

posterior region. This treatment should

be given once daily until the discharge is

of such character as to indicate the use

of an astringent hand injection.

If the symptoms are aggravated cease

the treatment abruptly and insist on

rest in bed with hot rectal douches and

sitz baths. After subsidence proceed

daily with anterior irrigation, followed

by posterior. Do not irrigate the blad-

der in acute gonorrhea, and do not allow

the patient to irrigate himself.

In most cases the discharge will dis-

appear in from ten to eighteen days.

The patient may then be permitted to

use an astringent injection such as zinc

phenolsulphonate, bismuth subgallate,

glycerin, etc., to be employed only at

bedtime and with most careful technique.

When the follicles in the anterior

urethra are suspected of harboring gono-

cocci the author advises dilatation of the

anterior urethra with Kollmann's dilator,

and the use of injections of 1 : 1500 per-

manganate or 3 per cent, silver nitrate

solution.

Gonorrheal vaccine has practically ao

efficiency in acute gonorrhea. W. F.

Donaldson (Therapeutic Gazette, Janu-

an-. l!lll).

GOUT AND RHEUMATISM, RADIUM
TREATMENT OF.

The author ])resents conclusions based

on radium treatment in 200 cases. In a

series of 100 cases of chronic rheumatism.

47 were improved, 29 greatly imp -ed,

5 almost cured, and 13 unimproved. No
great benefit can bo expected, he admits,

in patients exJiibiting marked patholog-

ical changes, but the radium treatment

acts well wiien the involvement is limited

to swelling and infiltration of the joint-

capsule—a form of the affection met with

particularly in women. In the dry va-

riety, with degeneration of the cartilage,

relief of pain and contractures can, how-

ever, be secured in this way.

In gout better success was noted.

There was distinct amelioration in 24
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out of 28 patients, some of them, indeed,

liaving since remained entirely well for

a year. In 15 cases the radium emana-

tions were found to cause disappearance

of uric acid from the blood in a few

weeks. The clinical benefit, however,

did not parallel the variations of the uric

acid content of the blood.

The radium emanations act satisfac-

torily in these cases, according to the

author, only when inhaled or when in-

troduced by way of the alimentary tract

in the fomi of a radioactive beverage.

The former mode of introduction may
be secured either by radium baths or spe-

cial inhalers. If it is desirable to con-

centrate the effect in a given area, salts

of radium may be injected there. In the

selection of cases for this form of treat-

ment it should be remembered that long-

standing exostoses or ankyloses do not

admit of a cure. The suitable cases are

those in which the soft tissues are

involved. His (Archives d'electricite

medicale, February 10, 1911).

HEMORRHAGE OF THE NEWBORN.
TRANSFUSION OF BLOOD IN.

This measure, which ha.s now been

carried out in 6 cases, is, in the estima-

tion of the authors, the ideal treatment

for mela;na neonatorum. It meets and

overcomes the three chief indications:

hemorrhage, anemia, and infection. Im-

mediate ces.sation of hemorrhage and

marked increase in bodily vigor occurred

in all the cases. The anemia was relieved

at once, as shown by the color of the

mucous niembianes and the hemoglobin

index. The adult plasma from the donor

contains more bactericidal substances

than the plasma of the newborn, and

hence helps the baby to overcome any

infection present. In 4 ca.ses recovery

was complete; in the others death took

place on the eighth and ninth day after

6

transfusion, res])ectively, but both these

cases were syphilitic.

The father is the most acceptable

donor, being closest, physiologically, of

any individual except the mother, who is

best not disturbed at this period. The
amount of blood lost by the donor is very

small, an S-pound baby having, normally,

only G% ounces of blood. In the case

reported by the authors the femoral veiu

of the baby was exposed below the origin

of the profunda femoris vein, without

anesthesia, and joined to the radial ar-

tery of the father, exposed at the wrist

imder quinine and urea anesthesia. The
child should be watched carefully during

the transfusion, the authors state, in

order to guard against acute dilatation of

the heart from a too rai>id flow. The
inuncdiate efl'ect of the operation in their

case was, as in the other instances, ex-

cellent, but the child, who was suffer-

ing from both syphilis and an infected

cord, ultimately succumbed. V. D.

Ijcspinassc and G. C. Fisher (Surgery,

Gynecology and Obstetrics, January,

1911).

LARYNGEAL TUBERCULOSIS, ANALGESIA

OF THE LARYNX BY ALCOHOL IN-

JECTION IN.

Tlie author describes a practical

method for the relief of the atrocious

pains in some cases of tuberculosis of

the lanux, by the injection of alcohol

into the internal branch of the superior

laryngeal nerve. The injection is made
directly through the skin of the neck.

From 1/2 to 3 c.c. of 75 per cent, alcohol

(with or without 1 per cent, cocaine),

warmed a little above body temperature,

is injected at a sitting. The patient's

head is inclined to the side opposite the

one to be injected ; the skin, previously

shaved, if neccssar}', is cleansed with

alcohol ; the operator's left hand grasps
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tlie larynx to steady it and hold it promi-

nently under the skin of the side to be

injected, in such a way that the thumb
is on the uninjected side, while the left

index-finger seeks the comparatively ten-

der point where the internal branch of

the superior laryngeal nerve penetrates

the thyrohyoid membrane, a point about

half way between the upper border of the

thyroid cartilage and the hyoid bone, and

about a centimeter in front of (mesially

from) the superior cornu of the thyroid

cartilage. The index-finger is held

firmly in place while the needle is in-

serted at the point marked by the center

of the nail to a depth of 1 to IV2 cm.,

pei-pendicularly to the surface. If the

nerve has been accurately located this

insertion will cause a pain radiating

characteristically toward the ear. How-
ever, the injection may be made in this

locality, drop by drop (after the pain

caused by the insertion subsides), until

the original pain ceases, or until the full

amount (2 c.c.) is used. The injection

may be repeated the next day if neces-

sary.

In the authors cases there was no loss

of the cough reflex, or aspiration of food,

which could be taken with comfort

following the injection. Alfred Lewy
(Laryngoscope, January, 1911). nuFos

B. SCAELETT.

LEPROSY, GTJAIACOl IN.

The author reports 3 cases in whieli

the use of guaiacol, both internally and

externally, gave good results. Internally

it was given in the form of pills, each

containing 0.1 gram (IV2 grains) of

guaiacol, 0.04 gram (% grain) of euca-

lyptol, and extract of licorice. The dose

was 2 pills morning and evening, gradu-

ally increa.'sed until 10 pills were being

taken daily. Externally the guaiacol

was applied with a brush, and sometimes

covered with a dressing of gauze and

cotton. The drug is rapidly absorbed

and appears in the urine ten minutes

after application. It exerts a prompt

healing effect on the lesions. A generous

diet is to be combined with this treat-

ment, and an alkaline bath given twice a

week. N. Maldaresco (Semainemedicale,

January 18, 1911).

MALTA FEVER, METHYLENE BLUE IN

THE TREATMENT OF.

The authors consider methylene blue

the best remedy at our disposal in this

affection. It is essentially parasitotropic,

and affects but little the body-cells them-

selves. It is rapidly absorbed, and is

effective in relieving pain. In two of the

cases treated there was an unmediate fall

of temperature; in another the affection,

ordinarily a very prolonged affair, yielded

completely on the twenty-eighth day.

The dnig was administered in cachets of

0.05 Gm. (% grain) twice or thrice

daily. Where digestive disturbance ap-

peared, 0.25 Gm. (4 grains) of milk-

sugar was added to each cachet. In case

persistent vomiting develops, the authors

advise that the drug be given hypo<ler-

mically. Untoward effects can be almost

entirely obviated, however, if the best

quality of methylene blue is employed.

Audibert and Rouslaeroix (Presse niedi-

cale, January 7, 1911).

MEDIASTINAL ADENITIS, SUPPURATIVE.

The author reports the case of a child

tliat had been referred to him with the

diagnosis of hypertrophy of the thymus

gland, the chief symptoms being dyspnea

and retrosternal dullness. On operating

with the intention of removing the thy-

mus, the author found this organ too

small to account for the symptoms, but

deeply behind the sternum, between the

innominate artery and the trachea, came
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upon a grayish mas?, which proved to be

a suppurating lymph-gland. This and

another larger node situated at the side

of the trachea were removed. The re-

sult was satisfactory, the suifocative at-

tacks being relieved. The lesson drawn

from this case by the author is, that pre-

dominance of abdominal recession during

inspiration as against almost complete

absence of suprasternal and subclancular

recession, as had been previously noted

in this case, is a point of considerable

importance in the differentiation of me-

diastinal periadenitis from thymic en-

largement. Veau (Bulletin medical,

March 1, 1911).

NERVOUS AND MENTAL DISEASE, SERUM

REACTIONS IN CASES OF.

The authors lay stress on the value of

the complement fixation test in the dis-

tinction of syphilitic diseases of the cen-

tral nervous system from central gliosis,

tumors, multiple sclerosis, etc. They

present conclusions based upon 1710

cases of nervous and mental disease sub-

jected to the Wassermaim, Noguchi,

Weil, and Much tests in the course of

two years.

In primary syphilis they found the

variations in results with the different

syphilitic tests to be most marked. An
average of all Wassermann tests in this

stage gave 60 per cent, positive results.

In most negative cases, subsequent fre-

quently repeated tests, however, soon be-

came positive, the average of the fourth

examinations made being 98.5 per cent.

The presence of the spirochete is the

earliest positive sign in primary syphilis.

After disappearance of the secondary

symptoms, the patient enters upon a

poriod of latency. Relapses, however,

frequently occur. If the resistance of

the individual is lowered by trauma, in-

fection, or other causes, the equilibrium

previously existing between host and

spirochetes is lost, and the disease be-

comes manifest again, either simply as

a recurrence of the Wassermann reaction

or, it may be, a tertiary lesion of the

skin, bone, viscera, or nervous system.

In a fair proportion of the neurasthenic

states: headaches, paresthesias, etc., a

positive Wassermann is obtained, and is

often the only definite sign of the dis-

ease. Treatment instituted at this period

may save a patient from the more serious

ravages of an active lues. This was in-

stanced in the case of a man who pre-

sented himself complaining of fatigue,

depression, and general nervousness. He
had no demonstrable signs of syphilis,

but a strongly positive Wassermann reac-

tion. No sj'philitic treatment was given,

and in a few weeks he appeared with

typical tertiary lesions on the hands and

arms.

Congenital lues gives a positive re-

sponse to practically all the tests. A
moderate percentage of cases of convul-

sions, tremors, hydrocephalus, mono-

spasms, paralyses, pseudoparalyses, neu-

ralgia, infantilism, imbecility, idiocy,

and progressive arrest of development,

etc., gives positive reactions. Cases of

mental enfeeblement, especially after

some degree of intellectual development

has already been attained, are very often

specific. Of 49 cases of mentally de-

fective or backward children, 36 per cent,

gave positive results. In the majority of

their cases of cerebral syphilis in chil-

dren, the authors found some other evi-

dence of lues, but a few showed entire

absence of stigmata.

When tertiary syphilis attacks the cen-

tral nervous system, the complement

fixations appear only in about 67 per

cent., and the globulin increase becomes

the most constant sign—94 per cent.

The failure of the Wassermann reaction
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in these cases is a serious handicap, be-

cause it is often necessary to have some

help in separating brain tumor or mul-

tiple sclerosis from cerebrospinal lues.

In 11 cases of genuine multiple sclerosis,

however, no positive results were re-

corded.

In tabes the complement fixation test

is present in the blood in 62 per cent, of

cases, and in the cerebrospinal fluid in

40 per cent.; globulin increase is pres-

ent in 98 per cent. In general paralysis,

on the contrary, the blood, cerebrospinal

fluid, and globulin increase all average

98 to 100 per cent. In the preparalytic

stage of general paralysis this fact is of

tremendous value, the authors think, for

the protection of a family. During this

stage the condition is masked by a neu-

rasthenic syndrome. If there is any

period in paresis in which specific medi-

cation may be of avail, it must be at this

stage, when some intercurrent condition

is first calling from abeyance to renewed

activity the metabolic processes originally

set up as a result of syphilis. E. P.

Corson-White and S. D. W. Ludlum

(Journal of Nervous and Mental Dis-

eases, December, 1910).

OBESITY, THYROID TREATMENT OF.

The author discusses the indications

for the use of thyroid preparations in

obesity, and reports 2 cases of special

interest. Obesity, he states, is a syn-

drome, not a disease, and hence may
require any one of several modes of

treatment in accordance with its origin.

Obesity in heavy eaters who have in-

herited "arthritic" tendencies and live a

sedentary life is amenable to reduced

diet, systematic exercise, hydrotherapy,

and electrotherapy. Other cases are

benefited by treatment directed to the

overcoming of digestive disturbances,

anemia, alcoholism, or toxemias of vari-

ous kinds. Others, again, may be greatly

improved or even cured by combating

thyroid, ovarian, testicular, or pituitary

insufficiency. Finally, some cases de-

pendent upon renal or cardiac lesions

are not susceptible to treatment.

Thyroidin is of great value in obesity,

provided it is employed only in cases

showing a certain degree of thyroid in-

sufllciency. When associated with head-

ache, lassitude, vague pains, and rejieated

mild infections, obesity is itself an indi-

cation of hypothyroidia or low-grade

myxedema. In such eases thyroid medi-

cation has to be continued almost in-

definitely and is well tolerated. The
dose of thyroidin should be limited to

0.2 to 0.1 gram (3 to 1^^ grains) or

even less, every other day. This dosage

proved sufficient, in the author's experi-

ence, to give satisfactory results, and at

the same time too small to produce un-

toward effects.

In cases, however, where obesity is

not accompanied by appreciable signs of

thyroid insufficiency, thyroidin should

be employed only with great caution. To
prolong its use in such cases is, as a rule,

useless, though loss of weight induced by

its temporary administration is of advan-

tage in permitting the resumption of

physical exercise and a more rational

mode of living.

If the hypothyroidia be associated with

ovarian or other glandular insufficiency,

mixed organotherapy should be insti-

tuted. The author reports 2 cases which

had symptoms of combined ovarian and

thyroid insufliciency. Cautious treat-

ment with thyroidin led to tlie disappear-

ance, first, of headache, then of joint and

muscular pains. Weight .was lost not-

witlistanding the return of appetite,

dyspnea on exertion and fatigue were

lessened, and the recurring "colds" pre-

viously present ceased.
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In concluding the author recommends

that thyroid treatment be given only to

patients who are free from organic dis-

ease, and can be kept under close super-

vision. J. Carles (Journal de niedecine

de Bordcau.y, .JanuaiT S, 1911).'

PAPILLOMATA OF THE LARYNX, CAl-

CINED MAGNESIA IN THE TREAT-

MENT OF.

The author reports 3 cases, 2 of them

personal, of diffuse papillomatosis of the

larynx in children, in wliich the internal

use of calcined magnesia proved effective

after other measures had failed. The

first case was that of a boy of 6 years,

e.xhibiting aphonia and anemia owing to

the presence of numerous growths on the

vocal cords, ventricular bands, and ary-

tenoepiglottidean folds. Removal of the

growths imder anesthesia was soon fol-

lowed by recurrence. Administration of

arsenic and later of iodides, for two

months, was without effect. A second

operation was then undertaken, but the

growths again returned. In view of the

good results obtained with magnesia in-

ternally in the treatment of flat warts

of the juvenile variety, histologically

similar to the laryngeal papillomata, the

author had recourse to this remedy, giv-

ing 5 grams (75 grains) of calcined mag-

nesia daily. At the end of two weeks the

condition was already plainly benefited.

.\fter two weeks' intermission the mag-

nesia was resumed in the dose of 0.5

gram (7^^ grains) daily for four

months. The papillomata gi-adually re-

trogressed and disappeared, the larger

ones being coughed up.

The second case, greatly resembling

the first, was still under treatment, all

liut a few of the gro^vths having, how-

ever, disappeared. The thiid case, in

which the growtiis involved both the

hirvnx and the trachea down to its bifur-

cation, had already been subjected to

tracheotomy without result, and was

about to undergo laryngostomy. Care-

ful and repeated attempts to clear the

trachea through the endoscope proving

fruitless, calcined magnesia was given

internally and applied locally with dis-

tinct benefit. The author reminds us

that in veterinary practice, in which

buccal papillomata, especially in dogs,

are very often met with, calcined mag-

nesia, used empirically, is the remedy of

last resort. R. Claoue (Annales des

Maladies de I'Oreille, du Phar}'nx, etc.,

.xxxvi, 1911, No. 1).

PEMPHIGUS. CHRONIC. SALVARSAN IN

THE TREATMENT OF.

The author reports strikingly prompt

improvement as the result of an injec-

tion of salvarsan in an intractable case

of pemphigus. During the year and a

half that had elapsed since the onset of

the disease, the skin had never been en-

tirely free from bullae, the number pres-

ent varying from twenty or more to sev-

eral hundred. Arsenic in very large

doses (40 minims of the liquor potassii

arsenitis three times a day) had proved

of some benefit, but nothing had ever

prevented the development of bulla;, nor

given more than temporary relief from

pain. Salvarsan (O.G Gm.) was injected

subcutaneously in the scapular region.

Xo new bullae developed after the first

twelve hours, and the skin was practi-

cally clear at the end of six days. R. L.

Sutton (Boston Jledical and Surgical

.lournal, March 0, 1911).

PLEURITIC EFFUSIONS IN INFANCY,

DIAGNOSIS OF.

Pleurisy with effusion, the author

points out, is a common affection in

infants under two years of age. In the

vast majority of cases it is purulent.
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Because of the disastrous and even fatal

results of delay in, or mistakes of, diag-

nosis, it should be recognized early, so

that prompt surgical treatment may be

given. In arriving at a diagnosis, the

antecedent affections should be fully

appreciated. Of these, pneumonia is by

far the commonest. The general symp-

toms, as well as the physical signs,

should be carefully weighed. The latter

are the more distinctive. The most

reliable signs in the order of their im-

portance are (1) exploratory puncture;

(2) dullness with a sense of resistance,

and (3) displacement of the apex. The
other signs, so valuable in differentiat-

ing effusions in the adult, are uncertain,

variable and confusing in infants. The
recognition of localized collections of

fluid is especially puzzling and demands

great skill and a frequent resort to ex-

ploratory puncture or operation. The

latter is safe, even when the lung

is pierced, and particularly so when

fluid is present. In view of the dis-

tressing results of unrecognized em-

pyemas, it is imperatively demanded in

all doubtful cases. The variability of

the physical signs is a striking feature

in infants and should always suggest an

effusion. D. J. M. Miller (Archives of

Pediatrics, January, 1911).

SANTONIN, DANGERS OF.

The autiior comments upon cases re-

cently reported by Baxter and by Freyer,

illustrating possible untoward results

from the use of santonin and male fern.

He points out that the accidents observed

in their cases were due simply to im-

proper methods of administering the

drugs. Baxter had given santonin in

solution in castor oil, the patient sub-

sequently becoming blind, while Freyer

had administered a dose of castor oil

before giving tlie vermifuge. Oily sub-

stances bring these drags into solution,

and, therefore, favor their absorption

into the general system. Santonin is

not absorbed when administered in pow-

der fonn, and hence exerts no toxic

effects, though acting on the parasites.

A. Mayor (Semaine medicale, January

25, 1911).

SKIN DISEASES, RESTRICTED DIET IN

ACUTE INFLAMMATORY.

The autlior describes the favorable re-

sults he has obtained by means of a diet

consisting of rice, bread, butter, and

water, in various acute dermatoses. His

studies of the urine in skin conditions

having shown that faulty nitrogenous

metabolism was frequently present, espe-

cially in certain acute inflammatory af-

fections, the author was led to try the

effect of reducing the proteid intake to

a minimum, thereby facilitating the re-

moval of effete nitrogenous material from

the system. The articles of diet men-

tioned were therefore selected. Milk,

having a large proteid element, was ex-

cluded.

The cases benefited included acute gen-

eralized eczema, lichen planus, dermatitis

herpetiformis, urticaria, and rapidly de-

veloping psoriasis. In most cases the

usual internal and external measures

were also employed, but in some all other

treatment was omitted, the results, never-

theless, being excellent from the diet

alone. In a severe case of bullous ery-

thema multiforme the change after five

days of rice diet was pronounced, the

course of the eruption differing markedly

from what it had been in two former

attacks. In the case of the author him-

self, who suffered from repeated attacks

of a deep-seated vesicular and bullous

eruption on the hands of doubtful nature,

the altered diet led to remarkable im-

provement in forty-eight hours, with
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subsequent rapid disappearance of the

lesions.

The author directs his patients to con-

tinue the rice diet for from three to five

days, more commonly the latter. The

return to a mi.xed diet should be made

rather gradually, a moderate meal at first

being taken at noon for a few days, with

the rice morning and night.

Experience showed that the best re-

sults were obtained by adhering strictly

to the. articles of food mentioned. In

no instance did the patients seem to suf-

fer from the absence of the ordinary in-

gredients of mixed diet; indeed, tliey

often admitted feeling better, lighter,

and freer than before.

The preparation of the rice has much

to do with the success of the treatment.

It should be thoroughly cooked with

water and not with milk. Generally, it

is better to have it dried out somewhat,

so as to be flaky, by leaving it uncovered

on the fire for a time. It is to be freshly

prepared with abundance of butter and

salt, and eaten slowly, with perfect mas-

tication. Water, hot or cold, but not

iced, is to be taken freely. L. Duncan

Bulkley (Medical Record, January 28,

1911).

SODIUM SALICYLATE, SOME CLINICAL

USES OF.

Influenza.—In the most common type

of this disease, with very sudden onset,

severe headache, acute pain in the limbs,

and a furred tongue, the author consid-

ers sodium salicylate the best drug to

use. To give quinine to a patient pre-

senting such a clinical picture is to add

to his discomfort. After a mercurial

purge, administration of the following,

according to the author, cuts short tlie

disease in two days:

—

]J Sodii salicylat..

Potass, bicarb., of each, gr. x.

Tinct. nucis vom., itlx.

Aqua3 chlorof., q. s. ad f^]-

M. Sig. : Every two or four hours.

Fibrositis. — The acute pains of the

many forms of fibrositis are quickly re-

lieved by sodium salicylate in combina-

tion with antipyrin.

Migraine.— The same combination,

with the addition of potassium bromide,

is usually effective in the headache of mi-

graine, but, as with any remedy for that

disorder, must be given at the very onset

of the attack.

Mumps.—In cases with rise of tem-

perature and severe pain sodium salicy-

late is the most effective remedy. Its

excretion in the saliva, with its antiseptic

action on the unknown organisms of the

disease, probably accounts for its value.

It should be combined with an alkali :

—

I^ Sodii salicylat.,

Sodii bicarb., of each, gr. v.

Benzosulphinid., q. s.

Aquas, q. s. ad fgss.

M. Sig.: Every two or four hours.

A. C. Stark (Practitioner, March, 1911).

SPIROCHETA PALLIDA, METHOD OF

STAINING THE.

The autlior describes a new method.

The staining fluid he uses is prepared

as follows: Three c.c. of aniline oil are

shaken for five or ten minutes with 20

CO. of distilled water. The resulting

emulsion is filtered through moistened

filler-paper, and half its volume of a

concentrated alcoholic solution of gen-

tian violet added. The secretion to be

studied is spread in thin smears along

a microscopic slide, then fixed by being

held for a minute or two over a 1 per

cent, osmic acid solution. The stain is

then poured over the specimen, and tlie
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slide lieated over a flame for twenty to

thirty seconds. The stain is then washed
off with water, and the specimen dried

and examined. Tlie spirochetes of syph-

ilis appear reddish blue over a rose-col-

ored background. The spirocheta re-

fringens can be distinguished from the

specific organism by its being more
deeply st;iinod. The method is claimed

to be both rapid and reliable. E. Klaus-

ner (Berliner Idinische Wochensclirift,

January 23. 1911).

SUPPURATING BUBO, MELTED IODOFORM
OINTMENT IN THE TREATMENT OF.

The author describes a plan of treat-

ment which he has employed for twelve

years and found very effective. The
details are as follows: When the in-

guinal swelling begins daily application

is made of a salve composed of equal

parts of pure ichthyol and the official

ointments of iodine, mercury, and bella-

domia. A small portion is rubbed in

well and another portion spread thickly

on gauze dressing, which is held tightly

against the area by a spica bandage. If

absorption fails to tiike place and break-

ing down ensues, as generally happens,

the following procedure is carried out

when the suppuration is at its height : A
spot on the softest and most prominent

part of the swelling is infiltrated with

a 1 per cent, cocaine solution, and an

incision made just large enough to let

out the pus. When the cavity has been

emptied by pressure it is washed out two

or three times with hydrogen peroxide,

diluted one-half with sterile water, fol-

lowed by flushing with sterile water

alone. An ordinary glass piston syringe

is used. A quantity of 10 per cent, iodo-

fonn ointment is then melted, sucked up

into the same syringe, and injected into

the suppuration cavity with some force

so as to completely fill it. Over this is

immediately placed a cold bichloride

gauze compress, retained by spica band-

•age. After five days the dressing is

removed and tlie excess of ointment

squeezed out; if any pus remains a sec-

ond injection of ointment is made ; other-

wise, the gauze and bandages are reaj)-

plied for some days longer.

In the vast majority of cases one treat-

ment sullices to cure. Exceptionally a

broken-down gland or two may have to

be removed weeks or months later, but

under these conditions a clean incision

tan be made and closed without drain-

age. During all of this treatment the

patient need not go to bed. Only 2 out

of some 60 eases required further inter-

ference. Beck's bismuth paste was re-

cently tried in a few cases, but the au-

thor's experience leads him to believe

that iodoform is still the best.

Early incision and a similar method

of procedure are advocated by the author

in cases of ischiorectal abscess. The
washing out of the cavity previous to

iodoform injection is, however, to be

done with a 1 : 2000 mercury bichloride

solution instead of hydrogen peroxide,

which might cause penetration into the

rectum owing to the gas evolved. H. A.

Koyster (Medical Kecord, February 35,

1911).

SYPHILIS. INTRAVENOUS INJECTIONS

OF SALVARSAN IN.

The author. I'liiin his experience with

subcutaneous, intramuscular, and intra-

venous injections of salvarsan, claims

the last-named method to be so superior

that poor results based on the others

should be disregarded in drawing con-

clusions as to the value of the remedy.

In a series of 7 cases in which a time

limit of forty days had been reached or

exceeded since the injection, together

with about 50 cases injected later, there
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were no recurrences, though 1 patient

had to be reinjected to produce the

desired result. Tlie routine procedure

was as follows: Heart, lungs, and

nervous sj'stem carefully examined; eye

examinations in suspicious cases; Was-

sermann reactions made just before and

at varying intervals after injection. If

the reaction is present after forty days

or becomes positive after a negative

phase, another injection is given. In

the open lo^<ions, spirochct;c examinations

are made daily before and after the in-

jection until their disappearance. If

they show motility after seventy-two

hours, reinjection is advised notwith-

standing improvement of the lesions.

At least a week is allowed to elapse before

reinjection.

In most of the early cases, the intra-

venous injections were given by the

cannula method, which is exactly simi-

lar to the operation for venous trans-

fusion of normal salt solution. Later

the original Schreiber method was used.

The reaction phenomena following intra-

venous injection are more prompt and

intensive than the other methods. In

only 1 of the author's cases, however,

did disturbing symptoms develop. This

was in a patient in whom severe shock

developed, following rapid injection,

and retention of urine lasting forty-

eight hours. In active case-s, the author

has noticed, more marked reactions occur

than in the latent types of the disease,

owing, no doubt, to the large spirocheta'

destruction with consequent marked

liberation of endotoxins. Patients witli

severe reactions do better, as a rule, than

those with slight reactive phenomena.

The following conclusions, are formu-

lated by the author: 1. Salvarsan pos-

sesses wonderful symptomatic efficiency.

2. Intravenous injection is practically

harmless, gives rise neither to pain nor

complication.*, and yields better results

than are obtained by either the subcu-

taneous or intramuscular methods; it

produces results more quickly than can

be attained by either mercury or potas-

sium iodide, and very often cures lesions

where heroic doses of these remedies have

failed. 3. On account of its wonderful

spirillocidal action syphilis will be less

prevalent and there will be less liability

to tertiary manifestations and the

development of parasyphilis, after the

proper method has been fully ascer-

tained. Whether this be the "chronic"

injection treatment of Kromayer, the

combination method of Iversen, injec-

tions every forty days as long as the

Wassermann reaction persists, or the

reinforcement of injections by courses of

mercury and potassium iodide for from

six months to two years, only the future

can tell. A. G. Eytina (New York
Medical Journal. ]\farch 4. 1911).

SYPHILITIC MENINGITIS, ACUTE,

TREATED WITH SALVARSAN.

The authors report a case of this

nature which was given tlirce injections

of "G06." The improvement was more
rapid than could have been produced by

mercun'. The Wassermann reaction mo-
mentarily disappeared from both blood

and cerebrospinal fluid, but the lym-

phocytosis and diminished patellar and

Achilles reflexes persisted. Headache

.soon reappearing, mixed treatment was

instituted. Du Caste! and Parauf (So-

ciete medicale des Hopitaux; Bulletin

mcdicnl, Mnn-ji l."".. 191 1 ).

TETANIA PARATHYREOPRIVA, PARA-

THYROID IMPLANTATION IN THE
TREATMENT OF.

Tlie author reports the case of a woman.

24 years of age, presenting all the mai!i

signs and symptoms of Graves's disease.
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in whom, after the second of two partial

thyroidectomies, tetany developed. The

symptoms began four days after the op-

eration with stiffness and a pricklinp;

sensation in the hands and left leg, fol-

lowed, four days later, by the first spas-

modic attack. The injection iinder the

skin of the abdomen of an emulsion of

five fresh ox parathyroids led to marked

improvement, which, however, lasted only

fourteen days, when another attack of

extreme severity occurred. The thyroid

and parathyroids of a dog were then im-

planted under the right rectus abdominis

muscle, with similar temporary benefit.

Attacks recurred at intervals of eight to

fourteen days until three and one-half

months after the operation, when the

thyroid and parathyroids of a monkey

were implanted beneath the left stemo-

mastoid muscle. More prolonged benefit

resulted, but one month later the symp-

toms were increasing again, when three

parath}Toids and a portion of thyroid

removed from a human subject almost

immediately after death were implanted

beneath the left rectus abdominis. From

that time on relief of symptoms and un-

interrupted general improvement were

noted.

Many other remedies besides parathy-

roid were tried by the author, but none

was found able to replace it. A thorough

trial of calcium lactate showed it to be

useless. Thyroid substance and pituitary

extract did not seem to have any effect.

Chloral hydrate (and in a lesser degree

chlorctone) was of real value as a pallia-

tive for the attacks, though it sometimes

failed when thoy were well under way

before its use. Chloroform was not

found to relax the tetany ; it rather made

it worse. Aperients seemed of some lit-

tle value, sometimes apparently lessening

the symptoms when constipation was

present. W. H. Brown (Annals of Sur-

gerj', March, 1911).

TRAUMATISM. MENTAL DISTURBANCES

FOLLOWINO.

From a study of 37 cases of post-

traumatic mental disturbance, care hav-

ing been taken to exclude cases with

previous mental disorders aggravated by

trauma, the writer concludes that con-

fusional states and delirium are the

most frequent forms of insanity occur-

ring as a direct result of injurj'. There

is nothing especially characteristic in

the traumatic confusional delirious

states that can differentiate them from

similar states caused by other factors

such as intoxications and infections.

Delusions and hallucinations may ac-

company the psychosis, but again they

do not present special characteiristics.

Dementia may be the ultimate result of

persistent confusional and delirious

states. There is, however, nothing

characteristic in the slowness of mental-

ity, intellectual feebleness, and inability

to retain impressions, which are typical

of all dementias. Manic-depressive in-

sanity, dementia precox, senile dementia

are not caused by trauma. Traumatic

psychosis may simulate some of the

elements of these psychoses, but there is

only a simulation and not identity.

Paresis does not develop as the result of

trauma, but the latter may hasten the

development of the disease, which may

sometimes be exceedingly rapid. On the

whole traumatic psychoses do not present

a strictly defined morbid picture, but

show a great variety of manifestations

which partly suggest the' well-defined

psychoses and partly are unclassifiable.

A. Gordon (Medical Record, December

31, 1910).



TUBERCULIN REACTIONS. TUBERCULOSIS. 241

TUBERCULIN REACTIONS, LOCAL, DIAG-

NOSTIC VALUE OF.

A positive reaction following the local

application of tuberculin (conjunctival

or cutaneous), it is now generally con-

ceded, signifies the existence of a tuber-

culous focus somewhere in the organism

without giving a definite idea of the

active or latent character of the process.

Reactions occurring on application of

tuberculin differ in their degree accord-

ing to the various sites of the body

selected as points of inoculation. In 12

cases tested by the author undiluted

tuberculin was applied simultaneously

to the anterior surface of the forearm

and the interscapular region; invariably

the reaction in the latter location was

more extensive, generally redder, and in

2 cases more elevated. Similarly in 24

cases in which upper and lower extremi-

ties were simultaneously tested, a more

marked reaction was generally observed

in the lower limbs. Hence the author

concludes that a comparative study of

the results obtained by numerous

observers is possible only with a clear

description of the site inoculated in each

individual case.

The results of cutaneous tests per-

formed with various dilutions of tuber-

culin contribute to the belief that the

actual amount of absorbed tuberculin is

a factor of importance in determining

the degree of the reaction.

Sufficient evidence has not been pro-

duced so far to substantiate the claim

that a positive conjunctival tuberculin

reaction signifies active tuberculous dis-

ease. It is possible, however, that activ-

ity of a tuberculous process may be a

factorin causing a positive local reaction

with a minimal dose of tuberculin.

Further experience with the cutaneous

test, with various dilutions of tuber-

culin, applied to various groups of cases.

with, a perfected technique, assuring

tliorough absorption of a definite quan-

tity, may possibly lead to some method

of differentiation of active and latent

cases.

Cases of su.spected tuberculosis in

which the cutaneous reaction is rapid in

development and marked in degree

generally respond readily to the subcu-

taneous injection of minimal doses of

tuberculin; hence the relative value of

the cutaneous tuberculin test in cases

where the subcutaneous test is for some
reason contraindicated.

The subcutaneous test remains the

decisive diagnostic procedure in doubtful

cases of tuberculosis, particularly if a

focal reaction is desired. The possible

unfavorable effects of this test in some

cases may be avoided by using small

doses of tuberculin (initial Y^ or even

Yio nig-) according to the age and

condition of the patient. J. B. Sachs

(Journal of the American Medical Asso-

ciation, JanuaiT 21, 1911).

TUBERCULOSIS, TREATMENT OF, BY DEEP
MUSCULAR INJECTIONS OF MER-
CURY.

On the basis of numerous cases pre-

viously reported by himself and others,

the author considers it proven that tuber-

cle bacilli have a strong affinity for the

succinimide and bichloride of mercury.

He claims having reported a number of

cases in which three or four injections

of one or the other of these salts caused

the tubercle bacilli to disappear from the

sputum and feces, and the cessation of

profound toxemia. He now presents the

history of a case of acute miliary tuber-

culosis of pulmonary type, in which mer-

curial treatment proved extremely effect-

ive. About two weeks after the onset of

the disease, the symptoms having grown

progressively worse, the first mercurial
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injection, was given, consisting of 5

minims of an aqueous solution of mer-

curic succiniraide (0.1 Gm.). Imme-

diate and marked imjjrovement resulted.

Five more injections, each of 10 to 13

minims of the same solution, were ad-

ministered in the course of the succeed-

ing ten days. After the second injection

the temperature fell within a few hours

from 104.8° to 99.3° F. Similar critical

falls followed the third and fourth injec-

tions. After the latter, toxic symptoms

disappeared and convalescence was estab-

lished, though a moderate rise in tem-

perature, attributed to mercurialism, was

noted for a few days. The diagnosis was

confirmed by the discovery of tubercles

on ophthalmoscopic examination, the sub-

sequent appearance of tubercle bacilli in

the sputum, and a positive von Pirquet

test. Complete recovery followed, with

the exception of a persistent rapid pulse.

Syphilitic infection was denied by this

patient, and his state of robust health

before the illness suggested probable free-

dom from any constitutional infection.

Even were syphilis present, the author

points out, considerable time would have

to elapse before the improvement in the

luetic condition would, to any degree,

favorably affect a coexisting tuberculous

infection, more especially one of acute

and virulent type. Indeed, the results

would in all probability have been re-

versed, the author being convinced from

personal observation that patients suffer-

ing from tuberculosis complicated by

syphilis do not do as well as patients

with uncomplicated tuberculosis when

treated with mercury. B. L. Wright ( New
York Medical Journal, ?*Iareh 18, 1911).

VERTTMONTANUM. REPORT OF WORK
DONE ON THE.

Attention is called by the author to

a definite type of disorder associated

with congestion and great sensitiveness

of the venimoutanum. The sjanptoms

complained of are frequency of urination,

pain and burning in the deep urethra,

the pain being sometimes referred to the

glans penis, down the thigh, scrotum,

buttock, or in the groin; frequent noc-

turnal emissions, spermatorrhea, prema-

ture ejaculation, and the form of neu-

rosis usually referred to as sexual neu-

rasthenia.

Such a disturbance is usually put

under the head of prostatitis, but is

invariably not relieved by treatment di-

rected to the latter condition. A history

of masturbation or of prolonged gonor-

rhea is generally obtained. Upon endo-

scopic examination the verumontanum is

readily seen protiniding from the floor of

the urethra, and in these patients appears

to be inflamed, somewhat larger than

noiTual, bleeds readily, and is very sensi-

tive. A digital examination of the pros-

tate gland is also of use in the differen-

tiation of the condition from prostatitis.

The treatment carried out by the au-

thor is either to inject into the sinus

pocularis, with a long-shaft syringe, a

10 per cent, solution of silver nitrate, or

to cauterize the surface with a 15 per

cent, solution with cotton on an appli-

cator. There is pain for two or three

hours and the symptoms are exaggerated

for two or three days, but after the effects

of the cauterization begin to clear up so

do the symptoms. The best results were

obtained in patients classed as sexual

neurasthenics. In a few instances a

second treatment is necessarj', though it

should not be repeated until ten days or

two weeks have elapsed. During the sec-

ond or third days a little bleeding from

the uretlira may be noticed. The cau-

terization does not obliterate the veru-

montanum, but relieves the inflamed

condition and reduces the size of the
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structure to normal or possibly slightly

smaller. No further treatment is neces-

sary except to pass a full-sized sound

about twice to avoid any narrowing of

the canal.

Twenty-two ca.«es were subjected to

the above treatment by the author. He
gives histories of 2 typical cases. L. T.

Price (Virginia Medical Semi-monthly,

Febi-uan- 10, 1911).

YEAST IN THE TREATMENT OF ULCERS

AND TUBERCULOUS CONDITIONS.

The author calls attention to brewers'

yea.<t as a remedy the value of which has

been too long forgotten or neglected.

Ordinary compressed yeast cakes, more

easily procurable, are equally useful,

mixed with water and made into a paste

of requisite fluidity. It is an effective

and speedy agent for the removal of

necrotic tissue, acting tlirough a process

of local digestion. Any ulcerating sur-

face which has become sluggish and more

or less covered with membrane, exudate,

or shreds of dead or dying tissue can

be cleared by the application of yeast for

a few days. It can also be used within

foul, carious cavities, etc., either by pack-

ing with gauze saturated in yeast or by

injecting with a syringe. Sloughing over

cauterized surfaces can be accelerated by

tlie prompt application of yeast. The

author considers yeast of value also in

the treatment of tuberculous conditions,

including pulmonary tuberculosis, both

simple and complicated with colitis, rec-

tal ulcerations, etc., as well as in certain

cases of toxemia of intestinal origin.

Brewers' yea.«t may be taken internally

in doses of 1 to 2 tablespoonfuls every

two or three hours. It is not unpleasant

to take, having tlio taste and odor of ale,

and produces no disquieting symptoms.

It can be kept in a cool place for at least

(wo or three days before spoiling. The

ordinary yeast-cake is also suitable; at

least one should be taken evei-y twenty-

four hours. Roswell Park (American

Journal of Dermatology, January, IKll).

X-RAYS. ANOMALIES OF THE COLON AS

DEMONSTRATED BY THE.

From three years of observation in

examinations of the colon by the bismuth

method the author is led to emphasize

the importance of anomalous conditions

of this viscus in the causation not only

of persistent constipation, but also of

vague abdominal symptoms and nervous

conditions. He gives a summary of the

various possible anomalies, as follows:

1. General prolapse of the transverse

colon, producing the TJ or V type. 2.

Prolapse of the hepatic or splenic flexure,

with or without angulation. 3. Angula-

tion of any part, especially of the sig-

moid. 4. Prolapse of one-half of the

entire colon. 5. General prolapse of the

entire colon into the pelvis. 6. Spasm
of one part or of the entire colon. 7.

Anomalous development of any part, e.g.,

loop formation from the presence of an

unduly long mesentery. 8. Adhesions,

either alone or associated with any of the

aliove.

In all those conditions there is some

factor which is sufficient to produce par-

tial obstniction and damming back of the

fecal stream. In cases of adhesions and

angulations, a dilatation is almost uni-

formly found behind the obstruction.

This, with the ensuing stasis, affords op-

portunity for undue absorption of intes-

tinal materia], autointoxication, with its

headache, drowsiness, listiessness, etc.

With prolapse, the displaced portion of

the viscus, dragging on its natural sup-

ports, causes backache, and witli tlie in-

terference in circulation and innervation

then? follow congestion, inflammation,

spa.«m. local pain, tenderness, and that
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train of nervous phenomena termed neu-

rasthenia. On the other hand, some of

these anomalies undoubtedly e.\ist in pa-

tients to all intents and purposes in per-

fect health. C Eastmond (Long Island

Medical Journal, Marcli, 1911).

X-RAYS. TREATMENT OF CANCER BY

THE.

From his experiences during twelve

years in the treatment of malignant dis-

ease with physical therapeutic agents, the

author considers the results obUined

with tl»e X-niys to be, on the whole,

dis^appointing, tliougii he Uiiuks that

when the properties of the rays are bet-

ter known and their methods of appli-

cation improved better results will be

obtained.

In by far the larger number of cases

the X-rays relieve pain, retiird growtli,

dry up ulcerating surfaces, prolong life,

and generally improve the health of

the patient. In addition they occa-

sionally bring about absorption of the

growths, and produce, at any rate, a

symptomatic cure.

In regard to the supposed selective

action of the X-rays, the author states

that the evidence at hand that the rays

have a greater and more deadly action

upon diseaiicd cells than upon normal

ones is certainly inconclusive, and we

have much evidence to show that they

have in some cases a greater power of

desti-uction upon normal cells than upon

diseased ones. Thus, malignant growths

have frequently ai-isen as the result of

prolonged and unscientific exposure, and

in the early days, when the normal areas

surrounding disease patches were imper-

fectly protected, the author more than

once noted destruction of the former,

while the latter, to all appearances, were

unalTected. We have much evidence to

prove that tlie good eflfects produced by

the X-rays are not so much due to the

destruction of the diseased cells as to

the stimulation of tlic normal ones, and

that certiiin alterations in the blood are

in no small measure responsible. It is

a curious fact tliat several observers have

noted alterations in parts of the body

at a considerable distance from the part

irradiated. Thus, in a case of Hodg-

kin's disease the author noted a marked

diminution of the glands in the inguinal

region following exposure of the cervical

glands, wliile a patch of lupus ujion the

leg disappeared during treatment of the

face.

To our ignorance of the methods of

action of the X-rays and radium must

be ascribed our inability to use them to

best advantage. Recent discoveries con-

corning the action of filtered and re-

flected rays bid fair to place in our hands

a more efficient and scientific method of

employment. J. Ilall-Edwards (Ar-

chives of the Roentgen Ray, April,

1911).
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Clinical Summary
Practical hints from articles and abstracts that have appeared in the

Monthly Cyclopaedia and Medical Bulletin during the current year.

Acne. Treatment. 1. Prohibit cakes, pies,

pastries, .salt meats, fisli, and outing between
meals. If anemic, give nourisliing foods. 2.

Ferri citratis 3ij, magnesii sulphatis 3v,

stryclininse gr. j, syr. zingiberis Sj, aqme jiv.

In obese, constipated and sluggish individ-

irals: Potassium atetate 3v, 11. c.\t. of cas-

cara sagrada Jij, H. ext. of riimcx Jiij; 1

dram in water half-hour before meals. 3.

Outdoor exercise. 4. Where comedones or

pustules: Green soap 3j, resorcin 3j, salicylic

acid gr. v, rose-water ointment Sij; to bo
applied at night and washed off in morn-
ing, imtil fair desquamation obtained.

Ix)tio alba (potassium sulphide and zinc sul-

phate) applied at night after using hot or
cold water; friction with towel. Cocks.

Page 47

Bier's suction cups found useful. Applied
for repeated 5-minute periods with 3-minute
intervals. Usually 2 to 5 applications at

each siance. Considerable degree of conges-

tion, and frequently repeated treatment,

required, first to large affected areas and
afterward locally to persistent individual

comedones and pustules. Increases local

blood-supply, encourages removal of deleteri-

ous products, activates sweat-glands, and
promotes action of drugs locally applied.

Sihtcy.
'

179

Acne Rosacea. Tre.\tment. I. Hygiene.
Fresh air by day and night, outdoor exercise,

avoidance of worri*. etc. 2. Diet. Plain food,

boiled or baked, and not overseasoned. Mini-

mum of tea, coffee, and alcohol; avoidance of

tobacco. 3. Internal Keinedial Treatment.
Anemia, neuralgia, insomnia, indigestion,

constipation, etc., to receive proper attention.

Stomachic containing nu.x vomica, dilute HCl,
pepsin often beneficial. Laxatives. 4. Local
Treatment. Thorough cleansing of skin; best

secured with ung. aquae rosa", later washed
off with soap and warm water. Remedial
application: Ung. hydrarg. ammon. 3vj, ung.

picis liq. 3j, sulphur, prtecip. 3ij, ung. zinci

oleati 3iv, ol. lavandulie viixx. M. et ft. ung.

Apply to face twice daily. To contract di-

lated pores, after main patliological condition

overcome: Tinfture of benzoin, applied once

daily and washed off .some hours lat^r. liom-

mcl'. 95

Adenitis, Tuberculous Bronchial. Diaq-
NOSIS. New sign described, based on auscul-

tation at level of seventh cervical or first

dorsal vertebra. When child speaks in a low
voice, voice-sound is accompanied by an
added whispering sound localized to one or

two vertebrtp, or extending even to fourth or
fifth dorsal vertebra. Present long before
dullness appears. Bronchial quality of res-

piration over this area also significant, but
only appears when glands considerably en-

larged. Absence of abnormal breath-sounds
and apical rales affords corroborative evi-

dence. D'l^xpiiie. 181

Angina Pectoris. Treatment, ^Prolonged
rest in bed advocated in true organic eases.

Marked im]>rovement noted in most of the 20
cases studied. Patient should remain in bed
at least two weeks, prolonged to six or eight
weeks in cases that cannot walk without
bringing on anginal pain. Milk diet to bo
imposed from the .start; later farinaceous
foods added. Drug medication by theobro-
mine, nitroglycerin, and even morphine and
digitalin, also utilized. Greatest improve-
ment in old patients and those losing weight
during treatment; least, in cases with asso-

ciated aortic insulliciency. Ficssiitgcr. 100

Arthritis, Gonorrheal. Treatment. Anti-
meningococcic serum bemlicial in 5 refractory
cases of gonococcic monoarthritis. Injections

of 20 c.c. given under skin, cither in neighbor-
hood of joint, in joint itself or in a remote
area. Prompt disappearance of pain and ab-
sorption of effusions. Ramond and Chiraii.

39

Ascites. Tre.\.tmen"t. Adrenalin injected
intraperitoneally in 2 cases. Case I. Chronic
parenchymatous nephritis and mitral re-

gurgitation. Nine injections of 1: 1000 solu-

tion, beginning with 0.5 c.c. ('V- minims),
rapidly increased to 2 c.c, given in 2 weeks'
time; the first 5 injections on successive days.

Ascites barely demonstrable after 6th injec-

tion. Gradual ris* in urinary output. Pro-
gressive improvement subsequently. Case II.

Carcinoma, probably gastric. Twelve injec-

tions of 2 to 4 c.c. No improvement. T. M.
Tyson and Jump. 167

Asphyxia. Tre.\tment. Subcutaneous in-

jection of oxygen advocated in asphyxias
due to laryngeal, tracheal or bronchial ob-

struction (while awaning operative relief),

to inhalation of noxious gases, or in condi-

tions such as uremia, diabetic coma, pneu-
monia, and bronchitis complicating emphy-
sem.a or heart disease. Disinfect skin in

thigh or abdominal wall with tincture of

iodine, introduce sterile hypodermic needle,

and inject a few c.c. of normal salt solution,

to guard against gaseous embolism (if

edematous sv.elling is produced, point of

needle is not in a vein). Place a little cot-
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ton-wool in shank of ncodlp and introduce

s/oir/i/ l^i; liters of oxygen under skin.

Cyanosis disappears, breathing becomes freer,

and general condition is improved. Absorp-

tion is complete in" a few hours, and injection

may be re|H-ated several times a day.

Jla'niiintt. Page 41

Bronchial Obstruction. Di.vgnosis. 1.

History of swallowing something just before

onset of severe dyspnea and cough. 2. Whis-
tling or wheezing sound, which patient can
localize to one side. 3. Pain behind sternum,

worse on movement. 4. Dyspnea, variable,

worse on coughing. 5. Vnilateral absence of

breath sounds with slightly diminished taictilo

fremitus; rarely, noisy breath sounds, ti.

At first resonance on airccted side, soon dull-

ness, and later signs of cavities; occasionally

hyperresenatiee. 7. With X-rays, defective

movement of diaphragm and thorax, altered

density of lung, sometimes outline of foreign

body. 8. Delayed inspiration. 0. Diminished
size of affected side. 10. N'iolent paroxysmal
persistent cough. II. Karly pyrexia, later

hectic, with chills. 12. Expectoration, more
or less prof\ise. purulent, often bloody, later

often fetid, l:!. Sometimes nausea and vom-
iting. Pitt. 101

Bronchitis. Treatment. Autogenous vac-

eini's used with marked success in 't cases

(selected from a larger number) of chronic

or recurring acute bronchitis. Organism re-

sjionsible is determined by making cultures

from sputum obtained after cleansing mouth
with sterile water. Dosage of vaccine and
interval between doses decided by clinical

records of symptoms and temperature. Proper

dose induces sense of well-being, less cough
and expectoration, or lowering or diminished

fluctuation of temperature, .\dministration

by mouth etTectivc when stomach healthy;

dose to be taken in normal saline and on an
empty stomach. Duration of treatment, a

few "weeks to twelve or cijjliteen montlis.

Lalham. •!i>

Internal use of ichthyol recommended in

cases where ordinary expectorant mixtures

are ineffective, especially in subacute cases

with profuse expectoration. Preferably given

in solution in ])eppermint water, with or

without lluidextract of licorice. Dose, .5

grains (0..1(im.l /./.<.'. Particularly effective

in children. Improves a|ipetile. linnirs. 177

Burns. Treatment. Extensive cicatricial

tissue following burn of arm greatly reduced

by prolonged treatment with thiosinamin.

used both in i)ills and externally in ointment.

I'llls. taken before each meal, contained 1

grain of the drug, later reduced to '!• grain

because of nausea. Ointment, of S per cent.,

later ') per cent., strength, applied on lint and
left on overnight, .\fter three years of more
or less regular treatment, scarred surface was
brouehl on a level with normal skin and
blui-h colnr (lis:ippe:.rc.l. .l/.a«. 37

Cardiac Insufficiency. Treatment. Pre-

cordial compress recommended to support

heart-action in prolonged fevers. RublMU- or
aluminum coil, through which ice water is

kept (lowing continuously, is wrapped in

moist gauze and applied over precordium.
Large ice-bag may be substituted for it.

Remove every 3 hours and apply fomentation
and brisk friction over the area for 1.')

minutes. EfTect of method is very similar
to that of digitalis, and is not altered by
fever. Secor. 173

Chancroid. Treatment. Pj-ocyanase in

powder form or on gauze applied in IS cases

with good results. Ilatzfcld. 116

Constipation. Treatment. Mixture of

parallins with melting-point of 38° C.
(100.4° K. p. injected into rectum, recom.-

mended in constipation associated with dry.

scybalous masses and diminished rellex irri-

tability of lower l)Owel. Paratlin is warmed
luitil Ituid. and introduced with warmed
.syringe or rectal tube; jialient in knee-chest

or .side posture, .\bout 200 e.c. thus givin in

the evening. If no spontaneous stool next
morning. \ise small saline enema, .\fter S or

10 day.s. amount can usually be reduced to

100 c.c. and after double that time ni'cd be
given only every other day. Method viseful in

cliildreii and infants, provided stools scv-

lialous. l.ijwiralL IflO

Cystitis. Tre.vtment. Solution of 1 dram
of iodine tincture in 1 quart of normal saline

found usefiil in both acute and ehronii- cases.

Vi'oodhury. 40

Dementia Prjecox. Treatment. Tn cata-

tonic foriii treatment .should include lecithin

and thyroid if patient is under 4.i and leuco-

cvtosis has not yet disappeared; or. partial

thyroidectomy in seh'i-ted eases. PRO(iNOSls
varies with degree of lymphocytosis. If

count remains low. outlook is bad; if high,

favorable if proper treatment given. liriqqs.

lO!)

Diabetes Mellitus. Treatment. Driig

therapy discussed. Opium should be u-^ed

only in the rare nervous cases or where all

else has failed. Dose. 0.03 Gm. (I'f. grains)

/. 1. rf.. gradually increased to 0..5 Om.
(~'i grains) for from 1 to 3 weeks. Disad-
vantages: Effect tem]>orary. does not estab

lish sugar tolerance, and may lead to habit.

Bromides or antipyrin can generally be sub-

stituted for opium, even for nervous symp-
toms.—.\rsenic ordinarily preferable. Oiven
as Fowler's solution in ascending iloses luitil

mild toxic elTects appear, then gradually re-

duced. Especiallv indicated in severe cases,

combined with diet; valuable in neurotic de-

bilitated subjects. Does not increase sugar
tolerance. EfTeets less evanescent than with
opium.—Hcxamethylenamine. i> grains three

or four times a d.ay. improves glycMsuria and
increases tolerance for sugiir. but shonhl not

be used in severe cases without proper diet.

—

.\tropine methylbromide. 2j,-, grain I. i. rf..

gradually increased to ^\;, grain, or atropine

sulphate,
'-j.-jo grain, gradually increased to
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Vm grain, well adapted to mildor cases.

Glj'cosuria often diminished and carbohydrate
tolerance increased. Tincture of Ixdladonna

seemed best tolerated.—Sodium bicarbonate,

in quantities suflicient to make urine neutral

or slightly alkaline, indicated when large

amounts of acetone or ammonia occur in

urine. Put patient on carbohydrates, e.g.,

oatmeal, potato. Milk diet perhaps still

better. Forchhcimrr. Page 169

Soy bean found a valuable addition to the
dietary in 8 cases. Caused marked diminu-
tion in percentage and total quantity of sugar
passed. Contains little or no starch, but
much protein. Preparation of beans: Soak
12 to it) hours, stir till skins rise to surface

and can be removed, boil in salt water or
with bacon until soft, and season. Soy-bean

(lour also serviceable, used as a ^Tuel, in

broths, or in muflins. In making latter, use

1 part of wheat Hour to 5 of soy flour.

Fiiedcnuald and Riihiiih.
' 171

Diphtheria. Tre.vtmext. Free use of

adrenalin beneficial in severe cases. One mg.

i't;.i grain I in 1: 1000 .solution injected sub-

ciitaneously every hour or two, up to 10 or
even 24 mg. daily. Kiichheiiii. 107
Caution enjoined in administering anti-

toxin to asthmatics, hay fever or bronchitis
patients, and those in whom odors of animals
awaken attacks of coryza and dyspnea. L'n-

toward results in such cases ascribed to

adrenal insufficiency. Injections of adrenalin
recommended in treatment of untoward
sequela- to antitoxin such as urticaria,

asthmatic paroxysms, cyanosis, etc. T^vo
cases reported in which they gave relief.

Wallace. 172

Eclampsia, Puerperal. Treatment.
Co!nl)ination of venesection with intravenous
infusion of normal .salt solution checked con-

vulsions in 7 cases. Cleanse skin of arm,
apply constricting hand, expose median-
basilic vein, and insert and tie in two thin-

walled glass cannula;, one pointing distally

(for salt solution), other proximally. Bleed
10 to 13 ounces, stopping at first sign of weak-
ened pulse, and introduce 1 to 2 quarts salt

.solution. This method indicated in many
cases where convulsions appear after seven

months of gestation and in all after eight

iMonths, in which other means do not relieve

|iromptly and rapid delivery is for any reason
impracticable. Plondkc. 113

Eczema. Tre.vtment. In eczema ani,

application of very hot water before retiring,

immediately followed by ointment of ol. rusci

.lij in ung. zinci oxidi 5ii, recommended.
Cocks.

'

47
Bier's suction cups previous to a])plication

nf local remedies found useful. Induce pro-

fuse perspiration or serous exudation ( i-.

Acne). Hihlcy. 179

Eczema, Infantile. Tbe-vtmext. Thy-
roid substance beneficial in certain cases, gen-
erally where history of digestive intoxication
or cachexia, or in fat babies with inherited

rheumatic t^int. Usually causes an acute ex-

acerbation at first, which gradually subsides,

and after about three weeks, eczema is cured
or greatly improved. In a few cases, disease

seemed aggravated by thyroid. Should be re-

served for sluggish cases. Rocaz. 37

If infant breast-fed, correct possible causa-
tive conditions in mother such as worry,
malnutrition, overnutrition, constipation, dys-

pepsia, abuse of tea, coti'ee or beer; and
administer combination of potassium acetate,

tincture of nux vomica and fluidextract of

cascara sagi'ada in rhubarb and soda mixture.
If bottle-fed, adapt milk to individual require-

ments; generally reduce cream and sugar.
Locally, sweet oil or rose-water ointment, to
remove daily accumulations. Where serous
discharge, apply lotion of phenol

^l xv,

ichthyol 3j, zinc oxide 3ij, magnesium car-

bonate 3ij and lime-water Jiv, every hour.
Where crust formation, ointment of salicylic

acid gr. iv, ichthyol ri\_ xx, zinc oxide gr. xxx
and rose-water ointment. Light splint to

flexor surfaces of arms to prevent scratching.
Cocks. 46

Enuresis. Treatment. Enuresis some-
times associated with a special form of in-

fantilism or hypoplasia due to thyroid insuf-

ficiencv. Thvroid extract in snuill doses— i'.

to 2 giains (0.03 to 0.12 Gm.)—will usually
relieve the enuresis. Decrease dose or omit
if fever or other toxic symptoms arise. In
ca.ses not responding well, alternate thyroid
with calomel. Ijq grain (0.00(i C^m.) t. i. d.

Relief usually obtained in a month or two,
but some cases require further medication to

improve general condition. Also supervise
child's exercise, diet, bathing, etc., and guard
against phvsical or mental strain. McCready.

102

Fibromyoma, Uterine. Treatment.
X-rays considered useful in all cases where
surgery contraindicated because of severe
hemorrhage, heart disease, adijjosity, bron-
chial catarrh, etc. Total amenorrhea ))ro-

duced in 00 per cent, of cases, and oligo-

amenorrhea in 30 per cent. No death in au-
thors' 63 cases treated with X-rays, though
1 case of death reported in literature. Pro-
longed treatment required. Kiiinig and
Oaiis.i.

'

108

Fracture of Clavicle. Tbfatmext. Pos-

terior figure-of-eight plaster dressing recom-
mended. Patient dressed in gau;*- or cotton
undershirt. Sheet cotton wadding placed
over shoulders and scapuUc, and a few turns
of it carried around through axilla;. Plaster-

of-Paris bandages 2'u or 3 inches wide then
applied in form of an X, letting upper poles

extend over top of shoulder ami well down on
its anterior aspect, while lower poles reach
angles of scapula>. Prop dressing lower on
injured side, to grasp scapula well. Carry
every fourth layer down anterior surface of

shoulder and back through axilla, thus mold-
ing plaster dressing about shoulder. Keep
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KhonldiTs in desired position while plaster is

liardciiiiig. lirimhall. Page 38

Glaucoma. Treatmknt. Subconjunctival
iiijeitioM of 4' J per cent, sodium citrate solu-
tion found eiFective in 3 severe cases. Return
of intraocular tension to normal in 12 hours.
Aspirin internally and mvotics locally also
used, llcllci:

'
'

172

Gonorrhea. Treatment. Solution of 2
or 3 drams of iodine tincture in 1 quart of
normal saline found useful for irrigsition in
acute urethritis, ^\'oo(lburl|. 40

Atropine sulphate, 1 nigm. (i,{,5 grain) in a
suppository, used twice daily, recommended to
relieve spasm in urethral and periurethral
muscles. If marked prostatic congestion, add
0.10 to 0.25 Gm. (IV2 to 4 grains) of
potassium iodide. In using protargol instil-

lations into posterior urethra, addition of 1

c.c. (15 minims) of 1: 1000 atropine solution
useful. Gcniy. 58

Hay Fever. Treatment. Section of nasal
nerve at its emergence from anterior eth-
moid:! 1 foramen performed in 3 severe cases,
with complete relief. Bios. 103

Hemorrhage. Treatment. Thyroid ad-
ministration considered valuable "

in non-
surgical nienorrhagia, renal and intestinal
hemorrhages, as a prophylactic where gall-
bladder is to be drained after a jaundice, in
purpura licmorrhagica, in hemorrhages from
lung, and in essential anemias with hemor-
rhage. Toil) /il.i IIS. 117

Hemorrhage, Postpartum. Treatment.
Injection of infundibular (pituitary) extract
found to give good results in postpartum
hemorrhage or relaxation of uterus. .Ioiom.?.

109

Hemorrhoids. Tke.vtment. Injections of
par:illiii assist in cure of hemorrhoids and
anal lissures ( r. Constipation ) . Lipowshi.

169

Hyperthyroidism. Operative Treat-
ment. For mild or incipient cases, and ad-
vanced cases with serious changes in heart,
liver, etc., simple ligation of vessels, nerves,
and lymphatics at upper pole of one lobe of
thyroid advocated; secondary removal of
other lobe and isthmus a few months later.
Operation should be preceded by rest. X-ray
and remedies to improve heart and kidneys.
In unilateral exophthalmic type of goiter
offending lobe may be extirpated. About 70
per cent, cured by operation. Mortality of
ligation, 3.7 per cent.; of extirpation," 3.0
per cent. C //. .Vayo. 105

Ichthyosis. Tre.vtment. Case of diffuse,
congenital ichthyosis, with myxedematous ap-
pearance, in a man of 21, cured by thyroid
treatment, together with baths and local ap-
plications. \o)<lniaiin and Jludct. lOG

Intestinal Paresis. Treatment. Injec-
tions of infundibular (pituitary) extract
promptly relieved in 3 cases of intestinal
paresis following operations for ovarian cyst
and ectopic gestation. Aarons. 109

Lactation, Disorders of. Tbe.\tment.
Dried thyroid substance valuable as galacta-
gogue, especially in cases where mammary in-
sulficiency known t« exist from previous
pregnancies. Begin treatment early in preg-
nancy. Dose of thyroid, 0.1 Gm. (iVj grains)
from one to three times a day. Kesults in
oopio\is milk secretion after birth of child.
No untoward effects. HiigiiiunJ. 50

Lupus. Treatment. Some cases of lupus
vulgiiris rapidly improved by use of Bier's
suction cups; more rapidly than under
X-rays. Improves local blood-supply. In
some cases blood-stained serum exuded after
a short period of suction. Onc-niinute appli-
cations usually sullicient in this affection.
t^iblci,. 179

Menopause, Artificial. Treatment.
Corporca lutea used in 12 cases of .severe
nervous disturbance after bilateral oophorec-
tomy. Nervousness relieved in all eases,
(lashes of heat in 2 cases, obstinate insomnia
in 1 case. Capsules of 5 grains (0.3 Gm.)
given /. 1. d., half to one hour before meals.
Hill. 102

Morphine Poisoning. Croton oil and
sesame oil per rectum, concentrated alcoholic
liquors, quillaja bark and senega root, found
most effective experimentally in favoring
elimination of morphine, acting through irri-

tation of intestinal nuicosa. Cruddcn. 41

Mumps. Propiiylaxi.s. Solution of 1

dram of iodine tincture in 1 quart of normal
saline, used copiously as gargle for several
days, found effective as a preventive measure
in military practice. M'oodhury. 40

Myxedema. Diaoncst.'!. Tlierapeutic test
by tliyroid administration sometimes valuable
in distinction from neurasthenia and nephri-
tis. Tumphiiis. 117

Pellagra. Proonosi.'s. Remissions occur
in over half the eases. It cannot be said any
patient is more than apparently cured.
Death often occurs in first attack. Probably
50 per cent, die within 2 years. Treatment.
Ilexamethylenamine, 5 to 7Jj grains (0.33
to 0.5 Gm. ) four times daily for alxiut 3
weeks, given to 5 patients. " Prompt and
striking improvement. Tucker. 173

Placenta, Detached. Treatment. Occa-
sional mild cases of partial detachment of the
normally situated placenta may be merely
put to bed, given opium and carefully watched,
(n more marked cases, but without great ex-
sanguination. Cesarean section probably best,

provided case clean and hospital available.
When symptoms of internal hemorrhage at
all severe, dilate os either by packing, if time
permits, or by bags or Bossi dilator, and ex-

tract fetus and placenta as quickly as pos-
sible, preferably by forceps. Wells. Ill

Pneumonia. Treatment. Large amounts
of adrenalin found valuable in serious cases
with collapse. One mg. (iJi.i; grain) in 1: 1000
.soluticm injected subcutaneously every one or
two hours. Kirehheim.

'

107
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Combination of creosote and potassium io-

dide used in series of 20 cases of lobar pneu-

monia, without mortality. Formula used:

Potassium iodide, Sj; creosote, 3ss; alcohol,

3ij; fl. ext. glycyrrliiz., 3iij; water, q. s. ad
Jvj. One tiiblespoonful everj- four hours.

Mathison. Page 111

Case of pneumonia in a desperate condition

in which injections of camphorat<'d oil iu

large amounts gave favorable results. Two
hy|K)dermic syringefuls of a 20 per cent, solu-

tion of camphor in oil of sweet almonds in-

jected into outer aspect of thighs every hour
until 8 liad been given, representing about
SO grains of camphor. Xo imtoward effects.

Recovery. ^Veber. 175

Of 23 cases treated with pneumococcic vac-

cines, a large proportion had early crises, and
an unusual number of apparently hopeless

cases recovered. Vaccine was given hypo-
derraically as soon as diagnosis of pneumo-
coccus infection reasonably established. Dose,

50,000,000 organisms, repeated every fifth

day. Xo local reaction or untoward effects.

Nearly all cases showed marked increase in

Icupocytosis after injection. Vaccine has also

given good results in delayed resolution and
in postpartum pneumonia following infection

from uterus. (/. W. Xorris. 176

Poliomyelitis, Acute Anterior. Tbe.it-

MENT. Im|iorlance of prodromal nasophaiyn-
gitis in this affection emphasized. In addi-

tion to general symptomatic treatment, rest

in bed, and restricted diet with plenty of

water, the infection should be controlled at

port of entry by means of colloidal silver,

argyrol (25 per cent.), protargol, or chinosol

(1:2000), applied with postnasal spray.

Paretic symptoms apparently sometimes pre-

vented in this way. Propliylaxis in epidemics

of this disease attained by nasopharyngeal
hygiene and prompt treatment of cases of

nasopharyngitis. Bryant. 43

Treatment of acute stage: 1. Calomel in

broken doses, with soda, followed by castor

oil. Enemas often necessary: 4 ounces of

warm olive oil, retained an hour or more,
tlien 1 quart of soapy water; if this fails,

follow by an enema of Epsom salt 2 ounces,

glycerin 2 ounces, and warm water, enough to

nuike 1 pint. Keep bowels moving at least

twice a day. 2. Free use of water; if refused,

warm salines by bowel. 3. Ilot pack, using
mustard-water if stupor present. Child
should drink water or grape-juice while
in pack. Rub dry after pack. 4. Diet: ililk,

plain, diluted or modified; broths, modified
cereals if much gas present, sometimes
poached egg, toast, and fruit-juices. 5.

Where much fever, sponging or cool enema,
li Hexamethylenamina, 2 gi-ains every two
hours. 7. In cerebral type of disease, lumbar
puncture; ire-cap. H. In polyneuritic type,
sup|)Osili>ry of opium gr. ss, extract of bella-

donna gr 'x, sodium salicylate gr. v; 1 every
three hours until pain relieved. Sodium
salicylate internally, or morphine hypodcr-

iniiully in a few cases. Hot pack. Lumbar
puncture. McC'lanahan. 43
Acute stage: Complete rest in bed. Earlj'

convalescent period: Frame to support bed-

clothes over feet; strapping and light splint-

ing where tendency to contracture; fresh air,

good nutritive measures, and keeping up
spirits; special pains to be taken to keep a
cold extremity warm. Convalescent stage:

1. Electricity. Application of galvanic cur-

rent where there is no voluntary movement
and no response to stimulation of motor
nerve. Daily or triweekly applications, with
30 to 50 muscle stimulations at each sitting.

2. E.xercises. For weakened muscles which
preserve some voluntary power. Active move-
ments, three to five times at first, later in-

creased; playthings may be adapted for

movements desired. Passive movements, to

preserve range of joint-motion and prevent
contracture. 3. Massage. Begun four to six

weeks after onset of disease, at first as gentle

rubbing, in two or three weeks, kneading;
should not cause pain. Such treatment may
be kept up with benefit a year or more, limit

of improvement being probably two years
from onset. Orthopedic measures then to be
considered. Paul. 112

Proctitis. Tre.^tjient. Paraffin injections

found useful to assist in cure of proctitis and
inllammatory or hemorrhagic changes in rec-

tum ( r. Constipation ) . Lipowski. 169

Psoriasis. Tre.\^tiient. 1. Alkaline bath,
removing scabs. 2. Ointment of salicylic acid
gr. j, green soap 3ij, chrysarobin 3ij, ol. rusci

3j and vaselin Jij, applied with stencil brush
to lesions below clavicle; above clavicle, am-
moniated mercury ointment. Solution of
chrysophanic acid in chloroform, applied with
cotton, also valuable: upon evaporation of

chloroform, cover with coating of ichthyol.

3. Fowler's solution internally. In stubborn
cases, biweekly injections of ar.senic iodide,

10 minims of 1 per cent, aqueous solution. 4.

Diet, according to case. Cocys. 48
Bier's suction cui)s found to give good re-

sults, especially in very chronic, localized

lesions, as of knees or elbows. Exhaustion
applied for repeated 5-minute periods with
3-minute intervals. Usually 2 to 5 applica-

tions at each seance. Treatment not oftener
than once daily. Improves local blood-supply
and favors action of drugs subsequently
applied. Sibley. 179

Rheumatism. Treatme.nt. In acute
rhcmnatisni ;ind allied conditions such as
acute rheumatic sciatica, result of thyroid
treatment may be .striking. Chronic arthritic
conditions also sometimes benefited. Tomp-
kins. 117

Scarlatina. Treatment.. 1. Mercurial
])urge followed by mild saline. 2. Potassium
salicylate gr. x, tinctures of nux vomica and
capsicum, of each miij, syrup of orange Jss,

water, to make .?j ; given every four hours to

a child of 12. Salol in full doses, suspended
in liquid food, may be substituted. 3. In
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septic cases, polyvaccinc antistroptoeoccie

serum, 25 c.c, repeated ilaily if benefiriaL

4. Local treatment. Petroleum lozenges.

Spraying of iio-se and throat every few hours

with' an emulsion of 4 drops of izsil to the

ounce of paroleine. In .severe septic cases,

swabbing fauces oiicf with pure i/.al, followed

by rinsing of mouth. Where tongue dry and

black, frc<nu'nt spraying with paroleine con-

tiiining a little spirit of peppermint. Occa-

sional washing of mouth or gargling with

sodium bicarbonate and potassium chlorate, a

tcaspoonful of each to a glass of warm water.

5. Diet. At first, free use of lime juice,

lemonade, barley-water or imperial drink,

with jelly and niutton or veal broths contain-

ing isinglass or arrowroot (if diarrhea).

Later, milk, jelly, j\inket, tapioca, as varia-

tions. Then cocoa, tea in moderation, bread

and milk, and bread and butter. In third

week, chicken, tripe, calves' bead. 0. Hygiene.

Blanket bath dailv. In convalescence, warm
tub baths, with izal or cyllin added; woolen

undergarments. Open air an hour or two

daily in g<md weather, even wlicn still febrile.

Cro'okshaiiK: I'-'^c ^''

Free \ise of adrenalin found bcncrK-ial in

desperate cases. One mg. {V,;-, grain) in

1: 1000 solution injected subeutaneously every

hour or two. Kirchheim. 107

Sciatica. Tre.\tmext. Injections of air

used in li;i cases, and recommended as an

alternative measure. Injections given at

l>oints where pain most severe; if entire

sciatic involved, one in buttock, one in Hiid-

dle of thigh, and third in upper part of leg.

Air blown through cotton in glass tube to

filter it, thence to hypodermic needle. About
2/. liter introduced "at each point, until em-

physema produced at one point joins that at

the next. Inject slowly to avoid pain. Air

causes numbness in limb, obtunding pain.

Improvement permanent in some cases; pain

returns in eight to ten hours in others. In

latter case, rcinjection on fifth day often

gives lasting relief. Massage when reabsorp-

tion of air slow. To preclude air embolism

in injections, precede by a few c.c. of salt

solution. HainomI, Dcffiiix, and I'iiirhoii. 115

Serum Disease. Propiiyl.vxis. Admin-

istration of thyroid gland simultaneously

with and for s<')me time after injection of

antitoxin found to reduce incidence of serum

sickness. l>)sage: I'p to 5 years, I'/i grains

daily for doses (decreased in infants) ; 5 to

10 years, 2"o grains daily for (f doses; 10 to

15 years and upward, 5 grains (m alternate

days for 4 doses. Conclusion lia-^i'cl on study

of 100 cases. Hodgson. 1"'^

SItin Diseases, Chronic. The.\tmf.nt.

Practiealiy all chronic forms of .skin disease,

such as iicne. acne ri>-^ai-.-a. alopecia areata,

chilblain, eczema, keloid, lunus vulgaris,

milium, sears, seborrhea, sycosis, syphilis

(tertiary), chronic ulcers, and urticaria

(chronic and i)igmentosii ) , are benefited by

hypcremic treatment (Bier's auction cnpsl.

bcfori' applii-ation of Ich':iI remedies ( r.

l'soriasi-,1. Nii-/-//. 170

Subdeltoid Bursitis. Trk.vt.mem. 1. Tie-

ecnt acute cases with spastic rigidity of joint.

Put parts at rest with splint holding arm at

right angles to body or by strapping arm to

side. Counterirritation, dry hot .air, to has-

ten absorption. Passive movements as soon

as pain permits. 2. Chronic adherent cases,

—commonest type. Operation and complete

removal of bursa. Passive movements and

hot fomentations aft., a week or ten days.

:i. Mild chronic cases, with preservation of

full arc of motion, pain in certain movements,

and thickening of bursa walls (radiograph

usually positive) ; localized tenderness, if

present, disappears when arm abductel. Rest,

mild counterirritation, massage, baking,

vibrations, or Bier's cups; occasionally, strap-

ping arm to side for a few days; rarely,

where these fail, operation. Strctt. 4S

Subinvolution of Uterus. Treatment.

Case of subinvolution with menorrhagia and

low lilood-pressurc benclitcd by six weekly

injections of infundib\ilar ([lituitary) extnict.

Vierus reduced in size and general condition

improved. I'se of extract should be limited

to cases with low blood-pressure. Adionx.
10!)

Syphilis. Tre.vt.ment. Rapid healing

elVcct of salvarsan is most noteworthy in

scaling infiltrated syphilides on palms, per-

sistent and relapsing nuicous patches of

tongue and fauces, persistent leukoi)lakia.

ulcerating gumniata of mucous mcnd)ranes.

chronic interstitial glossitis, and severe le-

sions of malignant and hereditary syjihili^s.

Ilcidiiigsfcld. 51

Case in which sodium cacodylate, injected

in 1 grain doses in pectoral nuiselcs for eight

days, then in 2 grain doses for four days, and

fin'allv in 3 grain dosi's for seven days, caused

subsidence of pain, papular eruption, swollen

ecuvical glands, inllamed tonsil, and healing

of chancre. Caffcri/. 5-

Salvarsan contraindieated in elderly per-

sons, in all non-syphilitic visceral lesions, in

vascular afTections such as advanced aortic

aneurism, in atl'eetions of fundus oculi. Cau-

tion in its use to be observed in severe

syphilitic brain afleetions, s\ich as meningo-

encephalitis or recent hemiplegia. Constitu-

tional weakness and cachexias not always

contraindications. Salvarsan indicated: 1,

Where lesions do not yield to mercury; 2,

when relapse occurs inunediately after appar-

ent cure with nieroiry: :i. where repeated re-

lapses; 4, when total mercurial idiosyncrasy

exists; .5, in malignant syphilis, with mutilat-

ing lesions or lesions serious owing to their

position and disorders or dangers they occa-

sion; 0. for attacking syphilis when chancre

first appears, on i-i.ndition that one adds to

this the initial Irealmenl of spot attacked by

prolonged, intermittent mercurial course.

Emcni. 53
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Tabes Dorsalis. Tbeatment. In 21 cases

salvaisaii ciuiscd tt'iii|M)i:iiv imprmcment.
T,i.ui,cl.

'

I'asf ol

Tetanus. Treatmknt. f'asi- in whioh
iiiagntsiuiii sulpliate iiiji'ctioiis apiicaifd to

turn progress of disease toward reiovery after

scrum, chloral, bromides and morphine had
failed. Two c.c. of 25 per cent, solution

injected into spinal canal, after removal of

t'cjual amount of cerebrospinal lluiil. Four
hours after injection, rigidity of limbs almost
entirely lelu.xed. C. D. Fox. 55

Tetany. TREATStENT. Two cases of tetany
following goiter operations promptly cured by
parathyroid treatment. Thyroid, tried first,

was without elTect. Birchcr. 55

Tuberculosis, Laryngeal. Systematic ex-

amination of larynx in eases of pulmonary
tuberculosis advised in onh-r to detect laryn-
geal trouble early. TRE.vrJiENT of general
condition important. Local treatment in

febrile or complicated eases and cases with
active lung disease should be conservative:
Kunctional rest of larynx, antisepsis of nose,

mouth, anil jiliarynx, insufflations of powders
containing orthoform or morphine, instilla-

tions of oily preparations, e.g., orthoform and
iiu'ntliol, of each, 2.5 to 5 Gm. (.37 '2 to 75
grains), in oil of sweet almonds and olive oil,

of each, 50 (Jm. (I'L' ounces). Cocaine solu-

tions before meals, and injection of alcohol
into superior laryngeal nerve, also available.

In afebrile cases cauterization, curettage, or
excision of diseased tissues may be tried. Tu-
berculin to be used only with extreme caution.
Hchrutlcr.

'

107

Tuberculosis, Pulmonarv. Treatment.
Potassium bichromate used internally in 6
cases, with marked benefit. (Jiveii in doses of

'4 grain (2'-.. minims of 10 per cent, aqueous
solutions), either alone or in a tonic mixture,
—phosphate, hypophosphite, or simple iron,

—

taken in a wineglassful of wat<'r after food,

at first twice, later three times a day. First
or second dose may cause vomiting, but toler-

ance is easily established. Tomblcson. 57

Intravenous injection* of chinosol (a qui-
nine [Mitash com|)ound and germicide) and
formaldehyde used in 3 cases with good re-

sults. Fi'fty c.e. of a 1 : 2000 solution of
formaldehvile plus 1 : 4000 chinosol, increased
to 1 :

500' and 1 : 1000, injected daily into
irii'dian-basilic or median-cephalic vein for
aliout a month. Weight and strength rapidly
legained; physical signs and bacilli in spu-
tum removed or diminished. McElroy. 118

Iclithyol internally recommended in the
early stagi-s of tulierculosis; also in pleurisy.

Preferably given in .solution in peppermint
water, with or vrithout Huidextract of licorice.

Dose, 5 grains (0..3 Gm.) t.i.d. Benefit
jjrobably due to improved gastric functions
anil possibly to intestinal antisepsis. Prompt
and marked increase of appetite occurs in

those who are benefited. Large doses ( up to

20 grains, t.i.il.) are la.xative. Barnes. 177

Typhoid Fever. The.\tmext. Mouth
needs constant attention. Rinse with water
or 2 to 4 per cent, boric acid solution or mild
alkaline wash after each feeding. Teeth to

Ije brushed two or three times a day. Heavy
coating on tongue may be removed witli

whalebone. If much sordes and fissures, use
following mouth-wash: Phenol (1: 20), glyc-

erin, of each, fjj ; Iwric acid {sat. sol.),

fsviij. Diet: Milk for first twenty-four
hours, al>out 2 quarts. Then add milk-sug-ar,

a dram to a glass, rapidly increased when
well borne. At same time or shortlj' after, a
little cream, \U to 1 oz. to a glass, watch-
ing carefully as to tolerance. Later, eggs,

gruels or soups, bread or toast or crackers,

icecream, cup-custard, etc. If milk not well

borne, koumiss, matzoon, buttermilk, or whey
m.ay be used. If tongue coati'd, eructations
or diarrhea, stop cream and skim milk. Meat
soups of little food value, but may improve
appetite. Scraped or minced meats allowable,
if greatly desired, but not in severe toxic
cases. Meara. 119

Urticaria. Tre.vtmext. Bran bath, fol-

lowed by lotion of magnesium carbonate and
zinc oxide, of each 3ij, in lime-water Jiv, ap-
plied freely till itching relieved. Treat in-

ternal derangenient.s. Pilocarpine, gr. i(;

hypodermically, relieves vasomotor disturl)-

ance, but severe bronchorrhea may follow.

Cocks. 47

Varicose Ulcers. TRE.\TirENT. Thorough
cleansing of leg, followed by ointment of

scarlet red (2 i)er cent.), changed ouce in

three days, found effective. Cocks. 47

Vomiting of Pregnancy. Treatment.
Dried thyroid substance used in 5 cases with
proui))! and lasting benefit. Best results ob-

tained by definite mode of administration:
Patient awakened at 5 a.m. for first dose; re-

peated at !) a.m. after breakfast in bed, and
again half-hour before dinner and supper
and before retiring. MorniTig dose to be not
less than 0.3 Gm. (5 grains) ; 0.45 or 0.(i Gm.
somctinu'S advisable. Exact dosage deter-

mined by observation. If vomiting most
severe in other than morning hours, the large
do.ses are to be given at this period. Food to

be taken only in small amount at a time;
meat interdicted. Siegmund. 5(5

ANNOUNCEMENTS.
AVKRICAN PRorTOi/ifiir Society.—Tlie thirteenth annual mwting of the .Vmerican

I'roctologic Society is to take place in Ix)s .\ngeles. Cal., on .lune 20 and 27, 1011. We are
In receipt of a preliminary program from the Secretary-Treasurer of the Society, Dr. Lewis
II. .Adier, .Ir. .fudging from the authors' titles of the papers to be rcail, the meeting promises
to be a most interesting and successful one.
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A Disclaimer.—In a volume just published by Messrs. John Murray & Sons, entitled

"Induced Cell Division and Cancer," by Mr. H. C. Ross and Dr. Cropper, our names are

quoted both in tho preface and in the body of the work. We desire to say that, having had
no opportunity of seeing the work, either in manuscript or in proof, any merits or

responsibilities attaching to the statements made, or to the conclusions drawn in the book,

do not belong to us. (Signed) R. .J. H.uivey Gimson, W. A. Herdman, B. Moore, J.

Reynolds Geeen', C. S. Sherbingtox, University of Liverpool.

A Handbook of Practical Tre.^tment. In Three Volumes. By 79 Eminent Specialists.

Edited by John H. Musser, M.D., Professor of Clinical Medicine in the University of

Pennsylvania, and A. 0. J. Kelly, M.D., Assistant Professor of Medicine in the University

of Pennsylvania. Volume I. Octavo of 909 Pages, Illustrated. Philadelphia and
London: W. B. Saunders Company, 1911. Per Volume: Cloth, $6.00, net; Half-

morocco, $7.50, net.

This valuable work, fittingly dedicated to a pioneer in the development of modern thera-

peutics, Horatio C. Wood, consists of a series of articles on various phases of treatment, each

written by a specialist in the subject discussed. The major portion of Volume I is devoted

to the consideration of therapeutic measures from a general viewpoint. After a preliminary

section on "The Fundamental Principles of Therapeutics," by John H. Musser, follow articles

on "Preventive Treatment," including governmental prophylaxis, individual prophylaxis,

protective inoculations and disinfection, by C. H. Harrington and A. C. Abbott; "Tlie General
Principles of Dietetics," a comprehensive review of the subject by D. L. Edsall; "The
Dietetics of Infancy," a concise discussion by Maynard Ladd; "Tlie General Principles of

Drug Treatment," a very valuable and suggestive review by Sir Lauder Brunton; "The
General Principles of Serum Tlierapy," an excellent discussion by Ludvig Hektoen; "The
General Principles of Organotherapy," by W^arren Coleman; "Tlie Rest Cure, the Work Cure,

and Psychotherapy," by C. W. Burr; "Exercise, Massage, and Mechanotherapy," a very prac-

tical and admirably illustrated section, by R. Tait McKenzie; "Hvdrotherapj' and Balneo-

therapy," by Guy Hinsdale; "Climatotherapy and Health Resorts" and "Artificial Aero-

therapy," by Henry Sewall; "Electrotherapy," by J. M. Mosher; "Radiotherapy," by H. K.
Pancoast; "Miscellaneous Therapeutic Measures," including venesection, leeching, external

applications. Bier's hyperemia, spinal puncture, paracentesis, saline infusions, etc., by G. P.

Miiller; "General Management of the Sick and Treatment of Slight Ailments," a very useful

section, unusual in a work of this kind, by M. H. Fussell ; "Food-Intoxication and Poisoning
by Reptiles and Insects," a very illuminating discussion by George Blumer; "Drug Poison-

ings and Drug Habits," an up-to-date contribution by H. C. Wood, Jr.; "Sunstroke," by
James Tyson; "Diseases of the Blood," by R. C. Cabot; "Diseases of the Lymphatic System"
and Diseases of the Ductless Glands," by George Dock, and "Surgical Treatment of Diseases

of the Thyroid and Parathyroid Glands," by J. C. Bloodgood.

This is an important work and one containing a vast amount of u.seful information.

EsSEXTi.U-S OF Labobatort Diagnosis. Designed for Students and Practitioners. By
Francis Ashley Faught, M.D., Director of the Laboratory of the Department of Clinical

Medicine and "Assistant to the Professor of Clinical Medicine, Medico-Chirurgical College,

etc., Philadelphia. Second Revised Edition. Crown Octavo of xiv -4- 336 Pages, con-

taining an Indican Scale in Colors, 8 Full-page Plates and 35 Engravings in the Text.

Philadelphia: F. A. Davis Company, 1910. Flexible Cloth, $2.00, net.

In this very practical book the author presents all the most important facts relating

to general laboratory diagnosis. The special value of the work resides in its conciseness and
the omission of all unnecessary refinements, the various procedures being described clearly

and briefly, yet sufliciently for all ordinary purposes. The author has thus found it possible

to include in this small volume not only the usual considerations of sputum, blood, gastric

functions, parasites, feces, urine, and milk, but also sections on the opsonic method, blood-

pressure, cerebrospinal fluid, transudates and exudates, bacteriologie methods, and sero-

diagnosis,—the last being a new feature in the second edition, and including the Wassermann
and Noguchi reactions. At the close of the volume is an appendix containing formulae for

making up various reagents, as well as much other practical information. Altogether, the

book is one that will prove very acceptable to all who do clinical laboratory work.

Dawn of the Foubtii Era in Suroery and Other Short Articles. By Robert T. Morris, A.M.,
M.D., Professor of Surgery in the New York Post-graduate Medical School and Hospital.
12mo of 145 Pages. Philadelphia and London: W. B. Saunders Company, 1910. Artistic-

ally bound, $1.25, net.

It is difficult to conceive of a book more interesting, and yet so scientifically suggestive
as this one. The author's style is quaint and studded with epigrams and elucidative compari-
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sons. In the first article he seals the ultimate fate of tlie rubber glove. The second treats of

(lie cobwebs in the attic of the abdomon, meaning thereby the web-like adhesions found in the

bile tract. The third is of capital import—the patient as a factory of opsonins and phago-

cytes, a process with whieli tlie surgeon should interfere as little as possible by avoiding pro-

longed anesthesia, shock, and a fussy technique. In the fourth he illustrates by eases the

advantages of expeditious surgical work. The fifth includes the author's experience in appen-

dicitis work—the gradual development and perfecting of the meihod of removal, etc. This

sufficiently illustrates the value of this little work and the many points of vast practical

interest it contains.

Woman. Bv B. S. Talmcv. M.D. Sixth Edition. New York: Practitioners Publishing

Company, 1910. Cloth," .$3.00.

In less than two years this valuable little work of Dr. Talmey's has run through no

less than six editions,—ample evidence of the appreciation on the part of physicians and

others of its usefulness. It is practically a treatise on the normal and pathologic emotions

of feminine love. Its value is considerably enhanced by the 23 excellent drawings

illustrating the text-matter. There are 98 chapters in the work, which is divided into 8

parts, viz., Introduction, Evolution of Sex, Anatomy of the Genitals, Physiology, Pathology,

Hygiene, Psychology, and Morality. An excellent bibliography and an index follow these at

the close of the volume.
"The reason why I wrote 'Woman,' " said the author in a recent letter to the reviewer,

"was to show that woman has normally the same pleasure in and desire for the sex-act and

that all the anomalies found in men are also found in women. I found in dealing with men

and aflairs the belief among most men and not a few physicians among them that woman,

as a rule, has none or very little pleasure in intercourse. My own experience taught me just

the contrary. In my student days in Munich I came in contact with thousands of students

and their girls. The latter weremore bent upon the act than their male partners, and, since

there was no money consideration nor hopes of marriage, and, on the other hand, fear of

pregnancy (40 per cent, of all children born in Munich are illegitimate), the only

incentive' must have been the great pleasure. This is only one example." The chapters on

phy.siologv and pathologj- were written to correct this erroneous idea, and to demonstrate, by

the way of contrast, that women, as a rule, are by no means in this matter mere martyrs to

the lust of men.
Nevertheless, as I have pointed out in my article on "Frigiditas Uxoris, Sociologically

and Medically Considered" {Pacific Medical jmirnal, November, 1907), in this country at

least, sexual anesthesia or frigidity is enormously on the increase. It is the direct cause of

thousands of unhappv homes and no end of divorces. I believe that 50 per cent, of the

Anglo-Saxon women in the United States are afflicted with this anomaly. Says our author,

"Frigid woman, having no pleasurable feeling, and hence no desire for intercourse for the

satisfaction of what to normal women is a natural craving, may without sacrifice to them-

selves refuse their favors to their husbands and render them submissive to their will and

henpecked. For the same reason single women, if they are not induced to prostitute them-

selves for pecuniary considerations, easily remain virtuous and seem to be very proud of this

enforced purity." "Even among married women," says Napheys, "there are wives who pride

themselves on repugnance or distaste for their conjugal obligations. They speak of their

coldness and the calmness of their senses as though they were not defects. Yet the sour,

shallow, sexless shrew is, as Jordan justly says, 'an impostor as a wife, and her marriage is

a fraud.' " Treatment is useless where this condition is congenital, and of doubtful value

where it is not. This I consider to be one of the most important chapters in the work, and

oongenital frigidity in a woman should be valid grounds for a divorce on the part of the

husband, as he may become sexually impotent or insane if his wife be so afflicted.

The twenty chapters on sexual pathology in women, and the eight on hygiene, are par-

ticularly well done, and are worthy of the close study of every jurist, physician, and woman
in the country. Indeed this little book contains nothing more nor less than every intelligent

person should thoroughly comprehend and know. When this comes to pass, the race will

most assuredly have made a long advance step and scientific eugenics will ho on the high

road toward realization. The style and language of the book are at once clear and chaste,

and when the days of prudery and false modesty are past hundreds of young girls will be

saved by a careful perusal of Dr. Talmey's "Woman," where otherwise their lives will be

wrecked without sui'h necessary instruction. Human love in its various manifestations and

diverse characters, although an extremely dilTicult subject to treat adequately, is most

interestingly expounded in Part VII, under" Psychology, the definitions of love given by over

a score of the world's philosophers, living and dead, are briefly contrasted, and hardly any

two of them appear to agree on this subject. Again, many of the cases in the section on

sexual pathology, some from the author's own practice, are ix)th curious and instructive, and

their study will be of benefit to all physicians, and in both military and civil courts of lavy.

In fact, it would be difficult to ovcrestiniafe the professional importance of this work, and it

will be welcomed in this sixth improved edition by every one who may be a student of our

race in general, and of woman in particular.

—

Ma.job R. W. Siiufeldt.

(End of Editoriiil Dcpanmcnil
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The General Field

Reckleunes* in Distributing Poitons

WIk'U till' wild-t'vrd iiidivithial, en-

thusiastic to try liis luck in a better

world, approaches the druggist for cya-

nide of potassium or rough-on-rats or

some other ingredient popular with

those too much afflicted with the news-

paper-reading habit, the pun'eyor of

all things needful always inquires the

object for which the ))oison is deitired,

—

tiiat is, according to the inquest pio-

ceedings later on. Having been as-

sured that the object is a worthy one,

he passes out the toxic merchandise and

is always profoundly shocked when he

finds what has afterward occurred.

There does not seem to bo any limit

to what a certain class of druggists can

do. Instead of .so many schemes being con-

cocted to hamper the legitimate physician

who has a reputation to sustain as a care-

ful practitioner, it would be well to in-

crease the restrictions for the dniggist

who prescribes freely for all kinds of ail-

ments and ladles out the most dangerous

chemical compounds to irresponsible par-

ties with apparent recklessness.

The pharmacist has his distinct and

honorable place in the scheme of affairs,

but a large number of so-called drug-

gists are merely venders of merchandise

of a heterogeneous nature and carry on

a large trade with irresponsible children

and adolescents, supplying cheap candies

and cheaper soda water solely for the

purpose of !«ecuring a livelihood in a

profession which is crowded beyond the

j)Ossibilities of rea.sonable profit for the

conduct of a high-grade 'nisiness.

The Great Question of the Birthrate

]{oceiit statistics liav(,' shown that tlu^

physically and mentally unfit are not

only much inclined to matrimony, but are

prone to have much larger families than

the average. This has naturally brought

to the front the question of a closer su-

pervision of the marriage question.

With a large birthrate among the in-

ferior classes of rative Americans and

a steadily declining birthrate among the

so-called intelligent element, it would be

a discouraging outlook but for the steady

influx of immigrants from European

countries.

Considered from the broad standpoint

of national development, there is little

basis for tiie prejudices against the for-

eign invasiim of industrious home seek-

ers which prevails in some quarters. The

acquisition of a healthy Scandinavian or

llfilian family coming to these shores

with the intention of becoming citizens is a

real addition to the assets of the country.

The question of the birthrate among

the higher types of native Americans is

one which deserves wider discussion than

it has thus far received. The rapid mul-

tiplication of the inferior stock and the

unwillingness to rear families which pre-

vails elsewhere, is an indication of de-

generacy, and it should be so understood.

Envy and Digestive Tablets

Those who allow themselves to be in-

fluenced by feelings of envy and jeal-

ousy are much in need of suggestive

treatment. To l)e sure there are some

|ico|i]r' wild ave annoyingly prosjierous

from the slandjxiint of their acquain-

tances, but what is the use in giving

them the satisfaction of knowing that

they are being envied.

A great American humorist, once esti-

mated that a half million dollars was

saved every year in the Unit<>d States

thiough loss of appetite by young people

who were in love. No doubt an even
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greater aiuoiiiit is spent for digostivo

tablets and other remedies calculated to

correct the dyspepsia produced by envy.

There are a considerable number of

otherwise entertaining writers who have

recently allowed themselves to devote

their literary talents to the development

of these feelings of envy among the so-

called "classes." Logically, there should

l)e no classes in a great republic, because

the right of ballot enables the voting

population to promptly circumvent any

attempt of one class of peop'e to secure

an advantage over the others.

Instead, therefore, of exercising this

right in a sane and orderly manner, and

inducing others to do so, these muck-

Tiikers are apparently endeavoring to

foment such a degree of unrest as might

possibly lead to mobs and the worst form

of di.sorder. The mob does not usually

have much to oll'or to benefit hniiianity.

The Great Smoke Problem

The president of a prominent railroad

system, evidently out of patience with

the protests of various municipalities

along the lines of the road, recently ex-

pressed himself in the following words

:

"Smoke is essential to industrial pros-

perity in a city."

It is quite possible that this may prove

to have been a very unwise utterance,

indicating, as it does, an entire lack of

sympathy for the great number of urban

residents who object to the smoke nui-

sance, believing tiiat it might be ob-

viated with comparative case and with

great benefit to the health and pocket-

books of the average family.

The smoke nuisance is a broad enough

question considered as a business propo-

sition. It, however, is an even greater

])rf)blcm from the health standpoint.

The tremendous tax paid by a city to

make good the damage to the avenige

hou.seliold through the saturation of the

atmos^jhere with coal smoke, if properly

estimated, would prove an impressive

object lesson. Aside from that, however,

should be considered the still larger item

of the depressing influence upon the

health of the average family from con-

stantly inhaling an atmosphere poisoned

with smoke, especially the no.\ious gases

which accompany the combustion of coal.

The remark of this railway official wa-s

construed by many as a sort of defiance

of public sentiment. It is usually an

unwise policy to defy public sentiment.

The regulation of the smoke nuisance,

especially that associated with arriving

and departing passenger trains at a rail-

way terminus, cannot be explained away

by academic aphorisms biased by self-

interest. The use of electric motors to

haul passenger trains within city limits

1ms been demonstrated to be • entirely

practical, and it is only a question of

time when this great improvement will

be demanded by every enlightened mu-

nicipality.

A Quiet Year Thus Far For the Nerves

There is much to commend in the thus

far peaceful demeanor of the year 1911.

A year ago a large number of timid

people were sleeping with one eye open

because they considered Ilalley's comet

altogether too near for safety. This agi-

tation continued until it became acute,

resulting in a great many badly disturbed

equilibriums, and, no doubt, some in-

crease in the writing of prescriptions

calculated to calm the nerves.

Two years ago witnessed the departure

cjI '!'. K'. and the succession of the pres-

ent iticiiiiibent coincidently with one

of the most exciting conditions of the

meteorologic substance known I'or many

yeans. W'lrll-known railroads and other

phiiantiiropic institutions sustained great

losses through delayed passenger trafTic

and broken-down ti'lcgTa)ih poles.
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There are a few million nervous sys-

tems that will grcatl}^ profit by a period ol'

general calm, wliich not even a pugilistic

encounter in Nevada is likely to disturi).

Surely a Drug on the Market

There are very few people in this

world fortxmate enough to avoid the giver

of good advice. Most people have rela-

tives, and occasionally some of them are

rich, and nearly always some are poor.

It would be logical to expect that one's

poor relatives, having nothing else to

bestow, would be lavish in the matter of

good advice, and this supposition is usu-

ally correct. On the other hand, it might

be supposed that the well-to-do relatives

might feel disposed to impart some of

that surplus for which they are more

often envied than revered, but in the ma-

jority of cases it will be found that they

also, disregardful of what might be ex-

pected, hold carefully on to their money

and deal lavishly with advice.

The doctor is a person of many sacri-

fices. He leaves his warm bed at 2 a.m.

in the dead of winter to assure some

anxious young mother that a bad case

of "snuffles" in her first-born is not

likely to produce fatal results. He gives

up his vacation in the dullest part of

midsummer because some other anxious

yoimg matron feels sure that she might

die if the doctor happened to be out of

town. In fact, the doctor's life is one

series of sacrifices, many of which are,

unfortunately, financial ; but this he bears

with proper equanimity and as a lesser

evil, for he, too, is the recipient of much

good advice.

His elderly male patient gives unso-

licited advice as to investments. His

elderly woman patients tell how old Doc-

tor So-and-so treated his patients in the

good old days before the germ theory

was established. The insurance agents

tell him all about "the best company."

Enterprising ward politicians tell him

how to vote, and young men of sporting

propensities give him sure tips as to how

to pick the winner.

The cheapest currency in the world is

supposed to be the Chinese cash, about

a peck of which, under ordinary circum-

stances, will pay for a dozen of eggs;

but the Chinese coin of smallest known

denomination ranks high as a medium
of exchange compared with most of the

so-called "good advice."

Plenty of Change of Scene

There have been a great many mild

regrets, and some that are not so mild,

expressed by various literary people that

the picturesque features of life in the Far

West have mostly disappeared, never to

return. From the standpoint of those

who constantly crave excitement in order

to keep themselves in normal condition,

the tameness of Western life at present

as compared with a generation ago is, of

course, very apparent.

There is, however, just at the present

moment, no occasion for vain regrets.

Excitement can be had in generous pro-

portions by just crossing the Eio Grande.

Many bold spirits have already embraced

this opportunity, and are not apparently

afflicted with ennui.

At present these knight-errants have

the fun all to themselves, but those of

us who remain at home engaged in hum-

drum pursuits will soon have an oppor-

tunity to enter into these lurid scenes by

means of the enterprising novelist.

A well-known peace advocate deplored

the imminence of the Spanish-American

War, not because of the loss of life and

sufl'ering which it would entail, but rather

on account of the crop of military heroes

which would result from the strife. Per-

haps the inevitable outgrowth of sensa-

tional fiction is an even greater mis-

fortune.
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SPINA BIFIDA AND ITS SURGICAL TREATMENT, WITH A DESCRIPTION

OF AN EFFICIENT OSTEOPLASTIC OPERATION.

By W. WAYNE BABCOCK, M.D.,

I'loffssor of Surgery in .the Medical Department of Temple University;

Surgeonint'Iiief to tlie Samiiritan Hospital,

I'lIIT.ADKI.PniA, PA.

Spina bifida constitutes one of the most dangerous of congenital defects.

If untreated, from 80 to 95 per cent, of those afflicted die within the first year

of life, and those cases in which there is an open canal, leakage of cerebrospinal

fluid, ulceration, or a thin membranous sac uncovered by skin die almost in-

variably in from "a few days to a few weeks after birth. Although 1 out of

ever)- 1000 infants is born with a spina bifida, except for the rare spina bifida

occulta the condition is almost unknown in adults. Even the forms in which

the sac is well protected by skin are serious and are not infrequently asso-

ciated with paralysis or other deformity. Indeed, the outlook is so bad that

if one could promise by operative treatment a mortality of even 80 per cent.,

with a percentage of cures of but 20 per cent., the operation, despite its enor-

n\ous mortality, might yet be justified as being a life-saving procedure.

It is desired to suggest at this time: (1) The importance of operating

for spina bifida in nearly every case in which a child showing indication of

viability presents the deformity. (2) The adoption of operative treatment

for the more severe cases, during the first few hours or the first few weeks after

birth rather than at a later time. The prevalent dictum that the operation for

a di.sea«e having its heaviest mortality during the first yeare of life sliould be

deferred until the si.xth year is a curious bit of surgical logic, suggestive of

post-mortem therapeutics. Brophy's evidence in relation to cleft palate, that

infants bear shock and hemorrhage better during tlie first few weeks of life

than at a later period, may be applied likewise to the operations for spina bifida.

Moreover, the danger of sepsis through leakage, ulceration, or alirasion may

(257)
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often be avoided by early operation. (3) The vahie of a vertical, head-

dependent posture, the infant being slung by the groins in operating. As

sudden death has followed the aspiration of the sac from the sudden draining

of the cerebrospinal fluid from the skull, the importance of conserving the

cerebrospinal fluid is evident. (4) The feasibility and simplicity, in most

cases, of an osteoplastic operation.

Spina bifida is due to the failure of closure of the vertebral arches in

early embryonic life. The protrusion or the distention of the arachnoid or

cord may be primary, due either to an excess or impeded drainage of the cerebro-

spinal fluid ; or it may be secondary to the failure of the neural arches to close.

Fig. 1.—Transverse section of a lumbar meningomyelocele. (After Sultan.)

The spinal cord formed by the inversion of a fold of ectoderm remains in

whole, or more frequently in part, uncovered by dura or bony arches. Usually

the defect is posterior; rarely it is lateral or anterior.

In the most severe form of defect, or myelocele, neither the central canal

of the cord, the membranes, nor the overlying tissues have closed and the

cerebrospinal fluid drains upon the surface. The exposed rudiments of the

spinal cord appear as a reddish or reddish-brown strand or irregular mass of

tissue called the area medullovasculosa. Usually the child either is bom dead

or dies within a few hours after birth. Although no successful operation for

myelocele has been recorded, the child should immediately after birth be placed

head downward to prevent the escape of cerebrospinal fluid, and, if there is any

evidence of viability, at once be subjected to operative treatment.

In syringomyelocele the central canal of the cord is dilated into a sac upon

the outer side of which the nerves pass. The thinned and distended cord may
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line the membranous sac or lie free in the cavity {myelocystocele). If the sac

is not covered by the skin, abrasion, ulceration, leakage, or rupture often occurs

within the first few days or weeks of life, and is soon followed by death. As
the mortalitj' of this condition is nearly 100 per cent., although surgical inter-

vention promises little, these infants should be given the benefit of immediate

operation, excepting in those instances in which the defect is so large or the con-

dition so complicated as to be unadapted to any of the available methods of

relief.

Meningomyelocele (Fig. 1) is the most common type of spina bifida. The
cord or Cauda equina, with the associated nerve-roots, is distorted and spread

Fig. 2.—Showing the bony groove of a sacral meningocele. (After Sultan.)

out in the form of thin bands or filaments upon the lining of the sac. The cord

has a covering of a pia mater and lies upon the distended cavity of the arachnoid,

but is not covered by dura, which only lines the gutter of the bony canal. As
a rule, the sac is imperfectly covered by skin. As with the preceding forms,

these patients usually have more or less complete paraplegia, defective sensa-

tion and control of the bladder and rectum, and not infrequently talipes,

ankylosis of the bones of the toes, and frequently develop hydrocephalus,

arthropathies, pressure and trophic ulcers. About 90 per cent, of these infants

die during the first year. Operation is often advisable immediately after birth,

to obviate leakage, infection, or ulceration with secondary septic meningitis.

While the operation may not improve the paralysis, it offers a hope of removing

the deformity and of saving the patient's life. Two of the cases reported

below show that grave deformities or paraplegias do not, as has been stated,

necessarily contraindicate operation.

Meningocele (Fig. 2) is that form in which there is a simple protrusion of

the membranes, the cord remaining within the canal, and is less serious.
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Occasionally, however, early or secondary palsies occur. The . '''nay be semi-

pedunciilated and usually involves the sacral region, whereas me- mgomyeloceles

occur most frequently in the lumbosacral region and rarely in\ the sacrum

alone. Operative treatment is relatively safe and simple foi uieningocele.

Unfortunately, this lesion is less common than meningomyelocele.

Fig. 3.—Indicating the .Tvrangempnt of the operative held preparatory to

operation. The child is suspended in the head-dependent posture from the groins,

upon a blanket tightly stretched between two upright supports (leg holders)

on an ordinary operating table. The anesthetizer observes and controls the

head and arms from the other side of the blanket.

Spina bifida ocruUa is a form in which there is a cleft in the walls of the

bony canal, but no protrading sac. A heavy growth of hair usually occurs on

the overlying skin. At times a lipoma, dermoid, or other form of tumor

occupies the cleft. This is the least serious of the varieties of spina bifida

and gives the Ijest prognosis, either with or without operation. Occasionally,

this form is responsible for palsies or other nerve lesions that usually appear

about the time of puberty. At this time the growth of the spine may cause
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new-formed ban « to press u{x>n the cord or iieiTe-roots. For spina bifida

occulta operatit n may properly be delayed until the fifth or sixth year.

Hydroce- Jus and meningitis are among the chief causes of death in

spina bifida. It is not improbable that the liydrocephalus may often be of an

infectious nature, and to avoid its occurrence early oix-ration should be resorted

to. Our 2 cases in which hydrocephalus developed some weeks after the opera-

tion were cases in which there was a large abraded or \ilcerat«d area of the sac.

Operation.—In those cases of spina bifida with leakage or with a sac un-

covered by epithelium the operation should be done immediately after birth.

Fig. 4.—Reconstruction of the cerebrospinal canal. Tlie skin has been
retracted, the sac emptied, partially resected, or folded into a small compass,
and, after dissecting off all of its epithelial covering, sutured by fine catgut.
The iliira is partially se|)aratp<l from the bony groove preparatory to suture.

1, skin: 2, muscle and aponeurosis; 3, rudimentary laminse and spinous proc-
esses; 4, dura separated from bone; 5, sac partially resect<'d or pleated together
and sutured by continuous suture of fine catgut.

In all other cases except possibly in spina bifida occulta and certain well-

protected meningoceles operation siiould be done within the first few weeks of

life.

A blanket or sheet should l)c firmly fastened between the upright rods or

leg holders of an ordinary operating table, so that from its upper edge the child

may be suspended head downward by the groins (Fig. 3). The thighs are fas-

tened down by a strap or bandage to prevent the child from slipping. In front

of the sheet, against which the abdomen of the cliild rests, a hot-water bottle

may be suspended to prevent i-liiliing and shock. An assistant upon the other

side of the sheet manages the child's head, watching the pulse and facies, and,

if necessary, may administer an anesthetic without interfering with the oper-
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ator. Towels are suitably fastened to isolate the operative field. Any abraded

or ulcerated areas of the sac are carefully painted with pure carbolic acid, which

is to be followed by the application of alcohol and a second painting of the entire

area with tincture of iodine. Three centigrams of novocaine or 2 centigrams

of stovaine, dissolved in i/o cubic centimeter of sterile 10 per cent, alcohol,

are then carefully injected through a fine needle into the upper (cephalic) part

of the sac. The solution is injected slowly, the piston being withdrawn several

times during the process to insure a more intimate mixture of the analgesic

and the cerebrospinal fluid. The analgesic has a lower specific gravity than

Fig. 5.—Suture of the dura and formation of osseous flaps. The isolated

flaps are united by catgut into the median line. With Satterlee's bone forceps

the rudimentary laminjE are divided upon either side, forming two double-

pedicled bone-liaps. 1, skin; 2, muscle and aponeurosis; 3, bone-flap; 4, sutured
dura.

the cerebrospinal fluid and will not affect the higher centers of the cord so long

as the child's head is dependent. If the sac is not too thin, all abraded and

ulcerated areas are now carefully dissected away and the underlying tissues

redisinfected.

By transillumination, the position of nerve filaments and portions of spinal

cord, appearing as a thread or band-like shadows, should now be studied. The

skin at its junction with the sac is freed and turned back, the sac punctured,

and, if a sufficiently large area between adherent nerve elements is found, the

sac is resected ; otherwise, it is permitted to collapse into the spinal cavity, and,

having been reduced by folding into proper size, is sutured by a continuous or

interrupted suture of 00 or 000 chromicized catgut carried by a very fine

curved (eye or artery) needle (Fig. 4). The edge of the dura where it blends
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.H«Mg

Fig. 0.—Osseous flaps sutured over the united dura ( semidiagrammatic )

,

partially restoring the laminje and spinous processes. 1, skin; 2, muscle and
aponeurosis; .$, rudimentary laminiE and spinous propesses swung to the median
line.

Fig. ".—The outer liiyiis of the erector spina; (^I'lUp of mii-scles and the
overlying niMineurosis have been freed, mohilizcd by two lateral incisions, and
united in the median line over the line of bony union. 1, skin; 2, muscle
and aponeurosis; 26, doublepedicled miisculoaponeurotic Map disphiced to the
median line and united to a similar flap from the other side.

3
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with the inner surface of the lamina is incised upon either side and stripped

from the bony canal for the entire distance of the defect. The dura is then

sutured over the cord by a continuous fine chromicized catgut suture, thus

restoring the dural canal (Fig. 5). The margins of the bony canal are freely

exposed and with a pair of Satterlee's bone forceps the laminse are divided the

entire length of the defect. This is repeated upon the opposite side, form-

ing two ribbons of bone and fibrous tissue, each consisting of a chain of

imperfect spinous processes and laminae, having attachments above and below.

These bony bridges are then united in the median line by sutures of chromi-

cized catgut, thus restoring the bony canal and the position of the rudimentary

spinous processes (Fig. 6).

A knife is then passed through the erector spinas group of muscles, split-

ting off on either side a broad strip of muscle with its overlying aponeurosis.

This likewise is left attached above and below, and these two musculoaponeurotic

bridges are slid to the median line, reinforcing the bony canal (Fig. 7).

Fig. 8.—Showing the method of uniting tlie tliinnod skin by mattress and
interrupted sutures in order to secure wider surfaces for approximation and to

reduce the tendency to lealcage and necrosis.

In approximating the skin edges, which are usually thin and poorly nour-

ished, it is often wise to evert the edges so as to bring broader surfaces together.

This may be accomplished by several mattress sutures, which are used to clamp

the subcutaneous tissues in apposition. These mattress sutures should not be

tied so tightly as to produce strangulation, and may be reinforced by a number

of interrupted sutures of horsehair or other material (Fig. 8). In certain

cases the skin may be best united transversely.

In this operation it is aimed to restore systematically the various struc-

tures that should overlie the spinal cord with as little disturbance or manipula-

tion of nerve-fibers or cord as is possible. The number of layers guards against

leakage and infection, which is one of the most serious dangers after these

operations (Fig. 9). The shock of the operation, which may usually be accom-

plished in about one-half to three-quarters of an hour, is surprisingly small.

Great care, of course, must be taken to prevent loss of blood, and drainage

must not be employed.

After the operation the child is placed upon its side over an inclined pillow

with its head sufficiently dependent so that the wound may not be contaminated



SURGICAL TREATMENT OF SPINA BIFIDA. 265

by urine or feces. After three days the wound will usually be found to be

Bufficiently scaled so that only a very light dressing need be kept over the wound,

or the wound may be freely exposed to the air, kept dusted with drying powders,

and protected from the clothing by means of a cradle. The child may resume

feeding within a few hours after the operation. Often there is some necrosis

of the thin and poorly nourished skin. The use of non-pedunculated bone-flaps,

heterologous bone transplanting, or the imbedding of foreign bodies should be

avoided on account of the lowered vitality of the tissues.

Fig. !».—TiaiisvLTSp section through the wound area after operation for

spina bifida (diagrammatic). 1, skin everted and united by interrupted and
mattress sutures; the line of union may be vertical or transverse, depending upon
the size and shape of the defect; 2, rausculoapoueurotie flap united; 3, os.seous

llap, or mobilized rudimentary laminae and spines, united in the median line;

4, united dura; 5, reconstrutt<"d cavity of the spinal arachnoid, formed by
resecting or infolding, and suturing the walls of the sac, witliout injuring the

adherent nerve-elements.

Of the 4 ca.ses operated upon by this method none died immediately from

the operation, although all were marked cases with rather large sacs and asso-

ciated with more or less complete paraplegia. One child has learned to walk,

and is well developed, bright and active, and, although there seems to be anes-

thesia of the sphincter, there is no continuous incontinence.

A second child, with double club-foot, is living, robust, and mentally very

bright, nearly two years after the operation.

The two remaining patients died with secondary hydrocephalus. The fol-

lowing arc the histories of the patients:

—
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the braces have been discontinued and the child runs and walks very well, although with

a waddling gait, in part at least due to the previous use of the braces. There is

anesthesia and imperfect control of the sphincters, so that the urine, while not dribbling

constantly, escapes much of the time. Tlie child is very bright, active, and intelligent,

although the head is rather large and somewhat suggestive of hydrocephalus. (Fig. 10.)

Case II.—Baby S. Family history obscure. Admitted to the Samaritan Hos-

pital, February 12, 1910, for a rather largo lumbar meningomyelocele with a central

oval, ulcerated surface. Operation was performed when the child was 4 weeks old.

Stovaine was injected into the .sac. There was the usual osteoplastic reconstruction.

Diphtheria developed in the children's ward about the time of operation and an injec-

tion of l.iOO units of antito.xin was administered. The child developed marked gastro-

Fig. 11. Case IT.—I'lcerated lumbar meningomyelocele.

intestinal disturbance with irregular fever, and two weeks after operation evidences

of hydrocephalus were apparent. Part of the time it was impossible to nouri.sh the

infant, and finally it died of inanition, nineteen days after operation. (Fig. 11.)

Case III.—J. Z. Referred by Dr. Henry Pfleugers. The third child of a family

of five children. Parents are of German extraction, not related, and the family history

is negative as far as is kno\vn. The child has a large lumbosacral meningomyelocele;

the lower extremities are entirely paralyzed; there is double equinovarus and incon-

tinence of urine and feces. There is double genu recurvatum. Operation was performed
in 1909, when the child was 20 months old. In September, 1910, the child was in

splendid physical condition. It had learned to talk at an early age and showed greater

intelligence than any of the other cliildren. There is power of flexion, abduction, and
adduction of the thighs, but the genu recurvatum and talipes remain unrelieved. It is

evident that with appropriate braces and orthopedic treatment the child could walk.

Incontinence of urine and feces persisla. The irritation and ulceration of an old

circumcision wound clearly indicate the inadvisability of performing circumcision in

the presence of urinary incontinence. (Fig. 12.)
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Case IV.—D. M. Referred by Dr. Samuel Wolfe. Female, with large lumbar

meningomyelocele. The first child of healthy parents. There was complete paraplegia and

absence of sphincter control ; a large oval, denuded area over the center of the protrusion,

and a slow leakage, apparently of cerebrospinal fluid. The sac was extremely thin and

delicate, and apparently about to rupture. The child was poorly developed and rather

feeble. Osteoplastic reconstruction was performed November 17, 1907, when the child

was 2 days old. A part of the sac with adherent nerve-fibers returned to the canal.

A few hours after the operation the infant was carried home. The wound healing was

Fig. 12. Case 111.—Large lumbosacral meniiigoniyt-lucele, double equino-

varus and genu recurvatum. Condition about two years after operation. Some
motor power in the legs, but further orthopedic treatment refused. General

health excellent; incontinence of urine and feces persists.

fair, with but slight necrosis along the wound margins. The complete paraplegia

persisted and two months after the operation there developed a very pronounced polyuria

and a progressive hydrocephalus. The child died when 4 months old. Practically

no anesthetic was employed for the operation, marked loss of sensation being associated

with the paraplegia.
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NOTES ON THE TREATMENT OF PSYCHOSES.

By frank wade ROBERTSON, M.D.,

Assistant -Attending Pliysician, Department of Nervous and Mental Diseases, Roose-

yelt Hospital, New York; Formerly General Superintendent State Reformatory,

Elmira, N. Y., and Resident Physician, Pavilion for the Insane,

Bellevue Hospital, New York,

NEW YOBK CITT.

In studying old-time methods of treating the insane, one is impressed

with the dependence placed upon drugs, and the ceaseless search for a specific

for each and every form of mental disease.

Contributors to medical literature for the past hundred years have become

enthusia.stic fir.=t over one form of treatment, and then another,—which is all

very commendable, of course, and a tribute to the untiring zeal of many physi-

cians imbued with the true scientific spirit; but from the mass of testimony

presented very few remedies now remain to prove that their original hopes

have been fulfilled.

Real progress in the care and treatment of the insane began when Pinel

and his contemporaries braved professional opinion, freed the victims from the

shackles with which they were bound, and likewise freed the people from the

belief in demoniacal possession. Gradually his efforts to provide decent sur-

roimdings for the insane, and to secure recognition of their diseased condition,

triumphed. Humane methods of treatment have since then steadily super-

seded those of violence, and the stigma associated with the old regime has been

removed.

As early as 1828, George Mann Burrows, of London, in a work entitled

"Commentaries on the Causes, Forms, Symptoms, and Treatment of the

Insane," comments on the lack of appreciation of the fact that, the earlier

restorative measures are applied, the greater the prospect of recovery, for he

says (page 575) : "Success in the treatment of insanity, as in other diseases,

is always correspondent with the interval between the attack and the period

when remedial care commences."

In 1841, Dr. L. V. Bell, in charge of the McLean Asylum, in his report

for that year, said (page 22): "The practice of bleeding, violent purgatives,

emetics, vesicatives, and derivatives has passed away before the light of

experience."

It was about the year 1844 that Dr. Pliny Earle advocated the erection of

small pavilions for the treatment of tlie acute forms of mental disease. This

was made necessary by the marked increase in the number of patients under

treatment in the hospitals.

Previously most of the cases under treatment were of the acute type, the

chronic cases being retained in homes and almshouses; but at this time, with
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the more adequate accommodation!;, and with increased coufidence in Uie care

accorded the insane, more chronic forms were being sent to the hospitals.^

In 1845 we find much attention being given by liospital superintendents

to manual labor. Dr. Earle, in his annual report for that year, says •? "Of the

means included under the head of moral treatment, manual labor, useful

employment with the hands, justly claims pre-eminence over all others. At a

certain stage of tlie disorder when medicine has exerted its influence to a

degree suflicient to enable the person measurably to exercise self-control, em-

ployment comes in as one of tlie most powerful of restorative measures. No

one is compelled to work, but inducements are sometimes presented to encour-

age him to engage in it. A lunch or other trivial privilege out of the ordinary

course has often ojjened the way, in this manner, to a complete restoration of

the person diseased."

Dr. Bell, in 1838, wrote that he attributed his success in the treatment

of the insane very largely to "systematic, regular employment in useful bodily

labor," and to the amusements provided.^

With these theories I heartily concur. No greater calamity, I believe, can

befall men or women who have been accustomed to lead an active mental or

physical existence than suddenly to be deprived of the outlet for their energies

which has previously been afforded by their habitual daily occupations, and in

suitable conditions we should study how to replace this loss by prescribing

appropriate substitutes.

It is, of course, not possible to attempt a description of all methods of

treatment available for the various psychoses, nor is it my intention or desire

to do so, but I do wish to emphasize some measures and methods which have

especially appealed to me as being of practical value to those in charge of

sufferers from mental disorders.

It has been my experience in the treatment of the psychoneuroses where

the power of attention has not been loo mucli disturbed, that well-selected

amusements, card-plajing, games, some of the plays, or conversation upon

subjects which arouse the patient's interest frequently have a most beneficial

effect. A visit for a week with friends, or a change of location will also often

work wonders as a recuperative agency. In many instances, when treating

patients in their homes, I have found it imwise to relieve women altogether

of the light household duties, or the men of outdoor games or moderate exercise.

It is much easier to lay out courses of exercise for men tlian for women,

as it is jwssible to utilize more varied means to accomplisli the purpose. For

women, indoor or outdoor golf, tennis, walking, garden work, basketball, needle-

1 In 1844 tlicrc were in operation in the United States about 24 hospitals, with a

bed capacity for approximately 3000 patients. With the population of 18,000,000 this

provided 1 bed for every 6000 of the population. In 1884 there were 84 hospitiils, with a

capacity of about SiJ.OOO beds, or 1 for every .^500. On February 1, 1911, the number

of inmates in the State hospitals in New York State alone was :i;J,147. Tlicrcport for

the last year gave a recovery rat« of 27, which was a decided increa.sc over the per-

centage o"f recoveries for previous years.

2 Annual Report, Bloomingdale Asylum, 1845.

3 Annual Report, McLean Asylum, 1838.
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work and embroidery, squash, dancing, and some forms of physical culture

provide a suggestive course, while for men light work of all kinds, golf, tennis,

walking, even puzzles, etc., might he fm-nished.

To my mind, both as a means of exercise and occupation, the crying need

of our hospitals and sanatoria today is for properly equipped workshops and

amusement rooms for men and women. Added to the benefits to accnie from

the exercise and occupation afforded (occupation being used in the sense of a

pastime), would follow the disciplinary effect upon the patient, which would

be a curative measure not at present suiBciently recognized, and one which I

believe to be of inestimable value. For example, if (selecting proper cases)

women were taught basketweaving, millinery, dressmaking, the lighter forms

of woodcarving, drawing, painting, clay modeling, hammered brass and metal

working; and if men were taught pipefitting, patternmaking, mechanical

drawing, carpentry, modeling, gardening, stenography, typewriting, painting

(signs or frescoing), and both men and women were to have a choice of work,

I believe our institutions for the treatment of mental diseases would be

speedily transformed.

Instead of the aimless inactivity which at present characterizes many of

the abodes of the insane, we should have animation, activity, and enthusiasm

among the inmates. The thoughts of the patients would be more and more

concentrated upon healthful occupation, and the scattered senses so directed

would, in time, be able to concentrate on other things, and finally obtain a

grasp of ideas of broader scope in regular order and continuity. For the

patients whose habits of thought have become entirely introspective, no better

means could be devised for changing the thought currents to other channels

than that of congenial employment and amiable competition with other workers,

which, in time, would also bring about a return to normal conditions; objects

would once more be seen by this class of patients in their proper relations.

We have partially demonstrated tlie curative value of trade schools in the

treatment of our defectives, as a help to attain self-control, and as a mental

stimulus, but their possibilities for as great or greater good among our insane

has yet to be made evident.

For the purposes of this article the insane may be divided into two classes:

the acute and chronic, and it is, of course, of the treatment of the acute or more
curable forms that I wish to speak. These (the acute forms) may in turn be

divided into two classes: those exhibiting morbid exaggeration of normal func-

tions, and those in which normal functions are interfered with or inhibited.

Most of the acute insanities tend to improve except those whose course pre-

sents gross brain lesion or deterioration. In the former, or exaggeration types,

there is often great motor activity, restlessness, insomnia; if we can tide the

patient through this period of excitement without the use of driigs, which must

in various degree disorder certain functions, as digestion, etc., we have assisted

him to a more speedy and certain road to recovery. Such cases are best treated

in hospitals, in warm, ventilated, and amply large rooms.

One of the best adjuncts at hand for soothing and quieting excited patients

is the continuous warm bath. T have used this form of hvdrothcnipv in niv
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practice for several years with the most satisfactory repults, and in cases wliere

there is a rapid flight of ideas, confusion, active hallucinations, and great motor

restlessness it often proves decidedly eflBcacious.

I cannot let this opportunity pass without calling attention to the value of

water used internally, as well as externally. Next to fresh air and sunlight,

it is the hest medicinal agent in nature's dispensatory. If sane, intelligent

people neglect the use of this universal solvent, what can we expect of those

suffering from forms of disease that in many instances cloud Uie consciousness,

inhibiting the working of the higher intellectual faculties? I believe a careful

daily record of the quantity of water taken by each patient to be an important

part of the nurse's duty.

Experiments conducted by E. Roux* and by Bocker^ (tlie differences in

results being reconciled by Meyer^) seem to show that the drinking of large

quantities of water greatly increases the flow of urine and also increases the

elimination of the chlorides. Bocker claims to have found, too, an increase in

the excretion of solids in the urine. Recent studies in water drinking present

evidence that the drinking of fairly large quantities of water daily produces

many desirable and no undesirable results.''

Drinking tends toward va.«cular fullness and increased tension and

elimination. Mc)'er found that when the tissues were full of the products of

disintegration an increase in elimination was promoted by water. Wat«r

proves a valuable aid in psychoses, especially where nephritis, diabetes, or auto-

toxic conditions exist. The subcutaneous injection of large quantities of warm,

sterile, normal salt solution is beneficial, particularly where the subcutaneous

fat has appreciably diminished. As much as 8 ounces, warmed to about

100° F., may be given. If administered in the region of the buttocks and

allowed to flow slowly, there will be but little pain or irritation followng.

The value of fresh air in the treatment of many forms of. disease has been

dilated upon so frequently that I hesitate to touch upon it here, yet due

emphasis must be placed on the fact that it is just as important, and its vahie

just as apparent, for the patient confined in the hospital room, suffering from

mental disease, as it is in any other form of disease for which the fresh-air

treatment has been advocated. Where the condition of the patient will permit,

as much outdoor treatment as can be managed is indicated. The digestion,

sleep, and nearly all the bodily functions will be noticeably benefited.

The benefits accniing from outdoor or open-air treatment in both pul-

monary and joint tuberculous patients have been marked, increase in weight,

sleep and appetite, and improvement in spirits having all been recorded ; the

same good results may be secured by patients with p.sychoses.

In hospitals where there is no provision for the open-air form of treatment,

pavilions should be erected and furnished with reclining chairs, couches, beds,

4Roux, 1874, p. 678.

6 Bocker: Brit. For. M«d. Cliir. Rev., 1854, xiv.

6 Meyer: H. S. Jb., 1881, p. 345.

T See "Studies in Water Drinking," Fowler nml llnwU, Jour. Exp. Med., Lancaster,

Pa., May, 1910.
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etc., and they should be so constructed that they can be used in winter as well

as in summer, provision for comfort during the cold season being made by

means of foot warmers and coverings. Sometimes a large porch (one with

a southern exposure being preferable) can be equipped with sliding windows,

or it may be left open if sufficiently wide. This makes an ideal place for

patients during a part of the day. Exercise in the open air must, however, be

prescribed by one familiar with the needs of the patient, and must not be left

to the wishes of the patient or tiie judgment of the nurse.

For patients that are kept in bed, massage will be found very beneficial,

but this, too, must be intelligently prescribed and performed. In some cases

electricity (galvanic or faradic) will help not only by stimulation, but through

its psychic effect.

As to drugs there are not many that are dependable. For conditions of

anxiety and unrest, with or without marked depression of spirits, I find the

most effective drug to be opium. I have had the best results from the

powdered opium. Patients are not so apt to know what they are receiving.

It seems to produce a better effect, and it is certain that patients do not lose

weight so rapidly as when other drugs are used for sedative purposes. I also

use tlie ext. opii, which is more easily absorbed, and the tinct. opii deod. Next

in value are the bromides, of whicli I prefer the strontium bromide. In some

cases potassium bromide gives the best results. Occasionally, sodium bromide

is best borne by the stomach. Either bromide should be well diluted with

water. Where there is marked cerebral excitement hyoscLne hydrobromide in

doses of Vioo to Y^oo ot a grain will be found beneficial. Codeine phosphate

in combination with acetphenetidin, given one hour after meals, is also effective.

I prefer codeine phosphate to the sulphate, as the former causes less gastric

disturbance. Small doses of trional (3 to 5 grains) in hot milk, three times

daily, one or two hours after meals, are useful.

Among the somnifacients, perhaps cliloral hydrate comes firet, in doses of

from 10 to 20 grains, best given in solution. This drug produces excellent

results when combined with the bromides.

Opium or its derivatives may be employed if deemed necessary. Veronal,

trional, and sulphonal are useful in the order named. Paraldehyde is also

used, but on account of its disagreeable odor and taste many patients object to

it. Veronal has given me good results, but I believe it is generally employed

in excessive doses; if 8 grains do not give the desired effect, it is advis-

able to try another hypnotic. Chloralamide, hypnoue and croton-chloral have

failed in my hands, as have also chloretone, hedonal, and the hypodennic use

of heroine.

Where medication for various reasons cannot be given by mouth, opiimi

may be administered in the form of suppositories, chloral hydrate by rectum

in suspension with mucilage of acacia, hyoscine hydrobromide and morphine

hypodermically.

Always try to avoid the use of a hypnotic; first endeavor to induce sleep

by means of baths,—the full bath,' the sitz, continuously for twenty or thirty

minutes at a temperature of 95° F.,—cold applications to the head, ice-caps,
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a sheet wrung from cold water and wrapped about the body, gentle massage,

or a mustard plaster to the nape of the neck until marked redness is produced.

Do not use the same hypnotic every night, but alternate, and in this way avoid

increasing the dosage.

This article would be far from complete if a word were not said about

the prophylaxis of mentiil disease. Above all tilings we should discourage the

marriat'e of the "unfit," i.e., the marriage of those who have been addicted to

the excessive use of alcohol, chloral hydrate, cocaine, opium in any form, or

victims of any drug habit. Among the diseases that should be a bar to mar-

riage may be mentioned epilepsy, syphilis, tuberculosis, insanity, and certain

nervous diseases.

Children that are known to have a hereditary predisposition to mental or

nervous disease should be most carefully reared, following the "simple life,"

and avoiding all excesses as they reach maturity. They should not be allowed

near nervous or insane persons, or be subjected to sudden fright or shock.

They thrive better in the country, where they can live an outdoor life.

They should not be hurried in school, and in selecting their lifework care

should be exercised to prevent the choice of anything that would invoke too

much mental strain.

It is unwise to attempt to treat certain conditions at home. Sometimes

the well-meant sympathy of friends and relatives keeps the patient in an excited

or restless state, or in a condition of suffering, as these friends offer condolences

and discuss all the depressing features of the illness. At other times the

patient may be dangerous to himself or to others. No physician is justified

in keeping patients of this class from a hospital, as they invariably improve

more rapidly and are safer there.

The treatment of psychoses is almost as varied as the number of cases that

present themselves, so many different phases and conditions prevail. Intelligent

treatment demands the physician's most careful study of the individual types.

In these notes I have not attempted to prescribe any specific treatment, but

simply to emphasize the value of nature's restoratives, and to make a plea for

the introduction of manual training into our hospitals and sanatoria. Both

of these factors I am constrained to consider fundamental, but, like drags, they

need to be intelligently prescribed and provided, after painstaking study of

symptoms and tendencies. Drugs have their place, and I have gone somewhat

into detail in regard to their relative values in my work, but I firmly believe

their place is secondary.

Abnormal conditions of the mind are not amenable in like measure to

treatment as are the abnormalities of other organs of the body, nor is the

response so speedy. More and more I am growing to believe that nature

understands her children, and that as we understand the workings of natural

laws, so shall we be able to restore insane patients to health by sane- methods

of treatment.
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THE NEED QF NEUROLOGICAL TRAINING IN PSYCHOTHERAPEUTIC
PRACTICE.*

By TOM A. WILLIAMS, M.B., CM. Edin.,

Memb. Corrcsp. Soc. Neurol, and Soc. Psychol., Paris; Memb. Amer. Psychopathul.

Ass'n; Neurologist, Kpipluiny Free Dispensary,

WASHINQTO.V, D. C.

Of cases referred for psjchic treatment, not a few are diagnostic problems

requiring all the resources of clinical experience founded upon wide and deep

knowledge of the pathogenesis of disorders of the nervous system. Quite often,

in fact, a patient thus referred proves to need, not treatment for psychological

effects, but the remedying of a somatic disorder which has caused them and

which has escaped the notice of, or has not been duly appreciated by, the

practitioner who has referred the case.

Indeed, the main objection to the practice of psychotherapy by laymen,

such as ecclesia-stics, and even our scientific brethren, professional psychologists,

has been their incapability to estimate the changing somatic factors of the

cases they attempt to treat.

Even medical men admit and deplore their own inexactitude in conceiving,

diagnosing, and treating nervous diseases. This lack arises from the confusing

inexactness of neurological science at the time when most of us studied medicine.

As our teachers did not know, we could not learn, since even nowadays the

fundamentals can hardly be acquired without much special study in the un-

raveling of conflicting theories and poorly observed facts.

For instance, the misapplication by Bernheim of suggestion in many cases

due to organic perturbation was responsible for much confusion. It arose

from his owti lack of neuropathological knowledge at that time. Similarly,

the picture of hysteria constructed by Charcot was permitted because his lack

of psychological training caused him to regard as facts what were only artefacts

bred in an environment of suggestion.

To avoid similar errors, i.e., to be efficient, a psychotherapist in our day

must not only be acquainted with normal and morbid psychology, but must

understand the pathogenesis of neurotic states which are not psychogenetic.

His knowledge of pathology should not fall below that of any internist with

regard to infections and intoxiaitions, cardiac and other visceral diseases,

perversions of internal secretions, and the sources of reflex irritations. He
must know when a case needs special advice or treatment other than his own.

The. viscera, the organs of special sense, the organs of sex, infectious states may
require other aid than his. Even surgical intervention may be needed to re-

move the cause of perturbation of nen'ous function.

Now, if the person giving psychic treatment cannot recognize the need of

•An address before tlie Washington Medical .Society in a symjiosium on Psycho-
therapy, March 15, 1911.
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other special aid before the internist, surgeon, or other specialist could, he is

lacking in the equipment which he ought to have for his special practice.

I cannot forbear adding that even in cases requiring economic or social

readjustments in order to relieve psychic disturbances the biological viewpoint

of a "physician is more in harmony with that of his professional brethren than

is that of the academic or supernaturally minded.

I am fully aware of the grossly ex parte nature of this plea, and I know

that instances can be found in support of no matter what contention. But I

am confident in leaving to your own judgment the proper appreciation of the

striking facts which support this thesis.

Instances wheke Neueotic Distdrbances were due to Cardiopathy.

Case I.—A woman of 63 was brought me because of what was called

hysteria. She was agitated to the point of breathlessness, complained that she

suffered greatly, and had an awful feeling of impending death. Attacks of what

were called "nerves," so far from alarming her friends, only corroborated their

belief that her malady was imaginary. I found that she had been made a

Christian Scientist by her strong-headed daughter and was dominated by a

"healer." They would not consult the general practitioner to whom they

applied, desiring a neurologist, perhaps believing that the latter would be more

apt to explain the disorder psychologically; so Dr. Eamsburgh sent her to me.

On examination, I found that what they had called hysteria was in reality

the agitation which occurs when cardiac compensation fails. I need not

describe in detail a syndrome which is familiar to all of us.

Indeed, mention of such a case would have been superfluous, but for the

fact that similar cases have been referred me by physicians who did not believe

that the circulatory disorder revealed by examination was sufficient to account

for the nervous perturbation shown by the patient. Hence, not having a clear

conception of the mechanism of hysteria and psychasthenia, they thought that

one of these disorders might be accountable for the symptoms, and, like wise

men, asked for expert advice to estimate this and to help in therapeusis.

Case II.—For instance, at Parkersburg, W. Va., I saw with Dr. Campbell

a case of "hysteroneurasthenia" which proved to be a cardiac hypertrophy due

to hyperthyroidism.

Case III.—I have recently seen a case with Dr. Wythe Cook in which

prostration alternating with crises was entirely due to the compensatory failure

of age.

Case IV.—In another case. Dr. Fremont Smith induced me to attempt

hypnosis to give tranquillity and sleep to a patient with severe orthopnea from

asystole. My attempt, of course, failed, and was soon given up.

Now, had any of these cases been referred to a psychotherapist without

proper medical training, it is not credible that diagnostic assistance would have

been given. In consequence, an encouragement of will power, most pernicious

to the patient, would have been continued, with disastrous effect to the wearied

heart.
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Cases of psychic disturbance due to metabolic toxicosis have been numer-

ous in my practice here.

Instances where '"Neurosis" was of Metabolic Origin.

Case V.—A physician, aged 68, was referred to me by Dr. Balloch because

of a "nervous breakdown." For over a year, he had been worrying over the

death of his son and the serious illness of his wife and daughter. He was suffer-

ing from severe insomnia, tinnitus aurium, numbness and tingling in the toes of

left foot and hand, sometimes less markedly in the right. He sometimes lost

the ability to distinguish one from two pins between thumb and fingers. His

power of endurance, together with sight and hearing, had markedly diminished,

and his former optimism had changed into an incapacity for enjoyment. All

the organs were normal, but he had lost about 12 pounds, although the appetite

was fairly good. He believed that he was not physically ill. On questioning,

it was found that he had slept badly for about five years, waking in the early

morning unless he took veronal, of which he used 5 grains every fourth night.

On waking, sad thoughts of his son's death and daughter's troubles made him

weep.

Physical Examination.—Reflexes rather active. Motor functions and

diodokokincsis well perfonned. Sensibility normal. Heart normal. Pulse

slow and regular. Blood-pressure, 160 mm. Hg. Liver rather small. The

paresthesias disappear when the parts are stretched, and occur only when he

worries.

Diagnosis.—Sclerogenetic toxicosis was diagnosed from the nature of the

insomnia, the paresthesias without sensory defect, and the loss of endurance.

Treatment.—A low purin and protein diet was prescribed, and hypnotics

were forbidden. In a few days, he began to feel better, and now remains

quite well, nearly two years later.

Instances due to Chronic Infection.

Ab instance of another kind is the following:

—

Case VI.—A man who, to one unacquainted with clinical neurology, had

tbe earmarks of a profound melancholic psychasthenia, was seen with Drs.

Main and Prentiss two years ago. Leaving aside the mental symptoms,*

examination of the sensibility showed a band of hypesthesia on one lower

limb in the distribution of two of the lumbosacral roots. A layman would

have tried to educate the psyche, and valuable time would have been lost.

The neurologist injected mercury, and the patient is well.

Hysterical behavior as an index of the development of a major psychosis,

dementia praecox for instance, has been not infrequently seen.

Confusional attacks which have been diagnosed as hysteria have been found

IThe case was published in full in International Clinics, July, 1909; Va. Med.

Scmimo., Nov., 1909. See also Monthly Cyclopedia, "Treatment of Parasyphilis,'

Dec, 1910.
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to be somatic in origin, and inadequate lay psychotherapy has been substituted

by intelligent hygiene to the patient's advantage.

The differentiation of a psychic symptom which has originated from and

been added to a bodily disability already present can only be made by a properly

trained medical man. One without neurological equipment is apt to attempt

the removal of something which cannot be removed, viz., a symptom due to a

structural deficiency. Instances of this could be given. But time lacks; and

I pass to the most striking case of all.

Case VII.—It is that of a young woman referred by Dr. Barton for

an outline of treatment for what he had diagnosed as psychasthenia on account

of Jier fear of going out alone, owing to attacks of dizziness wliich for seven

years had troubled her from time to time. As Dr. Wells found no labyrinthine

disorder, and failed to improve the condition, which, however, varied a great

deal and had been much better until about ten months before, Dr. Barton felt

obliged to invoke a psychological mechanism, and pnidently decided upon

further advice as to treatment.

On examination the patient revealed not one of the many stigmata of

psychasthenia, which I shall not weaiy you by enumerating. Her dislike for

going out was not a phobia, but a perfectly natural dread of falling down and

being hurt. I found that the attacks were always preceded by a roaring in the

head, that the floor seemed to come up, that she always fell forward, that a

severe attack would cause vomiting, that she was sometimes light-headed be-

tween the spells, and that she sometimes staggered.

Eeflexes, sensibility, and motility were unimpaired, the diodokokinesis being

rapid and steady. Eotation provoked no abnormal nystagmus, sensations,

nor stagger. An apparent dysergia in walking was not confinned by tests,

except perhaps slightly in kneeling on a chair.

The spells sometimes occurred in sleep, were not consequent upon emotion

or stress, and were brought to a head by movement when they threatened.

Thus, there were no signs of structural alteration in the nervous system.

But in conjunction with the symptoms, a severe dermatographia, easy bruis-

ability, a history of provoked urticaria some years ago, and sudden attacks of

dulling of the voice led me to diagnose a vasomotor ataxia of recurrent type,

and to suspect that this vascular instability might sometimes affect the

labyrinth and be responsible for her vertigo. As it was morbid dilatability

(revealed by the dermatographia) which was shown, I recommended the ad-

ministration of suprarenal gland. This Dr. Barton gave, with a most happy

result, as he informed me two months later that the attacks had entirely subsided.

May 1st, patient still well.

Now, it should be perfectly clear that laymen could not liy the remotest

chance have reached any such diagnosis. That the physician himself did not do

so was due only to an imperfect acquaintance with the clinical picture of

psychasthenia. For this a physician cannot be blamed in our day, as a com-

prehensive description of this disorder is accessible only in the 900-page tomes

of Janet and Raymond ; and the short description available in English cannot

give an understanding of the condition without much supplementary clinical
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study, which few physicians have time or inclination for, especially as a pre-

liminar)' knowledge of psychopathology, or some guidance, is required in order

to imderstand the generally complex reactions of psychasthenic persons.

Hence the need of neurological training in him who attempts psychotherai)y.

(Further striking cases are doscrihed in a forthcoming paper in Mcdiail

Record, "The Functions of the Neurologist." See also American Journal

of Physiological Therapeutics, March, 1011; Archives of Diagnosis, October,

1909, "Differential Diagnosis of Jfotor Disabilities"; and American Journal

of the Medical Sciences, April, 1910, "The Sensibility in Disease.")

MYOCARDIAL DISEASE, WITH ESPECIAL REFERENCE TO FATTY
DEGENERATION.*

By r. V. EISENBERG, M.D.,

NOBRTSTOWN, PA.

All human energj- is dependent upon normal nutrition of all the organs

of the body. Whatever impairs this physiological process diminishes the

normal vigor of the indi\-idual. His physical and mental capacity for labor

is either maintained or diminished in proportion as his circulation is or is not

sustained at a normal standard.

The essential force that maintains an adequate circulation is a normal

heart power, technically known as cardiac sufficiency. This essential poten-

tiality of the human system therefore demands of the physician his most

thoughtful consideration in the treatment of disease of every kind as well as

of the heart itself.

Cardiac sufficiency is the product of three factors,—normal nerve stimulus,

valvular efficiency, and normal tone of the heart muscle or the burden-bearer

of the circulation. All three factors combine in one harmonious effort for the

purpose of maintaining an adequate circulation.

Whatever depreciates one or more of these elements of cardiac force dis-

turbs nutrition and lessens functional activity. The entire life of the heart

from birth to the euthanasia of old age is one of incessant activity with no
periods of repose or of recuperation except the momentary intervals between

beats.

No one fact in connection with the function of the heart is more worthy

of the careful consideration of both patient and physician than the ceaseless

contraction of the cardiac muscle, and a few introductor\' reasons why the mus-

cular substance of the heart is so prone to degenerative disease as it is may be

timely at this point.

The cardiac muscle may and can stand great strain, and repeated strain

if necessary, and yet recover from the effects without any permanent disability,

however slight; but prolonged and continuous strain, whether physical or

mental, lowers the tone of the muscle by impairing its nutrition and lessening

its contractile power.

• Rond at the Ninth Anmml Mwting of tho National Association of U. S. Pension
E.\amininB Surgeons, held in Washington, D. C, May 2, 1910.

4



280 MYOCAKDIAL DISEASE AND FATTY DEGENERATION.

Independent of or added to a depreciated tone of the heart muscle the

organ may experience shocks of varying degi-ees of intensity that likewise

depress its muscular power,—such shocks as those of fright, great sorrow, fits

of anger, mental tension, and sudden depression from business reverses and

the like. On the other hand, the heart may be compelled to sustain an abnormal

amount of stimulation, as in the daily alcoholic habit, which, with excesses

of all kinds, gradually and permanently lowers the force of the circulation.

Before leaving the subject of a wasteful wear and tear upon a continuously

working organ, the writer would make a plea for economy in the heart's action

as a therapeutic agent. Eest in many diseases, and absolute rest in some, is

an essential adjunct in treatment.

Conservation of heart force is eminently needful in tedious convalescence

from all infectious diseases, such as pneumonia, typhoid fever, and others. By

way of illustration permit a reference to the findings of that once-eminent

hygienist of London, Dr. Benjamin Ward Richardson, who found that the

average acceleration of heart action in 1000 healthy inmates of the workhouses

of England induced by the simple change of position from the prone to the

sitting erect posture was four beats per minute,

—

i.e., in sixteen working hours,

by merely resting in bed instead of sitting in a chair, 3840 heart beats are

saved. Rating 70 beats per minute, nearly fifty-five minutes of rest are thus

saved to the heart in twenty-four hours. How much more is saved when a

patient refrains from work.

This illustration alone is a strong argument against reckless waste of

heart action by excessive and unwonted muscular exercise, or by unbridled

passion or exhausting stimulation, all of which invite and foster structural

changes in the heart muscle.

In approaching the subject of heart disease the medical attendant is too

apt to grasp and search for the more concrete form of the affection to the

neglect of the other forms whose presence is not so well marked. He is ever

alert to discover murmurs and locate lesions, and, in order to substantiate

presumed morbid conditions, he may carefully consider in chronological order

the history of an antecedent rheumatism, pericarditis, endocarditis, dilatation,

etc. He knows that when he thus proceeds he stands upon reasonably secure

ground in dealing with the pathological significance of cardiac lesions, and that

he can prognosticate the probable course of symptoms and the future activity

or welfare of his patient.

But in the case of myocardial disease the physician is left somewhat in

the dark. There are no invariable phenomena that point unmistakably to the

existence of pathological conditions in the heart muscle. Here he is left to

grope his way along uncertain lines to reach conclusions that are not above

suspicion. In fact it may be stated that myocardial disease is not so readily

recognizable by the medical examiner or by the expert clinician himself as

all who have studied the subject could hope for.

This statement is supported by experience gained in the autopsy room,

which frequently shows degenerative change in the heart muscle where it was

least expected, and on other occasions fails to reveal the presumed structural
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alterations which certain pre-existing cardiac phenomena seemed to indicate

as positively present.

In order to emphasize the uncertainty that overshadows cases of this kind,

the writer will minutely detail an experience wliieh has made a lasting impres-

sion upon his mind.

A gentleman 40 years of age, bank teller by occupation, with no history

of previous or recent illness, arose from dinner to take up the afternoon paper.

After he had been reading for a short time, his wife, who sat on the opposite

side of the room, noticed a pronounced tremulousness of his hand and paper.

Not being able to see his face because the paper was held in front of it, she

sprang to his side just in time to see his head fall gently over upon his right

shoulder, and with a silent gasp or two life's struggle was over.

Having been an intimate friend of the family for years, the writer was

requested to assist in a post-mortem examination. All the organs of the body

were found healthy but the heart, whicli, when placed upon a level surface, lost

its form by flattening. It had a greasy, pale appearance. It was of normal

size, and the valves at all the orifices were perfect in their closure. Upon
incising the muscular substance the knife cut with great ease, and upon gently

pressing backward the gaping edges the organ readily split through the entire

muscle. The walls were of a yellowish-white appearance and readily crumbled

in all their parts beneath the finger. This friable nature of the heart muscle

was most noticeable in the walls of the left ventricle.

The case was one of myocardial degeneration due to fatty metamorphosis.

Upon careful inquiry the wife failed to recall any complaint of ill health on

the part of her husband. He had not taken any medicine, nor was his family

physician cognizant of any imdermining of his health. The evening before

and on the day of his death, the gentleman had been in the best of spirits and
of active habit. After explaining to tiie wife the condition of the heart and

pressing inquiry to discover some sign of his progressive and finally fatal malady,

the writer was able to secure two facts, and only two, that pointed to the

cardiac condition. First, for several months prior to his death the gentleman

bad on several occasions referred to his becoming more fatigued than usual

upon walking home from the banlv, but six squares away, and on other occasions

he had indicated early weariness upon exertion. The second fact elicited was
an increased sensitiveness to cold. The gentleman had worn heavier under-

wear than was his habit for several months prior to his death, and at night

more bedcovering had been requested.

These facts seemed so trivial to the mind of his wife that they had been

promptly forgotten, and were only recalled by his unexpected death and the

results of tlie autopsy. These two manifestations of lowered vitality were

plainly evidences of an enfeebled circulation.

Disease of the myocardium is rarely found in the acute form, and if it

should 80 occur it is due to the same morbific agency that gives rise to the

general disease with which it is associated, as, e.g., in acute rheumatism (peri-

carditis, endocarditis), puerperal fever, typhoid fever, and other infectious

diseases, it is, therefore, not a primary atfcction.



282 MYOCARDIAL DISEASE AND FATTY DEGENERATION.

During the progress of these diseases, especially when infection runs riot,

cardiac weakness may be developed and become apparent,

—

-due no doubt to

the direct effect of the toxemia upon the heart muscle itself.

Such a myocardial condition may be promptly recovered from without

leaving any permanent effect, and the cardiac muscle may regain its former

tone and efficiency. But in a certain proportion of cases there may be suificient

interference with the nutrition of the muscle, either through fibroid deposit or

by sclerosis of the coronary arteries, to initiate a degenerative process in the

walls of the heart,—sometimes local, sometimes general. This pathological

process may be wholly independent of valvular complications, although myo-

cardial disease may be secondary to the valvular trouble.

There is a more chronic form of myocardial degeneration, which is some-

times as insidious in its development as it is grave in its consequences, and

that is the gradual transformation of a part or the whole of the contents of

muscle-fiber into fatty products.

Such fatty metamorphosis is claimed by most authors to be the result

of defective oxidation. The latter condition makes itself felt earlier in the

heart muscle than in any other muscle of the body, and structural changes

follow. Some believe that because of its incessant activity the heart muscle

is especially prone to fatty degeneration.

This form of myocardial disease affects more particularly the elderly,

rarely attacking those under 50 years of age. There are, however, exceptions.

The bank teller already alluded to was but 40 years of age when he fell a

victim to it. Lowther reports the case of a man 22 years of age, apparently

robust, who after walking rapidly for two miles fell down and died instantly.

An autopsy revealed fatty degeneration.

Drawing upon his own experience the writer believes that more cases of

sudden death are attributable to this form of degenerative disease of the cardiac

muscle than to any other kind of heart disease, and that a nmnber of cases

occur, as the autopsy room discloses, that were never diagnosed prior to death.

These structural changes are fostered, as has been already referred to, by the

tvear and tear of life. They occur in men—and sometimes in women, too

—

who display an indomitable energy coupled with a tireless activity in discharg-

ing great responsibilities, without sufficient rest and exercise in the open air.

The degenerative changes follow what might be called a form of cardiac strain

from prolonged high tension, from worry, business cares, and the like, inde-

pendently of the earlier presence of an infectious disease.

Again, an acute dilatation, independent of any prior infectious disease,

may result from prolonged muscular effort, as in rowing, running, cycling, and

mountain-climbing—all extremes of physical effort. Such dilatation may
occur independently of any softened condition of the heart muscle and without

previous valvular incompetency, and when it so occurs is apt to leave a weakened

condition of muscle-fiber, which is prone to undergo later structural clianges.

Analysis of the Symptoms.—-When the individual symptoms that form

the clinical picture of myocardial disease are considered, they are found to
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afford merel)' presumptive rather than conclusive evidence of the existence of

the affection.

The bank teller's case, along with other instances of sudden death without

any previous illness referable to the cardiac region, prove that the aggregate

phenomena usually present in such cases are not to be wholly relied upon, and

yet it does seem that there are certain manifestations, apparent to the claimant

himself, which are indicative of a gi-owing cardiac weakness.

The first evidence is that of a sense of fatigue upon continuation of ordinary

effort, or, in other words, a tired feeling coming on earlier and demanding

longer rest than formerly. The claimant is himself conscious, when increased

effort is called for, that his heart is unable to develop the extra muscular

power required in the emergency because of weariness.

The second manifestation is the consciousness of a growing shortness of

breath during continued physical effort. The individual is apt to say "he is

out of breath," when he should say "he is out of heart." If effort be continued,

as, for instance, in the ascent of a hill, the shortness of breath may develop into

a positive dyspnea, due to the increased demand for oxygen which an enfeebled

heart fails to furnish the tissues. The claimant refers his distress to the

precordial region.

The third indication of failing cardiac force is that of palpitation,— a

state of excitability of the heart muscle, usually a too frequent action of the

heart, either regular or irregular, of which the patient is uncomfortably con-

scious. This rapid heart action is not of neurotic origin, but is due to the

insufficiency of contractile force. The organ tries to balance deficiency of

force by increased frequency of action. It is more readily disturbed by mental

impressions, indigestion, and other causes than formerly.

A fourth manifestation is that of faintness or dizziness, which may be

only transitory or may last for a considerable time. The patient does not

k-now to what to refer this condition, and fails to understand its significance.

This symptom, in the absence of any other accoimtable cause, is evidence of

cardiac weakness, and is due to cerebral anemia.

In advance of any examination of the patient the medical attendant, be-

cause of the presence of one or more, or of all, of these subjective symptoms,

has presumptive data that in the absence of any accountable reason for their

presence point to enfeeblement of the heart owing to structural changes.

In his search for further evidence he may find a modification of the

impulse of the heart. The area of normal impulse is about one square inch,

but in the presence of a weakened heart muscle it is much increased, and has

been termed "diffuse." It may happen that no impulse or point of impulse

can be determined, and sometimes, when not entirely absent, the impulse may
be heavinfj in character and lessened in strength. The diminished impulse is

also significant of weakened heart muscle.

Another important sign is arrhythmia. While irregular heart action is

not necessarily due to cardiac degeneration, when it persists without signs

of valvular lesions it is probably suggestive of degeneration of the cardiac

muscle-fibers, especially when it coexists with a modific(l impulse. It is well
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to remember, however, that an irregular pulse may exist for years without

indicating any serious mischief. This is the case in elderly persons, wlien, of

itself, an irregular pulse is devoid of any diagnostic significance, but when

associated with modified impulse, assumes importance as a mauifestalion of

enfeebled heart muscle.

The pulse in degeneration of the myocardium is weak, rapid, and irregular.

Its wave is soft and small, and in so far as the pulse itself is concerned it lias

no diagnostic value. But when it is associated witli the phenomena already

described, and symptoms of valvular lesions or of any other organic disease are

absent, it is corroborative evidence of deficient contractile power. The heart

sounds are weak, distinct, and somewhat mullled. The first sound is sharp, dis-

tinct, and short, an imitation, so to speak, of tlie second sound, and sometimes

it is reduplicated, showing an effort on tlie part of the heart to complete what

had been unaccomplished during the recent systole, viz., thorough emptying of

the ventricular chambers.

There are other symptoms, such as cardiac pain of an anginoid character

and the Cheyne-Stokes respiration, but these are neither so prominent nor

general as those just mentioned. While all authorities admit that a diagnosis

of degeneration of the heart muscle is made with difTiculty, the phenomena

just described, in the absence of valvular or any other disease that can account

for such phenomena, point to myocardial disease.

The subject-matter of this paper ha.s been entirely confined so far to the

consideration of a softened condition of the myocardium. But there is another

form of cardiac degeneration that deserves more than a passing notice, and

that is the indurated heart muscle, wherein areas of variable extent of fibrous

connective tissue may be found substituted for muscular substance. This is an

interstitial growth comparable to cirrhosis of the liver or kidney, and, when

the growth of fibrous tissue is sufficient, atrophy of the muscle elements is

pronounced because of pressure, and a weakened heart is the result. Cardio-

fibrosis is due to atheroma of the vessels, particularly of the coronarj' arteries,

and its etiology is that of arteriosclerosis in general in advanced life. It is

alluded to here only in order to emphasize the thought that the fibroid heart,

because of its loss of muscular substance, is also a weak heart. In so far as

visible symptoms are concerned, it is scarcely distinguishable from the heart

of fatty degeneration.

The clinical features consist of an irregular, sometimes very slow, pulse,

—

rarely above normal,—dyspnea on exertion, and painful anginoid attacks.

These may persist for years. The pulse may become exceedingly slow. A
gentleman under the observation of the writer had a pulse that for several

days varied between 18 and 30; in Hammer's case it sank to 8 per minute.

Prognosis.—What of the future of these patients, whether the pathology

be that of fatty degeneration or of fibroid heart? There is only one possible

termination sooner or later—there can be no recovery.

Treatment.—There is no definite treatment for either fonn of myocardiiil

degeneration, excepting dietetic and hygienic measures. Structural changes

in this progressively fatal malady, if it be diagnosed before too great progress
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has been made, may be held in abeyance by a simple and well-regulated manner

of living, a quiet life with gentle indulgence in exercise and light gymnas-

tics, avoidance of gradients, etc. Excitement and sudden exertion of any kind

must not be indulged in. Sometimes even slight exercise is badly borne;

it should then be promptly discontinued.

Life in the open air and sunshine should be encouraged, but exposure to

cold and damp guarded against. Diet should be of the most simple kind, yet

nutritious, and after any excitement or exertion it should be very light. It

were better to have four light meals daily than three iull ones. Any article of

diet tliat creates puffiness or fullness should be avoided. Constipation ought not

to be permitted.

As for drugs, there are none of much value. If the patient be anemic,

iron and arsenic are of benefit. If arteriosclerosis exists, nitroglycerin

and nitrite of amyl may prove of service. For the anginoid attacks accompany-

ing coronarj' disease, anodynes may be necessary to relieve suffering and dis-

tress. The use of digitalis is of doubtful propriety, and if the drug is given

it should be used cautiously, in small doses at the start. Sir William Jenner's

favorable view of the existence of fatty degeneration of the heart when asso-

ciated with arteriosclerosis removes to some extent the somber outlook. He
claimed that this form of structural change was a preservative lesion and

induced a due proportion between cardiac strength and arterial resistance,

reducing the former when there was great brittleness of the vessels.

TREATMENT OF DYSPEPSIA.

By C. S. ASHFIELD, B.S., M.D.,

S. NORWOOD, OHIO.

One of the simplest forms of life, the ameba, affords us an example

of the principle of digestion. This small, almost transparent, aquatic

animal, when it reaches a particle suitable for food, encircles it with its

pseudopods and gradually surrounds it; a digestive ferment is thrown out;

the food particle is dissolved and- assimilated into the body of the anieba, the

insoluble residue being left. By this 'process we sec food converted into the

living protoplasm of the ameba, a truly wonderful process of nature. In more

complex forms of life accessory glands to the digestive tract are found and

the various functions of digestion are further specialized. In man the prima

via, with its accessory glands, is a most intricate system, and we are oftener

called upon to treat disturbances of digestion than any other ailments.

While there are few diseases in which symptoms referable to the stomach

are not present, there is a group of symptoms classified under the head of

dyspepsia that yields readily to the use of remedies, rest, exercise, and diet.

Loss of appetite, capricious appetite, nausea, eructations, hiccough, bitter or

foul taste in the mouth, furred tongue, sensations as of a weight or load in
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the epigastrium, antl constiiiation are the general symptoms we have to

consider. Now, in patients siilTering from dyspeptic conditions the disturbances

we are treating are chronic, and the principles involved in the treatment of

chronic disease are therefore applicable. The longer the syni]itoms presented

by the patient have lasted, the more deeply seated arc they, and tlie less easily

eradicated. Powerful remedies given in the average dose will only prove to

be palliative, and will probably afterward leave the condition aggravated.

Our aim should be to restore the patient to health rapidly, safely, and pleasantly,

and tliis is best done by means of small doses given at comparatively long

intervals. Indeed, it is well-known that medicines in chronic disease, if well

adapted, continue their favorable action over a long period. After careful

observation of the patient's condition at the first visit, the physician notes a

gradual improvement on subsequent occasions, the symptoms progressively

decreasing in number and severity.

In the treatment of dyspeptic disturbances removal of the cause is of

prime importance. We have no medicine that will cure with the cause oper-

ating. Among the chief causes of dyspepsia are sedentary habits, mental

overwork, violent emotions, irregularities of diet, frequent eating without

allowing sufficient intervals of time for digestion, improper or poorly cooked

food, excessive use of coffee, tea. tobacco, or alcohol, overloading the stomach,

rapid eating, worry, and especially the injudicious use of strong medicinal

agents and cathartics. Most of the above causes, and especially coffee, tea,

alcohol, and tobacco, will counteract or at least disturb the action of remedies

given in small doses and therefore must be eliminated if we are to expect any

beneficial effect.

Dyspeptic s^inptoms may occur as secondary manifestations in a variety

of disorders. Where gout appears to be the underlying condition, remedies

directed against that constitutional state will be of most value. Where

syphilis is causative, mercury will prove efficient. In chronic Bright's disease

with circulatory disturbances, the gastric sjTnptoms are of a distinct kind,

viz., there is a progressive failure of the appetite, the patient is racked with

dyspeptic pains, repugnance to a meat diet, nausea and vomiting after eating

meat, and a "sinking" sensation; the usual remedies fail, and agents more

particularly suited to the disorder present must he employed. Where the

gastric symptoms have their origin in fi cirrhotic or congested liver, as sug-

gested by jaundice, swelling of the right hypochondrium, and deficiency of bile,

or where the disturbances seem to be of pancreatic origin, and are characterized

by loss of appetite, coated tongue, pyrosis, faintness, and vomiting, especially

some hours after a meal, remedies adapted to these conditions must be sought.

In functional diseases of the sexual organs digestive disturbances are common.

It is characteristic of this form that the dyspepsia varies extremely at different

times. Without any errors of diet it may come on suddenly and later as

suddenly disappear. Remedies should be directed more to the sexual organs

and nen-ous system in these patients. In the dyspepsia of pregnancy remedies

used for the stomach alone will often prove of no avail, and remedies more

specially indicated, such as those that also act on the utenis, will prove most
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beneficial. In a word, all the signs and symptoms presented by the patient

should be taken into consideration, and the drug Tnost applicable to them used.

As to dietetic measures, mild cases of gastric indigestion, pure and simple,

yield to a light diet—rice, milk, and toast—for a few days, and require no

medication. In the majority of cases, in fact, such a return to simple food

is quite the best procedure. Patients know best what agrees with tiiem, and

persistence in the use of the article of diet disagreeing will be followed by the

usual untoward consequences. Where flatuljence is a prominent feature,

vegetables should be abstained from. Staning and being too particular about

diet, however, are to be avoided. It is better to eat and have a few symptoms

than to weaken the body by overdieting. Drinking a moderate quantity of

water with and during the meal is often useful.

Exercise, e.g., walking in the open air, is of great benefit in chronic

digestive disturbances. Usually, however, the lower limbs are already e.xer-

cised sufficiently and the arms require exercise. This is best done by means

of one- or two- pound iron dumb-bells, used for about five minutes in the

morning on arising. Exercises which develop the chest and arm muscles will

reflexly improve the condition of the stomacJi.

The following remedies, given in small doses, are the most important in

the treatment of dyspepsia:

—

Nux vomica.—Indications: The stomach region is sensitive to pressure;

the clothes seem too tight; gaseous distention appears after a meal, and there

are paroxysmal cramp-like pains in the stomach.

Sviphur is used in chronic cases. Indications: After eating a small

amount, pressure and burning in the stomach ; almost continual enictatious

;

inclination to vomit in the morning; diarrhea causing the patient to get out of

bed early in the morning; undigested particles in the stool.

These two remedies will be found useful in the treatment of many cases

of dyspepsia.' They are sheet anchors in this condition.

Bismuth.—Indications: Pressure in the stomach, particularly after a

meal; postprandial nausea; dyspepsia with a paralytic weakness in the right

arm.

7't'psiH.—.\gain and again I have used pepsin with success. It is a good

remedy to use until sijccial indications can be made out, and is also useful as an

intercurrent remedy in the treatment of almost any condition, as its action is

not attended with any untoward result^.

/'aHfrea/iH.—Useful where the dyspeptic symptoms occur an hour or (wo

after meals and point to disordered pancreatic function.

Cinchona.—Indications: Capricious appetite; the patient craves after

something and does not know what he wants; drowsiness and exhaustion after

eating; a persistent sensation of pressure in the stomach after every meal;

shivering and chilliness after every mouthful of fluid taken.

Ferrum.—Indications: Cramp-like pains in the stomach; vomiting of

food immediately after eating; anemia.

Dii/iialin.— Indications: Anorexia with a clean tongue; severe nausea;

sinking feeling; cardialgia.
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Taraxacum.—Useful where the dyspepsia is associated with symptoms

pointing to hepatic disorder.

Carbo Vegetahilis.—Indicated iu the presence of nausea, heartburn, and

constant abdominal distention.

In conclusion, let me say that, while prevention is greater than cure,

patients do not come for prevention, but to be relieved or cured. The office

of the physician is to cure the patient.

REMARKS ON RATIONAL FORMS OF HEALING.*

Bv J. MADISON TAYLOR, A.B.,' M.U.,

nilLADELPUlA, PA.

It is a large order to restore health where ailments have long persisted.

Endless complications at times combine to render the difficulties apparently

insuperable. The patient is often enough impatient. Here the physician

invades the prerogatives of the economist. He should study the endlessly

diverse factors from a series of long views, get a right sense of proportion, and

exercise judicious selection and rejection. The physician is prone to consider

his problems from the aspect of the near-at-hand, the urgent, the immediate

and crying, needs.

There is little more to be expected from the treatment of human symptoms

in long-standing derangements than in doing the same for a deranged insen-

tient machine. To be sure, the analogy is not exact, since the human body is

provided with man'elous resources, powers of self-repair, of which even the

wisest physicians are often inadequately aware. The mere relief of sensory

or other obvious evidences of disorder can do little to correct the essential

pathologic process.

Our purpose is to call attention to a well-known (but insufficiently

employed) principle of therapeutics, viz.: the estimation of the broader

pathologic processes, which by their continuance so impair functional activities

as to thwart our ordinarily efficient remedial agencies.

Although a large proportion of bodily derangements will disappear upon

relief of the more obvious discomforts, nevertheless it often happens that they

do not. Here we are confronted with more complicated factors, and have

need for broader principles of healing.

We may term rational or methodical those means of healing which bring

about the best results in the shortest time by the simplest, most available

agencies. They must include a number of agencies, all contributing to raise

the self-regulative powers of the body.

The first point we should always consider is that the duty of the healer

is to do the best possible for the person ; not merely to repair damages, but to

•Read before the Newcastle County Medical Society, at Wilmington, Del.,

February 21, 1911.
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raise the whole plane of health and working efficiency. The man or woman in

middle life has too often lived under such narrowing limitations that from

early childhood the powers inherent in the organism have never reached that

degree of excellence of which they were capable. Each one has vast dormant

possibilities which can be, but never have been, brought to perfection. In most

instances these can be so bettered that the result is a grateful surprise and

becomes a lifelong blessing.

The physician is not always to blame for going no further than the relief

of symptoms, or the mere patching up of a damaged constitution. The real

error of therapeutic inefficiency lies oftentimes with the patient, who is in

such a hurry to get back "on the job" that he will not take enough time to

follow counsels and get more than half well. Moreover, physicians are so

busy, often so bothered and harassed, as to have small leisure for more than

"rescue work." Even specialists, also full of work, are often content to fix up

the eyes, the nose, stomach, skin, etc., and send the individual back to the

general practitioner, who too frequently then regards the task as done. The

patient seldom gives his adviser the chance he ought to have for gathering up

loose ends and making a satisfactory finish.

Chronic disease, often pronounced incurable, but by no means always

hopeless, is the opprobrium of the profession. Textbook medicine reveals far

too much apathy and pessimism concerning the outlook for persistent disorders

and lingering distresses. Many of these states are known to be relievable;

some of them are curable, if not wholly, at least in part. My aim is to present

here certain generalizations on protracted, seemingly incurable states, which,

interpreted liberally, should contribute. T think, toward rendering any physician

more u.seful and hence more happy.

It is safe to say that every case of acquired derangement in the integrity

of the body could have been less if treated intelligently, persistently, and co-

operatively from the start. By co-operativchj is meant the rendering of full

help by the patient, or the family, or both, to the attending physician. This

is where the real fault often lies.

Every chronic or indefinitely protracted ailment is complex and made of

two factors, 1, disordered mentality, misconceptions engendered by a host of

causes, disappointments due to diversities of counsel from family or friends, or

inadequate blundering advice of medical or other experts; and 2, gradual

depreciations, morbid alterations, in both structure and function, and finally

degenerations leading to local death.

Among the hardest problems for the physician to whom such a case is

ultimately referred is to determine: (a) what resources exist in the organism,

in short, what is the stakes quo; (b) what sort of man it is who occupies the

damaged body, this "temple of the soul." He must estimate with all reason-

able accuracy how much can be accomplished under the most favorable condi-

tions, and then proceed to secure and apply the most efficient available agencies.

Obviously his first duty is to set straight the erring consciousness, to relieve

such morbidities as are due to intrcvpection, fear, doubts, and to sustain all

possible hopefulness. To achieve this start rationally he must search out the
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significant points in the case-history, both psychic and physical, marshaling

them in due order; then proceed to reach, inductively, enlightened conclusions.

This does not demand omniscience: it does require industry, faithfulness,

patience, sympathy, and oftentimes the co-operation of specialists in various

lines.

It should also be remembered that all disease, especially protracted disease,

is of manifold parentage. Many times the more obvious and readily classified

causes are by no means those which induce the most serious disabilities. Hence,

again, the need of systematic study and comparisons of special findings. The

forcefulness of these principles was borne in upon me during my association

with Weir Mitchell, who attained a well-earned reputation as a wonder-worker

in puzzling conditions.

The true wonder-worker, the successful curer of obscure and recalcitrant

cases of disability, should not only have the full evidence before him, gleaned

from all expert sources; but himself possess a clear judgment, whereby he can

unravel the mysteries, estimate the significance of determinable factors, and

apply efficacious remedies. Above all let him realize the importance of patience,

consistency, and persistency. Nowhere is the conmionly accepted definition of

genius so well exemplified, viz.: "the capacity for .taking infinite pains."

Much more is, however, required in specific instances, notalily what Huxley

calls the "i-cicntific use of the imagination," whereby one can bridge over by

gleams of intelligence the dark places whereon no clear light has hitherto been

shed.

Another resource of the wonder-worker is to be some other man than the

one who has borne the trouble and the responsibility for tedious months and

years. The patient grows bored by any one, or few, long-accustomed personali-

ties. It is best for the patient and equally good for the wholly competent and

much-wearied adviser that new life and hopefulness shall be infused by some

one else in whom they both feel confidence. Since they each expect something

from a consultation, it would be strange if they were wholly disappointed.

When possible, it is far better that a journey be made to the wonder-worker,

no matter if it involve trouble, pain, expense, and some risk. I have known

invalids suffering from dangerous organic disease to be immensely benefited

by a journey from the Pacific to the Atlantic Coast.

A remedy is any agency employed to aid in restoring normal function

where a departure from the normal has occurred. Eemedies vary not only in

efficiency and promptness, but in the permanency of their effects. The thor-

oughness of effect depends not only upon the judgment with which it is applied,

but also upon the degree of remediableness of the object. The more the body

is out of repair, the centers of force exhausted, the less will one remedy, how-

ever good, suffice; the more is the physician called upon to exercise resource-

fulness and persistence; the more wisely must he select and combine his

agencies. Always the result depends upon various contingencies—the amount

of time at command, the severity of the damaging agent, and, above all, the

degree of co-operation in the subject.
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In the choice of remedies, be the exigencies howsoever diverse, still other

questions obtrude; among them, what remedies are available and what skill

does the operator possess in applying them? It is infinitely better to know

how to use a few remedies with skill and confidence than to possess a Pandora's

box of miraculous agents and less than a half-knowledge of how they can be

made to work.

While our knowledge of the action of drugs is at least becoming so accurate

that with them we can secure maximum effects in promptness, precision, and

permanency, it is also true that our knowledge of rational remedial agencies

is rapidly nearing a similar position. By a judicious combination the best

effects are secured.

Another point that makes for efficiency is to prepare the ground for the

reception of the remedies. The soil must be prepared before it can produce

flowers or fruit. This preparation includes both the mind and the body.

Isolation and rest are among the best conditions to insure attention and relief

from tension, and a simplified diet, almost starvation, helps to prepare the

body by encouraging rest of organs.

In acute disease and in many forms of persistent or permanent disability,

there is an imperative need for rest. Often this should be absolute—in bed, in

quiet, in isolation, admitting no sources of strain or irritation from excess of

stimuli, psychic or other. It may seem a simple thing to order rest and to

assume that it is being employed. But too often a host of stimuli creep in to

mar all good effects. It is a nice problem to skillfully regulate this factor of

rest. Oftentimes it will be found that, while the patient is apparently isolated

from all disturbances, the mind is in a turmoil of distress, anxiety, self-

accusation, to a degree which nullifies all advantages.

Here is the great opportunity to apply a kind and quality of wisdom

which few possess, but all can achieve. Unless the physician is extraordinarily

endowed with insight, sympathy, and judicious forcefulness, he will need to

learn to think in terms of psj'chologs'.

After periods of rest there inevitably follows the need for carefully reg-

ulated activities. For some, indeed for most persons who are ailing, mere

protracted rest is likely to do far more harm than good.

The impression will grow stronger by increasing experience that certain

plain, comprehensible principles obtain in all measures capable of enhancing

the autoj)rotpctive forces. Some of these are applicable anywhere, at any time.

With these, or a few reliable ones, each should be not only familiar, but skillful.

Others require the aid of those who have specialized and possess the equipment.

Here lies the importance of eqvipment: It is true that for certain forms

and manifestations of disability it is an economy of time to avail ourselves of

systematized and olaliorated instrumentalities.

{To be concluded.)
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Editorial

INDEPENDENCE DAY INJURIES.

Tnii inany deaths and serious injuries resulting from celebration of the

Fourth of July have, in recent years, been claiming serious attention. It is

particularly at the present period of the year that efforts directed toward a

reduction in the number of casualties are likely to bear fruit. The following

extract from the 1910 Report of the Committee on Independence Day In-

juries of the State Medical Society of Pennsylvania, which we publish with

the kind permission of the author of the report, Dr. Samuel Wolfe, serves to

illustrate both the importance which the Fourth of July question has assumed,

particularly in our own State, the desirability of awakening general public

interest in the matter, and the efforts which the committee has been making

toward the prevention of injury and loss of life:

—

"During the last eight consecutive years, in which we have had the

extensive and reliable statistics of the American Medical Association on

Fourth of July injuries and casualties, Pennsylvania has but twice been ex-

ceeded by other States in the total number of killed and injured. In 1903

Massachusetts had 037, while Pennsylvania had 533. In 1907 New York had

752, and Pennsylvania had 191, and this total of 491 was the smallest in these

eight years, while the total of 907, in 1908, was the largest. In 1910 it was

623, which was exceeded by all the other years, except 1903, when it was 533,

and 1907, when it was 491.

"The total of 023 for this year, while it is only third in rank for this

State in the eight years, is yet not far from twice as great as that of any

other State, New York, with 327, coming next. This would indicate tliat

especially on Pennsylvania soil must be fought the battle in the national

campaign of reform in this matter, which has been especially vigorously waged

during the last two years; a reform which has engaged humanitarians very

generally, which should particularly enlist physicians, who generally do, and

always should, lead in the conservation of human life and health. To the

details of the work of the last years in this State, reference will be made

later. Some additional statistics will serve to show that the efTort which is

being made is not without result; also they will indicate that it must be con-

tinued and in some localities greatly increased, or better directed, in order to

gain the most desirable result.

"The total number of death.s—131 in 1910—in the United States was

less than any time in eight years, and the more serious injuries which resulted

in total or partial loss of sight, loss of limbs, hands, and fingers, were corre-

spondingly or even more materially reduced.

"The deaths throughout the eight years were generally divided about

equally between those that occurred as the result of tetanus and those from

other causes, such as being shot or burned to death, blood poisoning, and other

complications.
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"Pennsylvania had eleven cases of tetanus this year, all fatal. Michigan

was the only State that had an equal number, all the other States having

less, although Illinois had ten. Considering the smaller population of Michi-

gan and Illinois, our State should not fail to take a little comfort amidst such

depressing general conditions by this consideration. Twenty-four States had

no cases of tetanus. Three States: South Carolina, Tennessee, and North

Dakota, have not had any cases during the eight years.

"Of the eleven cases of tetanus in tliis State, all were due to the blank

cartridge. Of the seventy-two cases in the entire country, all but eight were

due to the same cause. From this it may be seen how much might be accom-

plished by the abolition of tliis one source of danger by prohibiting either

manufacture or sale.

"Since all the easoe of tetanus in this State and all except three in the

United States were fatal, the prophylactic power of tetanus antitoxin has

either been misrepresented to the profession or it has not been availed of.

The latter is most likely the case. In the first place, many of these injuries,

being trivial in their initial nature, are not brought to the notice of the phy-

sician until serious disturbances present themselves, when it is too late for

prophylaxis. On this point the general public needs awakening and instruc-

tion. In the second place, it may be doubted whether the profession as a

whole realizes as fully as it should that even in comparatively trifling in-

stances of this form of injury, after proper antiseptic treatment, it is advisable

to use the antitoxin for prevention. It is even doubtful whether careful anti-

sepsis is always fully applied by physicians. In the third place, there is room

for question whether the public health authorities have yet anywhere near

come up to the ideal in persistent and repeated warnings to the public; in

forcible and personal appeals to physicians, hospitals, and dispensaries, and

in making antitoxin accessible without cost. Certainly it is not too much
to demand that in all towns of considerable size where the authorities fail

to pass or enforce prohibitive ordinances there should be published promi-

nently and repeatedly, in the public prints, articles and notices, with the

strongest authority, calling attention to and warning against the dangers of

the day; that there should go to every physician not an open circular, but a

sealed communication on the importance of careful attention, with possible

specific instructions on the details of such attention, and of the available

sources of free antitoxin; that all hospitals and dispensaries should be pro-

vided without request and in advance with free antitoxin, and also should

be specially notified and instructed on the subject; and that for that day

antitoxin should be made so accessible to every section and so inexpensive

that it could be secured as readily as any drug or dressing in common use.

Any municipality that, in the light of the facts now so well disseminated, will

persist in manifesting its patriotism in this way should at least afford its

citizens all the protection against death and maiming that the enlightened

science of the day puts within its reach.

"The importance of both the prevention and treatment of tetanus, as

related to Fourth of July injuries, is strongly apparent, in view of the fact
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that this single cause is about as fertile in its production as all other causes

combined. Thus, in the last three years, there were in the whole country 341

cases from all other causes, and 298 from Fourth of July injuries. In 1909

there were in the first list only 128, while in the second there were 150. Penn-

sylvania had, from the first line of causes, in the last three years, fifty cases,

and from the second twenty-eight. Its large manufacturing and mining in-

terests, with their resulting numerous crush injuries, produce a disproportion

in favor of other causes. In New Jersey there were twenty-three from all

the other causes, and thirty-eight from Independence Day injuries.

"Thus, as many cases of tetanus occur in one day as in all the other 364,

and this, too, independent of any economic or industrial cause; all merely as

the result of a bad national habit.

"The work of the committee during the year has been devoted to prop-

agating and activating public sentiment in favor of the cause; to influencing

and securing prohibitive and restrictive legislation; to demanding enforce-

ment of laws and ordinances existing; to devising and encouraging more

rational methods of celebration to substitute and displace those now generally

adopted, and to the co-operating in all these measures with other organizations

engaged in the same field of effort."

That this work has been productive of much good seems indicated by the

fact that "Pennsylvania reduced its total injuries to two-thirds of what they

were last year." It is to be hoped that in 1911, through the co-operation of

all concerned, further success may be attained.

Cyclopaedia of Current Mtcraturc

ASCITES, INTRAVENOUS AUTOSEROTHER- tures, subcutaneous injections of ascitic

APy IN. fluid, diuretics, salt-free diet, etc.—had

The authors found it possible, in 2 failed. The treatment was painless and

cases of atrophic cin-hosis with ascites, led to no unpleasant effects. The non-

to prevent reaccvmiulation of the fluid micro-organismal nature of the ascites

and greatly improve the general condi- should, however, be first ascertained by

tion of the patients by administering, in- injection of the fluid into guinea-pigs,

travenously, massive injections of ascitic Sicard and Galup (Societe medicale des

fluid. Every ten days or two weeks 300 Hopitaux; Bulletin medical, February

to 500 grams (10 to 16 ounces) of fluid 18, 1911).

were removed and at once injected into

one of the arm veins. Improvement was ERYSIPELAS, TINCTURE OF IODINE IN

not marked until after the fifth or sixth THE treatment OF.

injection. One of the patients, thus The author reports a series of about

treated for four months, appears to have 40 cases treated locally with iodine

been cured. The other is still under tincture. He considers it superior to

treatment. In these cases all measures other agents, but specifies certain

previously tried—repeated simple pimc- points in the technique which are es-
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seutial to success. The zone of sound

skin surrounding the involved area is

first painted with a wad of sterile cot-

ton dipped in the tincture; ne.xt the

diseased area is painted, using a fresh

wad ; finally, the area is covered over

with cotton, to prevent spreading of

the infection through the intermediary

of the patient's fingers. The author

found it best to apply the iodine lightly

five or six times a day rather than more

freely morning and evening. In this

way induration of the superficial skin

layers, which would interfere with the

action of the iodine, is avoided.

The tincture used should be of 10

to 18 per cent, strength, and freshly

prepared.

Twenty-one cases of facial erysipelas

were thus treated with uniform suc-

cess, 1 recovering after the first ap-

plication, 16 in three days, 3 in four

days, and 1 in five days. Of 6 cases

of erysipelas of the neck, 2 were re-

lieved in four days and 4 in six days.

Eleven cases of erysipelas complicating

accidental wounds yielded in less than

five days. The wounds were left un-

sutured and treated likewise with io-

dine, with good results. M. Ferrari

(Gazzetta degli Ospedali e delle Clin-

iche, March 26, 1911).

FOOD REACTIONS IN THE INFANT'S

STOMACH.

The authors have carried out exten-

sive researches for the purpose of as-

certaining the influence which food fed

to normal infants exerts on the 'activi-

ties of the stomach, and of comparing

the effects of certain chemical sub-

stances on these activities in vivo with

those noted in the test-tube with arti-

ficial gastric juice. Their conclusions

are as follows:

—

1. The infant's stomach secretes all

the digestive juices from the first day

of life.

2. Free hydrochloric acid rarely oc-

curs in the infant's stomach during the

active part of the day. It may be found

at times in the fasting stomach, at the

height of digestion, or at the end of

the digestive period.

3. The evacuation of the normal in-

fant's stomach depends, to a large

extent, upon the degree of acidity of

the stomach contents. Excessive acid-

ity delays evacuation. A total acidity

value varying from 8 to 30 offers the

normal stimulus for pyloric relaxation.

4. Basic calcium casein (formed by

adding lime water to milk in sufficient

amount to neutralize any acid present

and saturate the proteid until an al-

kaline reaction to phenolphthalein is

obtained) does not inhibit the forma-

tion of rennet curds in the infant's

stomach. It delays the formation of

curd, however, delays the saturation of

the proteid with acid, delays the acid

pyloric reflex, and by so doing delays

the evacuation of the stomach contents.

The action of rennet on basic calcium

casein in the test-tube is not compar-

able with that which takes place in the

stomach, as the conditions are not the

same.

5. Sodium citrate inhibits the action

of rennet in the stomach as well as in

the test-tube. The curd formed in the

stomach and that formed when dilute

acid is added to citrated rennet milk

are casein hydrocliloride curds.

6. The curds normally present in the

infant's stomach are paracasein hydro-

chloride. D. M. Cowie and W. D.

Lyon (Archives of Pediatrics, February,

1911).
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FURUNCULOSIS, TREATMENT OF.

In discussing this subject the author

lays stress on the fact that the urine

should always at the start be exam-

ined for albumin and sugar, and the

patient warned against any habits or

occupations that might have an influ-

ence on the condition.

For furunculosis not caused by any

constitutional condition, he has found

(he following line of treatment of great

service: The end of a wooden appli-

cator is sharpened to a fine point,

wrapped with a small piece of raw cot-

ton, and dipped into pure phenol. Be-

ing slightly anesthetic this is much
less painful than the use of the knife,

and the resulting scar is smaller, which

is an important factor should the con-

dition occur in the face. The phenol

stick is inserted carefully where point-

ing occurs, held for a few seconds to

allow the phenol to produce its anes-

thetic effects, and then very gently

pushed into the cavity. Extreme cau-

tion is used not to go beyond any re-

sistance or the protecting barrier that

has been formed to limit the process

will be broken down or a vessel punc-

tured. After an opening has been

made sufficiently large to permit of

drainage, the following ointment is ap-

plied:

—

IJ Acidi salicylic!, gr. xl vel Ixxx.

Petrolati, 5j-

Sig. : Apply twice daily.

At the same time a first injection

of polyvalent staphylococcus vaccine

should be given—100,000 to 1 c.c;

after four day.s, a second injection of

250,000; in one week more 1,000,000,

and again in another week the same

dose. In extreme cases the succeeding

doses may be 1,000,000,000 to 1 c.c,

but this is rarely necessary. The in-

jections are given into the loose cel-

lular tissue between the scapula?, and

better results can be obtained if a dry

cup is applied for five minutes before

each injection. The swelling at the

point of injection is more quickly ab-

sorbed by this method, which also has

the effect of preventing, to a great ex-

tent, the discomfort that usually occurs

after the first injection—headache, las-

situde, and a slight rise in temperature,

rarely above 100° F. These symptoms
do not occur after the second and sub-

sequent injections, as a rule.

In view of the inability of the prac-

titioner to prepare autogenous vaccines

on account of lack of time, laboratory

facilities, and experience, the author

considers the use of reliable stock vac-

cines a much more desirable method in

the average case. He is also inclined to

consider the latter plan as safer, hav-

ing seen three cases in which unpleas-

ant results, such as cellulitis and car-

buncle, succeeded upon the use of

autogenous vaccine.

He gives histories of 4 cases, and

alludes to 4G others treated with stock

vaccines. In none of the cases was the

opsonic index recorded during treat-

ment. The dose was regulated by the

clinical manifestations. H. K. Gaskill

(Journal of the American Medical As-

sociation, April 15, 1911).

GONOCOCCAL INFECTIONS OF THE KID-

NEY.

The author reviews the literature of

this subject and reports two cases. He
is convinced that gonococcal infections

of the kidney are quite rare. Exclud-

ing the cases associated with general

septicemia and including his own two

cases, he finds that there have been

reported just twelve authentic cases

—

f-ix pure and six mixed. The condition

occurs more frequently in men, prob-
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ably owing to the greater prevalence of

gonorrhea in them. Hematogenous in-

fection, he concludes, would seem to

play a more important role than the

ascending t}'pe. The symptoms are not

different from those caused by other

organisms. Nothing short of a satis-

factory demonstration of the gonococ-

cus in the kidney or in the secretions

from the kidney, is sufficient to justify

the diagnosis. No case of suppuration

in the kidney has been proven conclu-

sively to be due to the gonococcus

alone; in all probability a mixed in-

fection is present in all such cases. P.

I. Nixon (Surgery, Gynecology and Ob-

stetrics, April, 1911).

GONORRHEA, ACUTE, STOCK VACCIKES

IN.

Reports upon the u?e of stock vac-

cines in acute gonorrhea have so far

been unfavorable. The author reports

a series of about 50 cases, however, in

which benefit was obtained, and at-

tributes the difference in results to the

fact that he used much smaller doses

than those habitually employed. His

experience in the earlier cases with

doses already smaller than those usu-

ally recommended led him to reduce

the dose further, with marked better-

ment in the results. The dosage he

has found most advantageous is 2

minims of a vaccine containing 50,-

000,000 bacteria to the c.c. This

amount is injected at intervals of one

week, and is not increased except in

occasional cases, when one has become

satisfied that recovery cannot occur

without such an increase. No reaction

should be produced at any time. With

this procedure only one of the author's

cases was not freed from his discharge

within three weeks.

Gratifying results were also obtained

in 4 cases of gouorAeal pyosalpinx. In

8 cases of gonorrheal rheumatism the

relief of pain was prompt, and recov-

ery occurred without stiffness of joints.

In a case of gonorrheal conjunctivitis

the vaccine, together with protargol

locally, led to complete recovery on the

third day after injection of vaccine.

In regard to technique the author

uses the all-glass Luer syringe for the

injections. The vaccine is obtained in

vials with rubber corks, and is ab-

stracted by pushing the needle through

the cork and withdrawing the quantity

desired without removing the cork

from the bottle. This maintains the

portion of vaccine not used in a sterile

condition. The injections are made

into the gluteal muscles, the needle

being inserted perpendicularly to the

skin. F. A. Palmer (Medical Record,

February 25, 1911).

INTERNAL SECRETION, INTERRELATION

OF THE ORGANS OF.

The Thyroid.—From a review of the

experimental work so far done on this

subject, the author concludes that most

of the available evidence indicates that

the thyroid stimulates the adrenals.

Hypothyroidism causes hypertrophy in

the pituitary, probably due to a vicari-

ous assumption of thyroid function. It

is fairly well demonstrated that there is

a relation between the thyroid and the

gonads (sexual glands), which are prob-

ably stimulated to normal activity by

the former. The frequent association

of abnormal conditions in the thyroid

and thymus points toward a relation-

ship between them, but definite evi-

dence upon the point is meager and

conflicting. The theory that the thy-

roid inhibits the pancreas is probable,

but more data are needed.
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2'Ae Pituitary. — The evidence, as a

whole, indicates a*inutual rehition be-

tween the thyroid and the pituitary

such that deficiency of the one leads

to increased activity of the other. A
tentative conclusion that the pituitary

exercises a normal stimulating effect

upon the se.x glands is justified. The
meager data available indicate that the

adrenals are stimulated by pituitary

secretion, but give little weight to the

conclusion. Whether the pituitary has

any direct relation with the pancreas

is questionable.

The Adrenals.— It appears that the

theory of an association between the

activities of the adrenals and the

gonads is well supported, and there is

some reason to believe that the former

glands may stimulate the latter. Ad-

renal hypoplasia and thymus hyper-

plasia are frequently associated; prob-

ably the former condition stands in

causal relationship to the latter. There
is little evidence of a relationship of

the adrenals to the pituitary. The
theory that the adrenals stimulate the

thyroids has some evidence in its favor,

but more data are needed ; the same is

true of the hypothesis that the adre-

nals inhibit the pancreas.

The Gonads.—It appears that hypo-

gonadism leads to hypertrophy of the

pituitary possibly by removing a nor-

mal check upon it; activity of the sex

glands seems to lead to depression of

the thymus. A few observations indi-

cate that the adrenal cortex hyper-

trophies after castration. The evidence

as to the effects of activities of the sex

glands upon the thyroid is meager and

not concordant.

The Thymus.—Of the data available

few observations bear upon the relation

of the organ to other glands. The au-

thor refers to the hypertrophy of the

thymus that occurs in cases of Addi-

son's and Graves's diseases, but states

that the significance of the condition

is unknown.

Th^ Pancreas.—There is little direct

evidence that the pancreas depresses

thyroid activity, as Falta believes.

Licini has noted in dogs, however, a

progressive hypertrophy of the thyroids

with an increase in the colloid content

after pancreas extirpation.

The Parathyroids. — But little is

known of the relationships between

the parathyroids and other endosecre-

tory organs. Caro and others have

postulated an antagonism l)etween the

parathyroids and the thyroid, adrenals,

and pituitary, on the grounds that the

parathyroids depress the irritability of

the nervous system, carbohydrate me-

tabolism, calcium and magnesium me-

tabolism, and blood-pressure. There
is, however, little or no direct evidence

on the point.

The Pineal Body. — There is some

slight evidence that the pineal body

may have an influence on the develop-

ment of the gonads.

Little mention is made by the au-

thor as to the possible mechanisms by

which the various effects described are

produced. Tie considers suggestive the

work of Falta, Kosllivy, Caro, and

others, which indicates that many of

the symptoms of endosecrctory disturb-

ances are dire to stimulation of the

sympathetic and general autonomic

nervous systems— sometimes acting

concordantly, sometimes antagonisti-

cally. Other effects may be reactions

to endotoxins due to perverted metab-

olisms. Others, he says, are probably

due to direct hormone stimulation of

various organs. R. G. Hoskins (Amer-

ican Journal of the Medical Sciences,

March and April, 1911).
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LIQUID AIR IN SUKGEKY.

The uses of liquid air in the treat-

ment of various local skin affections

are set forth by the author. The range

of usefulness of this agent includes the

many varieties of nevi, epitheliomata,

lupus erythematosus, birthmarks of all

varieties, warts, calluses, and some

forms of chronic inflammation. By
means of liquid air it is possible to

remove birthmarks in almost every case

in a way which causes practically no

pain and leaves practically no scar. It

is of great importance that these lesions

be treated early in life, while the tissues

are soft. Port-wine marks, in particu-

lar, are much harder to eradicate in

adults than in young children. Spongy

nevi, if not taken early in life, are very

prone to enlarge to a point where even

excision with a knife is impracticable.

For lesions on the face, the author

holds that no other treatment is as

satisfactory as liquid air. The use of

carbon dioxide snow is attended by pain,

requires many more applications, and is

inferior in all ways. X-ray treatment

of surface lesions is a long-drawn-out

process, with problematical eventuali-

ties. With growing experience and

knowledge of the possibilities of liquid

air, recurrences of such lesions as

epitheliomata and lupus er)'thematosus

treated with it are becoming more rare.

Applications to the mucous membrane
of the mouth can be made easily and

safely, and in one case several appli-

cations to the sclerotic coat of the eye-

ball were made without harmful results.

The author reports observations of

nevi, warts, chloasma, xanthoma, epi-

thelioma, and lupus erythematosus suc-

cessfully treated with liquid air. Two
cases of epithelioma on the cheek and

nose, however, after remaining healed

a year, showed recurrences the size of

a pinhead, which yielded to further

treatment. T. C. Beebe (Boston Med-

ical and Surgical Journal, March 16,

1911).

PEHCUSSION OF THE KXDFEYS.

Except in cases of greatly enlarged

kidneys, kidney percussion has gener-

ally been considered impracticable.

The author claims that by the use of

an ivory pleximeter and of a hammer
with rubber-tipped heavy steel head as

a plexor, and by replacing the ordinary

stroke in percussion with a drop of the

hammer, he is able to make out with

accuracy and ease the outline of the

kidneys, and also that of other organs.

The hammer is very lightly grasped at

the end of the handle, between the

thumb and index finger, tossed up by

a slight wrist movement, and the head

allowed to drop upon the pleximeter

with its own weight. As soon as the

border of a solid organ or the boundary

between two hollow organs is reached,

the rebound of the hammer will be

greater or less, according to the amount

of air beneath. Practically no rebound

is noticed if a solid organ is next to the

surface. At the same time the slight-

est change of vibrations is felt in the

fingertips, which but lightly hold the

hammer, as well as in the hand, and

a decided change in the note is readily

perceived. There are thus at once three

criteria by which to judge whether the

border of an organ is reached. The

method largely excludes the individual

feature of percussion as ordinarily prac-

tised, and makes the results more uni-

form.

Percussion of the kidneys is best per-

formed, according to the author, with

the patient lying face downward with

a cushion under the abdomen, in order

to put the muscles of the back on ten-
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eion. The muscular stretching is not

necessary, however, if disagreeable to

the patient. The method is applicable

both to infants and adults, whether fat

or emaciated.

The accuracy of the method was

demonstrated in numerous cadavers by

first marking out percussion tigures on

the back, then fixing the kidneys in

place by means of long, steel needles

thrust through the body, and, finally,

opening the cadaver and examining the

position and size of the organs.

The author claims that kidney per-

cussion enables one to determine, in

renal disease, whether one or both or-

gans are affected. A tumor or abscess

of the kidney can also be recognized.

In nephroptosis the method is especially

valuable in obese subjects or patients

with tense abdominal muscles, condi-

tions which sometimes render palpation

impossible. Otto licrch (Medical Rec-

ord, February 4, 1011).

PLACENTAL AERATION IN ASPHYXIA

OF THE NEWBORN.

The case is reported of a child, born

in a state of asphyxia, and resuscitated

by aeration of the maternal surface of

the placenta. Upon delivery with axis-

traction forceps the child's skin was

livid, with heart beating visibly and

pulsations in the cords distinctly pal-

pable. There was no effort at normal

respiration. The placenta was at once

manually loosened and delivered, the

child placed in a basin of warm water,

and the placenta held maternal surface

upward, exposed to the air, and washed

with warm water to free it of blood-

clots. After a few minutes the child,

though making no attempts at respira-

tion, improved in color, as did the pul-

sations in the cord in quality and quan-

tity. Placental respiration was thus

continued during thirty-five minutes;

the pulsations of the cord during this

time were good, but decreased in num-

ber and were of decidedly worse quality

as soon as the maternal surface of

the placenta was placed on the table.

Whenever the child became cyanosed

the turning of a stream of oxygen onto

the maternal surface of the placenta

brought about immediate recovery of

color. The cord was then tied and

cut. The child subsequently behaved

normally. M. H. Freund (Medical

Record, Februar}' 11, 1911).

PUERPERAL BACTEREMIA TREATED BY

INTRAVENOUS INJECTIONS OF MAG-

NESIUM SULPHATE.

The autJKir reports the case of a

primipara, admitted to the hospital four

days after delivery with symptoms of

profound sepsis. A culture from the

uterus showed a pure growth of strep-

tococci at the end of twenty-four hours,

and a blood-culture the same after

forty-eight hours. The condition grow-

ing worse, 30 grains of magnesium sul-

phate were dissolved in 8 ounces of

sterile water (forming practically a 1

per cent, solution), and the mixture

introduced into one median basilic vein

at a temperature of 108° F. There was

a slight chill, and the temperature went

up temporarily from 103° to 101.2° F.

Later, there was some general improve-

ment, on the third day after the injec-

tion the temperature dropping nearly

to normal, while the pulse was between

90 and 100. That night, however,

there was a sudden change for the

worse. Strong stimulation was required

and death was looked for within twenty-

four hours, as the patient became weak

and listless. A second injection of

magnesium sulphate was now given,

again followed by a chill and a tem-
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perature rise to 106.4° F. Within six

hours both temperature and pulse began

to subside, and two days later both were

normal. Convalescence was rapid and

uneventful thereafter. R. W. Loben-

stine (Bulletin of the Lying-in Hospital,

New York, vol. vii, Xo. 2).

PTJEBPERAL SEPSIS, VACCINES IN.

The authors report 50 cases in which

vaccines were used, giving a brief his-

tory and a temperature chart of each.

Comparatively few of the cases were

subjected to blood-cultures for diag-

nostic purposes, as on account of the

usual acuteness and severity of the

symptoms it was deemed wise to begin

the treatment as soon as the microscope

or culture-tube revealed the presence

of streptococci in the uterus. The diag-

nosis was thus usually made on the basis

of local findings, together with a dis-

tinct clinical picture of sepsis.

Among the 50 cases 4 died within

twenty-four hours of the first treat-

ment, being practically beyond hope of

recovery when vaccines were first re-

quested. Three others were moribund

when inoculations were begun ; in these

life was possibly prolonged two or three

days. Of the 43 remaining cases, 2 died

and 41 recovered.

A few patients in the series had re-

ceived antepartum prophylactic injec-

tions on account of bacteriological find-

ings or unusual opportunities for possi-

ble puerperal infection. All these re-

covered. Certain other patients who
likewise received prophylactic treatment

showed pure cultures of streptococcus

in the uterus postpartum, but without

any clinical symptoms of sepsis. This

was never noted in other normal pa-

tients not so treated.

The method of using the vaccine was

to administer a polyvalent preparation

immediately after the diagnosis seemed

definite, and to repeat this as necessary

until the autogenous preparation was

ready, about twenty-four hours later.

The vaccines were prepared by use of

the minimum degree of moist heat.

Careful watch was made to ascertain

any possible injurious effects or ag-

gravation, but even in the worst cases

none such could be demonstrated. On
the contrary, a number of patients who

seemed almost without hope of recov-

ery made happy convalescences.

The authors do not claim that the

vaccines should replace other recog-

nized methods, but that they should

be used to assist all others that have

proved of value. In the series reported,

a hot vaginal douche was usually em-

ployed; in only one or two cases an

intra-uterine douche. The bowels were

kept active, and remedies used when

indicated. The authors strongly ad-

vised leaving the patient as free from

manipulation or local treatment as pos-

sible, and believe the results have borne

this out. W. H. Watters and C. A.

Eaton (Boston Medical and Surgical

Journal, April 13, 1911).

SALVARSAN, NEUROTROPISM OF.

The authors describe 13 cases in

which nervous disturbances followed

the use of salvarsan. The first case ex-

hibited symptoms of irritation of the

meninges of the brain and spinal cord

one month after the injection ; a sec-

ond injection caused all the symptoms

to subside. The other cases showed,

respectively, signs of basal meningitis

with bilateral facial paralysis; basal

meningitis with bilateral facial paral-

ysis and involvement of the auditory

nerves; bilateral otitis interna with

optic neuritis on the right side and

homonymous hemianopsia; facial paral-
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ysis; oculomotor paralysis; otitis in-

terna of the left ear; optic neuritis

with irritation of the cerebral and

spinal meninges and left otitis interna;

otitis interna of the left ear; alter-

nating bilateral otitis interna; bilateral

otitis interna; otitis interna with

especial involvement of the vestibular

nerve; otitis interna with Meniere's

symptom-complex. All these patients

except one were in the early stage of

eecoudary syphilis, and the nervous

symptoms appeared six or eight weeks

after the injection of salvarsan.

These phenomena were not due, in

the opinion of the authors, entirely to

a neurotoxic action of salvarsan, but

were the result of an inflammatory in-

filtration of nervous structures de-

pendent upon the action of the spiro-

chetes or their toxins and easily re-

sponsive to further treatment, recov-

ery being the rule. They have seen

four other syphilitics with involvement

of the auditory nerve who had never

been subjected to salvarsan treatment,

but had taken only mercury. Never-

theless, the frequent occurrence of the

nervous phenomena in association with

salvarsan administration would indi-

cate, according to the authors, a cer-

tain degree of affinity on the part of

salvarsan for these nerves insufficient

to cause a degenerative inflammation,

but sujficient to induce localization of

the syphilitic process in them. They

advise, in consequence, early and vigor-

ous mercurial treatment in these cases.

A. Garonne and C. Gutmann (Berliner

klinische Wochenschrift, March 13,

1!)11).

SALVABSAN, SUPERSENSITIVENESS TO.

In spite of its advantages the intra-

venous injection of salvarsan does not

seem to be devoid of danger in all eases.

Early in the trials of salvarsan Fraenkel

and Grouven reported a fatal case of

collapse three and one-half hours after

the intravenous injection of a solution

of 0.4 Gm. of salvarsan. According to

Hering, this death was due to the fact

that the solution used was too concen-

trated, and not sufficiently alkaline.

Ehrlich, however, believes that there

was a condition of supersensitiveness to

arsenic in that case. Another case of

collapse, with syncope and loss of vision

for ten minutes, was reported by von

Notthafft, in which there seemed also

to be a condition of supersensibility.

On April 5th Victor C. Pedersen re-

ported a case of nearly fatal collapse

following the intravenous injection of

0.6 Gm. of salvarsan. The patient re-

covered after several hours' hard work

by the attending surgeon and consult-

ants. In this case the patient had un-

dergone very careful physical examina-

tion before the injection, and no signs

of cardiac or arterial disease had been

noted. The collapse may have been

due to a myocarditis which had given

no evidence of its presence previously,

or possibly to a supersensitiveness, as

was believed in the other cases reported.

It is a question whether or not the

intravenous dose should not be made,

as a rule, smaller than the intramus-

cular dose. Some workers have been

making it a practice not to give more

than 0.4 Gm. intravenously.

A suggestion of some value, perhaps,

is one made by von Notthafft. He be-

lieves that some patients go into col-

lapse from the fright attendant upon

the procedure. This is especially the

case when the injections are given in

hospital operating rooms, with all the

panoply of a surgical operation, and

when the vein is exposed by incision.

The few minutes consumed in making
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the incision, isolating the vein, and

tying the cannula into place are mo-

ments of agony to the patient. Per-

haps this may contribute something to

the patient's readiness to faint.

The cases in which all precautions

have been used, in which the dose is

small, the solution correctly prepared,

the operation quickly and simply per-

formed, and collapse or death follows,

must, for want of a better explanation,

be classed as cases of supersensitive-

ness. (Editorial, New York Medical

Journal, April 15, 1911).

SODIUM IODIDE AND CALCIUM CHLORIDE

IN INCIPIENT CATARACT.

The author describes a procedure

which he has been employing for three

years, and which, he claims, will in a

few instances abort the condition,

bring about improvement in the' ma-

jority of cases, keep it stationary in

others, and fail only in a small propor-

tion of cases.

The best results are obtained with a

solution of 1 part each of desiccated

sodium iodide and crystallized calcium

chloride in 80 parts of water. This

fluid is used locally by means of a glass

eye-cup with rubber-covered edges.

The solution is non-irritating if well

prepared, and should be warmed before

using. Each eye is treated with it for

half an hour daily for a period of sev-

eral months, three to six months on

the average, then discontinued for a

few months, and subsequently resumed.

The results appeared distinctly supe-

rior to those obtained with potassium

iodide. Cures occur, the author states,

in incipient cases in which a visual

acuity of one-half is still present.

After two months' treatment the

acuity in these cases returns to one.

In the large majority of cases, how-

ever, the visual acuity is already below

one-fourth when advice is sought; in

these it is increased to one-half. Fail-

ures of the treatment occur in cases of

cataract associated with diabetes, intes-

tinal autointoxication, detachment of

the retina, or retinitis pigmentosa. L.

Dor (La Clinique ophtalmologique,

January 10; Revue de Therapeutique

medico-chirurgicale, February 15, 1911).

THYROID GLAND. ACUTE INFLAMMA-
TION OF THE.

Cases of acute inflammation of the

thyroid fall into two classes: those of

acute thyroiditis, in which a previously

healthy gland is attacked, and those of

acute strumitis, in which the gland is

already goitrous. The author consulted

the published records of 93 cases, in

addition to 3 personal cases, and in only

33 of the 96, or 34 per cent., was men-

tion made of pre-existing goiter. The
disease may occur as an epidemic. It is

more common in women than in men,

and occurs oftenest between the ages

of 20 and 40 years. Frequently it oc-

curs as a complication in the course of

an infectious disease. Thus, in the

above series 7 occurred in the course

of acute rheumatism, 6 in acute pneu-

monia, G in enteric fever, 4 in erysipelas,

4 in influenza, 4 in malaria, 4 in diph-

theria, 3 in tonsillitis, and 3 during

the puerperium.

The symptoms vary according as the

inflammation of the gland is a primary

affection or arises in the course 6f some

pre-existing disease. In the former

cases there are the initial chills, malaise,

and headache common to all febrile in-

fections. Pain is felt in the region of

the gland, usually in one lobe, often

radiating to the ear and side of the

neck, lancinating in character, and espe-

cially aggravated by extension of the
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head. As a result the attitude may

be somewhat characteristic—-the head

bowed and the chin supported on the

hand. Local Swelling usually appears

in a day or two, and as a mechanical

result dyspnea may be marked and some

degree of dysphagia complained of.

The voice may be affected—even abso-

lute aphonia has been described—and

an irritative cough with slightly blood-

stained expectoration or a true hemop-

tysis may be present.

The cases terminate by resolution or

go on to suppuration and even gan-

grene. Suppuration took place in 40

of the 96 cases in the series. The thy-

roiditis associated with mumps and in-

fluenza has never been observed to

suppurate. All the malarial cases of

M'hich the author has records, and all

the cases connected with acute rheuma-

tism, tonsillitis, erythema nodosum, and

other rheumatic affections, ended in the

same way. On the other hand, in all

the pneumonic and puerperal cases, and

in a large majority of the typhoid, diph-

theria, and erysipelas cases, suppuration

occurred. In 27 of the suppurative

cases there was a pre-existing goiter.

Fluctuation may be late in appear-

ance and difficult of detection, and even

exploratory puncture may be ineffective

from the thickness of the pus. If un-

treated, the abscess may open externally

(in which case spontaneous cure may

occur), or it may perforate the trachea

or esophagus, or burrow and reach the

mediastinum. The suppuration usually

takes the form of small miliary ab-

scesses in the bands of connective tissue

that traverse the gland.

Gangrene is very rare and fatal. It

occurred in one case in the series.

The diagnosis of acute thyroiditis

should, as a rule, be simple, if attention

is not withdrawn from the thyroiditis

by the more familiar symptoms of an

accompanying disease. Certain similar

conditions must be excluded: (1) The

simple acute parenchymatous enlarge-

ment which not infrequently occurs at

puberty and is unaccompanied by fever

or pain; (2) adenitis and cellulitis of

neighboring parts (as in severe diph-

theria), in which it may be difficult to

tell the extent to which the thyroid is

also affected; (3) sudden hemorrhage

—

extravasation into a cystic thyroid, and

(4) malignant disease, especially the

soft, quickly growing form, which may

be very difficult to differentiate.

Simple thyroiditis in itself is not

dangerous. Of the non-septic cases in

the author's series all but two recov-

ered. Of the suppurative cases, nine

died. In many cases the prognosis is

chiefly influenced by the nature and

gravity of the disorder which the thy-

roiditis complicates. The author also

considers it possible that the question

of late sequelae (chronic goiter, de-

generative changes, and myxedematous

symptoms) is deserving of greater at-

tention than has hitherto been paid

to it.

The treatment presents no special

features. Rest and local sedatives gen-

erally suffice. For the dyspnea tra-

cheotomy is obviously only a last resort,

and general sedatives must be used with

caution, as depression of the circulation

may involve grave risks. If suppura-

tion is suspected an exploratory punc-

ture is recommended, but a negative

result is not to be too implicitly relied

on. If suppuration is certain surgical

interference should be immediate and

energetic. W. Sibbald Robertson (Lan-

cet, April 8, 1911).
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Clinical Summary
Practical hints from articles and abstracts that have appeared in the

Monthly Cyclopaedia and Medical Bulletin during the current year.

Acne. Tbeatmext. 1. Proliibit cakes, pies,

pastries, salt meats, fish, and eating between
meals. If anemic, give iiourisliing foods. 2.

Ferri citratis 3ij, magnesii sulpliatis 3v,

stryehninae gr. j, syr. zingiberis Jj, aqua; jiv.

In obese, constipated and sluggish individ-

uals: Potassium aoetate 3v, II. ext. of c.i>-

cara sagrada Jij, (1. ext. of rviniex S'U; 1

dram in water half-hour before meals. 3.

Outdoor exercise. 4. Where comedones or
])ustules: Creen soap 3j, resorein 3j, salicylio

acid gr. v, rose-water ointment S'.i'. to bo
applied at night and washed off in morn-
ing, until fair desquamation obtained.

I.otio alba (potassium sulphide and zinc sul-

phate) applied at night after using hot or
cold water; friction with towel. Cork/t.

Page 47

Pier's suction cups found useful. Applied
for repeated 5-niinute ]M-riods with 3minute
intervals. Usually 2 Ui 5 applications at
each seance, (,'onsiderable degree of conges-
tion, and frequently repeated treatment,
required, first to large afl'ected areas and
afterward locally to persistent individual
cOHietiones and pustules. Increases local

blood-supply, encourages removal of deleteri-

ous products, activates sweat-glands, and
I>romotes action of drugs locallv applied.
Hiblcy.

'

179

Acne Rosacea. Trk.vtmknt. 1. ITygiene.
Fresh air by day and night, outiloor exercise,

avoidance of worry, etc. 2. Diet. Plain food,

boiled or baked, and not overseasoned. Mini-
mum of tea, coffee, and alcohol ; avoidance of
tobacco, 3, Internal Remedial Treatment.
Anemia, neuralgia, insomnia, indigestion,
constipation, etc., to receive proper attention.
Stomachic containing nux vomica, dilute HCI,
pepsin often beneficial. Laxatives. 4. Local
Treatment. Thorough cleansing of skin; lK>st

secured with img. aquie rosa?, later washed
off with soap and warm water. Remedial
application: Ung. hydrarg. amnion. 3vj, uiig.

pieis liq. 3j, sulphur, prirrip. 3ij, ung. zinci

oleati 3iv, ol. lavandula; mxx. M. ct ft. ung.
.Apply to face twice daily. To contract di-

lated [H)res, after main pathological condition
overcome: Tinctun^ of iMMizoin. applied once
doily and washed off some hours later. Rom-
viel. 95

Adenitis. Inguinal. Tbkatment. Follow-
ing phiii ri'commiTidi'il : Salve composed of
equal parts of ichthyol and othcial oinlments
of iodine, mcrcurj'. and belladr>niia to be well

rubbed in daily, and bubo covered with gauze

dressing upon which same salve has been
spread thickly, and which is held tightly
against area b,v spica bandage. If swelling
then breaks down, infiltrate softest and most
prominent part of swelling with 1 per cent,

cocaine, incise, empt.v out pus from cavity by
pressure, wash out two or three times with
hydrogen peroxide, diluted one-half with
sterile water, then flush with sterile water
alone, using onlinar.v glass syringe. Jlelt
some 10 per cent, iodoform ointment ami
inject into cavity with some force, to fill it

i-om|iletely. (over with cold bichloride gauze
compress, retained by spica. After a days
remove dressing and squeeze out excess of
ointment, or reinject if any pus remains.
Roystcr.

'

238

Adenitis, Tuberculous Bronchial. r)i.\a-

XO.SI.S, New >igii di'scrib<'d, based on auscul-
tation at level of seventh cervical or first

dor.sal vertebra. When child speaks in a low
voice, voice-sound is accompanied by an
added whispering sound localized to one or
two vertebrse, or extending even to fourtli or
liftli dorsal vertebra. Present long before
(hillness appears. Hronchial quality of res-

piration over this area also significant, but
only appears when glands considerably en-
larged. Absence of abnormal breath-sounds
and apical nlles affords corroborative evi-

dence. D'Espiitc. 181

Angina Pectoris. Tbe.vtment. Prolonged
rest ill bi'd advocated in true organic cases.
JIarked improvement noted in most of the 20
ca.ses studied. Patient .should remain in bed
at least two weeks, prolonged to six or eight
weeks in cases that cannot walk without
bringing on anginal pain. Milk diet to bo
imposed from the start; later farinaceous
foods added. Drug medication by theobro-
mine, nitroglycerin, and even morphine and
digitalin. also vitilized. Greatest improve-
ment in old patients and tliose losing weight
during treatment; least, in cases with asso-
ciated aortic iiisullkieiuy. I'icsniiigcr. 100

Arthritis, Gonorrheal. Tre.\tment. Anti-
meningiMoccic .serum beneficial in 5 refractory
cases of gonococcic monoarthritis. Injection's
of 20 c.c. given tmder skin, either in neighbor-
hood of joint, in joint itself or in a renioto
area. Prompt disappearance of pain ami ab-
sorption of effusions. Uamoiid and Chirnii.

39

Ascites. TREATAfEXT. Adrenalin injected
inliapiriliineally in 2 ca.ses. I'ase I. Clironic
parenchymatous nephritis and mitral re-

gurgitation. Nine injections of 1: 1000 solu-
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tion, beginning with 0.5 c.c. (7^2 minims),
rapidly increased to 2 e.e., given in 2 weeks'

time; the first 5 injections on successive days.

Ascites barely demonstrable after 6th injec-

tion. Gradual rise in urinary output. Pro-

gressive improvement subsequently. Case II.

Carcinoma, probably gastric. Twelve injec-

tions of 2 to 4 c.c. No improvement. T. U.
Tyson and Jump. Page 107

Asphyxia. Tre.vtment. Subcutaneous in-

jection of o.xygen advocated in aspliy.xias

due to laryngi-al, traclieal or bronchial ob-

struction (while aw?-ing operative relief),

to inhalation of noxious gases, or in condi-

tions such as uremia, diabetic coma, pneu-

monia, and bronchitis complicating emphy-
sema or heart disease. Disinfect skin in

thigh or abdominal wall with tincture of

iodine, introduce sterile hj'podermic needle,

and inject a few c.c. of normal salt solution,

to guard against gaseous embolism (if

edematous swelling is produced, point of

needle is not in a vein). Place a little cot-

ton-wool in shank of needle and introduce

slowly 11-. liters of oxygen under skin.

Cyanosis disappears, breathing becomes freer,

and general condition is improved. Absorp-
tion is complete in a few hours, and injection

may be rej^eated several times a d.ny.

lianwnd. il

Bladder, Paresis of. Treatment. Glyc-

erin useful in postoperative bladder paresis.

Fifteen or 20 c.c of 2 per cent, boroglyceride
solution injected with enough force to over-

come resistance of sphincter and pass into

bladder. About 10 c.c. returns through
uretlira; remainder induces evacuation within
20 minutes. Avoids necessity of catheteriza-

tion. Ability to void urine spontaneously
continues without second injection. Method
also useful, at least temporarily, in bladder
paralysis of mechanical or nervous origin,

including stricture and prostatic enlargement.
Fraud;. 229

Bronchial Obstruction. Di.vgxosis. 1.

History of swallowing something just before
onset of severe dyspnea and cough. 2. Whis-
tling or wheezing sound, which patient can
localize to one side. 3. Pain behind sternum,
worse on movement. 4. Dyspnea, variable,

worse on coughing. .5. Unilateral absence of

breath sounds with slightly diminished tactile

fremitus; rarely, noisy breath sounds. 6.

At first resonance on aflfected side, soon dull-

ness, and later signs of cavities; occasionally

hyperresonance. 7. With X-rays, defective

movement of diaphragm and thorax, altered

density of lung, sometimes outline of foreign

body. S. Delayed inspiration. 9. Diminished
.size of affected side. 10. Violent paroxysmal
persistent cough. 11. Early pyrexia, later

hectic, with chills. 12. Expectoration, more
or less profuse, purulent, often bloody, later

often fetid. I.'?. Sometimes nausea and vom-
iting. Pitt. 101

Bronchitis. Tre.\tment. Autogenous vac-

cines used with marked success in 5 cases

(selected from a larger number) of chronic
or recurring acute bronchitis. Organism re-

sponsible is determined by marking cultures
from sputum obtained after cleansing mouth
with sterile water. Dosage of vaccine and
interval between doses decided by clinical

records of symptoms and temperature. Proper
dose induces sense of well-being, less cough
and expectoration, or lowering or diminished
fluctuation of temperature. Administration
by mouth effective when stomach healthy;
dose to be taken in normal saline <and on an
empty stomach. Duration of treatment, a
few weeks to twelve or eighteen months.
Latham. 36

Internal use of ichthyol recommended in

cases where ordinary expectorant mixtures
are ineffective, especially in subacute cases
with profuse expectoration. Preferably given
in solution in peppermint water, with or
without iluidextract of licorice. Dose, 5
grains (0.3 Gm.) t.i.d. Particularly effective

in children. Improves appetite. Barnes. 177

Burns. Treatmext. Extensive cicatricial

tissue following burn of arm greatly reduced
by prolonged treatment with thiosinamin,
used both in piUs and externally in ointment.
Pills, taken before each meal, contained 1

grain of the drug, later reduced to ^a grain
because of nausea. Ointment, of 8 per cent.,

later 5 per cent., strength, applied on lint and
left on overnight. After three years of more
or less regular treatment, scarred surface was
brought on a level with normal skin and
bluish color disappeared. Hears. 37

Cardiac Insufficiency. Tre.vtment. Pre-
cordial compress recommended to support
heart-action in prolonged fevers. Rubber or
aluminum coil, through which ice water is

kept flowing continuously, is wrapped in
moist gauze and applied over precordium.
Large ice-bag may be substituted for it.

Remove every 3 hours and apply fomentation
and brisk friction over the area for 15
minutes. Effect of method is very similar
to that of digitalis, and is not altered by
fever. Secor. 173

Chancroid. Treatment. Pj'ocyanase in

powder form or on gauze applied in 18 cases
with good results. Hatsfeld. 116

Constipation. Treatment. Mixture of

paraffins with melting-point of 38° C.
(100.4° r. I, injected into rectum, recom-
mended in constipation associated with dry,

scybalous masses and diminished reflex irri-

tability of lower bowel. Paraffin is warmed
until fluid, and introduced with warmed
syringe or rectal tube: patient in knee-chest
or side posture. About 200 c.c. thus given in

the evening. If no spontaneous stool next
morning, use small saline enema. After 8 or

10 days, amount can usually be reduced to

100 c.c. and after double that time need be
given only every other day. Method useful in

children and infants, provided stools scy-

balous. Lipowski. 169
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Cystitis. Tuf-ATMEXT. Solution of 1 dram
of iodine tincture in 1 quart of normal saline

found useful in both acute ami elironic cases.

Wuudbuiy. Page 40

Case of obstinate purulent cystitis cured

by repeated washing of bhidder witli dilute

("2-vi)huMe. later .'l-volumc ) solution of liydro-

gen peroxide. ^Vcitll. 220

Dementia Prascox. Trkatmf.nt. In cata-

tonic form treatment should include lecithin

and thyroid if patient is under 45 and leuco-

cytosis" has not yet disappeared; or, partial

tiiyroidectomy in selected eases. Prognosis
varies with' degree of lymphocytosis. If

count remains low, outlook is bad; if high,

favorable if proper treatment given. Briygs.

169

Diabetes Mellitus. Treatment. Drug
therapy discussed. Opium sliould be used

onlv in tlie rare nervous cases or where all

else has failed. D(ise. O.D:! (Jm. (I'-j grains)

/. t. (/., gradually increased to 0.5 Gm.
("'•_ grains) for from 1 to .'} we<'ks. Disad-

vanfages: ElTect teni[)orary, does not estab-

lish sugar tolerance, and may lead to habit.

Bromides or antipyrin can generally be sub-

stituted for opium, even for nervous symp-

toms.—Arsenic ordinarily preferable. Given

as Fowler's solution in ascending doses until

mild toxic effects appear, then gradually re-

duced. Kspecially indicated in severe cases,

combined with diet; valuable in neurotic de-

bilitated subject~s. Does not increase sugar

tolerance. KfTects less evanescent than with

opium.—Ilexamethylcnamine, 5 gi-ains three

or four times a day, improves glycosuria and
increases tolerance for sugar, but should not

!«; used in severe cases without proper diet.—

Atropine methylbromide, 715 grain t. i. d.,

gradually increased to ^1.=; grain, or atropine

sulphate", l^no grain, gradually increased to

Vm ?>'"'ni "P" adapted to milder cases.

Glycosuria often diminished and carbohydrate

tolerance increased. Tincture of Ijelladonna

seemed best tolerated.^Sodium bicarbonate,

in quantities sufficient to nuike urine neutral

or slightly alkaline, indicated when large

amounts of acetone or ammonia occur in

urine. Put patient on carbohydrates, e.g.,

oatmeal, potato. Milk diet perhaps still

better. Forchhcimcr. 16!)

Sov bean found a vahiabb' addition to the

dietary in 8 cases. Caused marked diminu-

tion in percentage and total quantity of sugar

passed. Contains little or no starch, but

much protein. I'reparation of bean:': Soak
12 to llT hours, stir till skins rise to surface

anil can be removed, boil in salt water or

with bacon until soft, and season. Soy-bean

Hour also serviceable, useil as a gruel, in

broths, or in muHins. In making latti-r, use

1 part of wheat Hour to 5 of soy flour.

171l'iu)l< niruld uiid Iluhruh.

Poilium citrate preferable to sodium bicar-

liiinale in treatment of acidosis, avoiding

anorexia and gastrointestinal disturbance.

Its taste allows of its being given with food

or in lemonade. Amounts up to 50 grams

(\V-2 07..) a day given by author. In diabetic

coma, might lie given intravenously, adding

small amount of citric acid to give a neutral

solution for injection. Lichtwitz. 227

Oatmeal diet best method of treating

acidosis. In new cases with some toxemia it

is the best fooil to use for a few days, leading

the way to other methods, ll continued over

a week without intermission, however, tends

to cause, especially in children, diarrhea or

severe constipation, usually with severe

tympanites. Method of employment: Put 11

ounces of dry oatmeal in 3 ]iints of water,

slightly salted, and cook for at least hours.

While "still hot, strain through sieve, when,

if cooking has been thorough, only coarse

covering of kernel will remain on sieve.

Finally, add 5 ounces of butter and stir in.

Patient takes the total amount daily in ctpial

fractions (about 7 ounces) every two hours,

or in larger allowances less frequently. No
other food to be permitted e.xcept a little

black coffee or brandy. Foster. 227

Taka-diastase found to alleviate symptoms
in 5 eases. Also generally decreases amount
of sugar for a lime. Given in powder form
in capsules, 5 grains after meals and before

retiring. Dose reduced or increased from
time to time as required. Bcardsley. 22S

Diphtheria. Treatment. Free use of

adrenalin beneticial in severe cases. One nig.

(%.') gi'iiin) in 1: 1000 solution injected sub-

cutaneously every hour or two, up to 10 or

even 24 mg. daily. Kirchhrini. 107

Caution enjoined in administering anti-

toxin to asthmatics, hay fever or bronchitis

patients, and those in whom odors of animals

awaken attiicks of coryza and dyspnea. I'n-

toward results in such cases ascribed to

adrenal insuflieiency. Injections of adrenalin

recommended in treatment of untoward
se(|uelir to antitoxin such as urticaria,

asthmatic paroxysms, cyanosis, etc. Two
cases reported in which they gave relief.

Wallace.
'

172

Eclampsia, Puerperal. Treatment.
Combination of venesection with intravenous

infusion of normal salt solution checked con-

vulsions in 7 cases. Cleanse skin of arm,

apply constricting band, expose median-

basilic vein, and insert and tie in two thin-

walled glass cannulae, one pointing distally

(for salt solution), other proximally. Bleed

10 to 15 ounces, stopping at first sign of weak-

ened pulse, and introduce 1 to 2 quarts salt

solvition. This method indicated in many
cases where convulsions appear aft<'r seven

months of gestation and in all after eight

months, in which other means do not relieve

jiromptly and rapid delivery is for any reason

impracticable. I'loiidke. 113

Eczema. Treatment. In eczema ani,

application of very hot wat<'r before retiring,

immediately f<dlowed by ointment of ol. rusci
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3ij in uiig. ziiifi oxiiii Jij, jec<iniiniMuIi'(l.

Cucks. I'age 47

Kiev's suction cups previous to application

of lociil rt^nu'Uics found usofuL Induce pro-

fuse perspiration or serous exudation ( r.

Acne), aiblcy. 179

Diet of rice, bread, Imtter, and water found
efTectivc in acute {rencralized eczema {v. Skin
Diseases, Acute). Jiulkky. 230

Eczema, Infantile. Tre.^tmext. Thy
roid substance beuelieial in certain cases, pen

crally where history of digestive intoxication

or cachexia, or in fat babies with inherited

rlieumatic taint. Usually causes an acute ex-

acerbation at first, wliich gradually subsides,

and after about three weeks, eczer'a is cured

or greatly inijiroved. In a few cases, disease

socnied aggravated by thyroid. Should be re-

served for sluggisli cases. liocaz. 37

If infant breast-fed, correct posslMo caus.a-

tive conditions in mother such rs worry,
malnutrition, overnutrition, constipation, dys-

pepsia, abuse of tea, coU'ee or beer; and
administer combination of potassium acetate,

tincture of nux vomica and fluidextract of

cascara sagrada in rhubarb and soda mixture.

If bottle-fed, adapt milk to individual require-

ments; generally reduce cream and sugar.

Locally, sweet oil or rose-water ointment, to

remove daily accumulations. Where serous

discharge, apply lotion of phenol nt xv,

ichthyol 3j, zinc oxide 3ij, magnesium car-

bonate 3ij and lime-water 5iv, every hour.

Where crust formation, ointment of salicylic

acid gr. iv, ichthyol \x\_ xx, zinc oxide gr. xxx
and rose-water ointment. Light splint to

flexor surfaces of arms to prevent scratching.

Cocks. 4C

Enuresis. Treatment. Knuresi.s some-
times associated with a special form of in-

fantilism or hypoplasia due to thyroid insuf-

llciencv. Thvroid extract in small doses—

%

to 2 grains (U.03 to 0.12 Gm.)—will usually

relieve the enuresis. Decrease dose or omit
if fever or other toxic symptoms arise. In

cases not responding well, alternate thyroid

with calomel, Yk, grain (O.OOfl Gm.) t. i. d.

I'elief usually obtained in a month or two,

but some cases require further medication to

improve general condition. Also supervise

child's exercise, diet, bathing, etc., and guard
ag-ainst physical or mental strain. McC'readi/.

102

Several cases met with which thyroid ex-

traft failed to relieve, but which responded

readily to thymus. MuCiraily. 205

Favus. Tre.vtmen'T. Soften scales with 5

per cent, carbolized petrolatum, epilate with

for(!ei)8, and apply i)arasiticide, such as sul-

phur or chrysarobin, 1 dram to the ounce.

X-rays (l.iminute exposures, repeated) now
considered best form of treatment. Case in

which one lesion was readily cured by freez-

ing with carbon dioxide snow, but another

patch recurred after treatment; this patch

then excised, without recurrence. Frcscohi.

213

Fibromyoma, Uterine. Treatme.ni.
X-rays considered useful in all cases where
surgery contraindicated because of severe

hemorrhage, heart disea.se, adiixjsitv, bron-

chial catarrh, etc. Totiil amenorrhea pro-

duced in GO ))er cent, of cases, and oligo-

amenorrhea in 30 per cent. No death in au-

thors' 03 cases treated with X-rays, though
1 case of death reported in literature. Pro-

longed treatment required. Kibniff o»il

fhnixs. 108

Fractures. Treatment. Induction of

liypereniia by elastic bandage found effective

in 4 cases of imunited fracture,—3 of humerus
and 1 of tibia. Bandage a])i)lied lightly be-

low and to within a couple of inches of frac-

ture, more firmly above to within same dis-

tance of lesion. Upper bandage had often to

be readjusted to secure desired blue-pink

flush without pain. ICngorgement kept up
about two hours, morning and evening, and
in intervals limb wrapjied in wool, liurl.rr.

228

Fracture of Clavicle. Treatment. Pos-

terior lig'.ire-of-eight jjlaster dressing recom-
mended. Patient dres.sed in gauze or cotton

undershirt. Sheet cotton wa<lding placed

over shoulders and sca|nila!, and a few turns
of it carried around througli axilla>. Plaster-

of-Paris bandages 2V1' or 3 inches wide then
applied in form of an X, letting upper poles

extend over top of shoulder and well down on
its anterior aspect, while lower poles reach
angles of scapulsE. Drop dressing lower on
injured side, to gras]) scapula well. Carry
every fourth layer down anterior surface of

shoulder and back through axilla, thus mold-
ing plaster dressing about shoulder. Keep
shoulders in desired position while plaster is

hardening. liiimhall 38

Di.vGXOSis. Procedure useful in doubtful
cases described. Stand behind patient, who
is seat<>d, place thumb or index finger of each
hand on corresponding clavicle, without exert-

ing pressure, and, beginning at sternal ends
of l)ones, <;radually move fingers symmetrically
outward along clavicles while patient repeats

"ninety-nine. " If there be a complete frac-

ture the palpable fremitus, normally of equal

intensity on the two sides, is lost or greatly

lessened at ])oint of fracture and beyond.
Kiduian. ' 220

Glaucoma. Treatment. Subconjunctival
injiitiiin of 4';. per cent, sodium citrate solu-

tion found ellertive in 3 severe cases. Keturn
of intraocular tension to normal in 12 hours.

Aspirin internallv and mvoties locallv also

used. lUMcr. '
' 172

Gonorrhea. Treatment. Solution of 2

or 3 drams of iodine tincture in 1 quart of

normal saline found useful for irrigation in

acute urethritis. Wuodbunj. 40

Atropine sulphate, 1 mgm. {y^r, grain) in a

siippository, used twice daily, reconnuended to

relieve spasm in urethral and periurethral

uuiselcs. If marked prostatic congestion, add
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0.10 to 0.25 Cm. {l¥i to 4 grains) of

|>(>tassium iodide. In using protiirgol instil-

lations into posterior urethra, addition of I

c.c. (15 minims) of 1: 1000 atropine solution

useful, acnii/. Page 58

Tnternal: 1. Sandalwood oil to be pre-

scribed with care, because often deranges

digestion and causes back pains. 2. Bromides

or liyoscyamus internally, sometimes sup-

positories of belladonna, cannabis indica, and

opium or cocaine, to control painful micturi-

tion. 3. Alkalies usually, because of high

urinary acidity; 10-grain doses of sodiiun bi-

carbonate and extract of buchu, tiiken with

hot water between meals. 4. Laxatives when
necessary.—I^ical : 1. Abortive, seldom prac-

ticable.
" Where slight burning on urination,

reddening of meatus and slight discharge of

not more than 24 hours' duration, with clear

urine in second glass: After patient has

urinateil and cleansed glans and foreskin,

wipe out meatus and first inch of urethra

with cotton dipped in distilled water. To
same depth apply 10 per cent, cocaine, fol-

lowed by sterile water. Then similarly insert

freshly made 1 per cent, silver nitrate, glans

penis being gently massaged at same time.

Repeat procedure next day, using slightly

stronger silver solution. On third day, if no

bleeding or marked increase of irritation, use

Kollnuinn dilator in first inch or two of

urethra, massaging as before, and follow with

2 per cent, silver nitrate. 2. Routine treat-

ment: If p:Uient seen within 72 hours of

onset and urine shows only anterior urethra

involved, gently irrigate, with a soft-rubber

constrii'tor about penis, anterior portion only

with fresh, warm, 1:8000 potassium per-

manganate, using about a liter. After

tliorough flushing inject I or 2 drams of

1:2000 permanganate; retained 5 or 10

minutes. If posterior urethra involved, re-

move constrictor and repeat process pos-

teriorly. Treat thus once daily until dis-

charge such as to indicate use of an astrin-

gent hand injection. If symptoms aggravated

cease the treatment and insist on rest in bed

with hot ri'ctal douches and sitz baths, until

subsidence. Discharge generally disappears

in 10 to l.T days. Patient then permitted to

use astringent injections, such as zinc phenol-

sulphonate, bismuth snbgallate, glycerin, etc.,

at bedtime onlv and with careful technique.

Dnnnlils'tn. ' 229

Gout. Treatment. Radium distinctly

beneficial in 24 out of 28 patients. Acts
s.itisfactorily only when emanations inhaled

I radium I>:iths or special inhaler) introduced
by mouth in a radioactive beverage. Radium
salts may also be injected for local effect.

Longstanding exostoses or ankyloses, how-
ever, not amenable. /7is. 230

Hay Fever. Treatment. Section of nasal

ner\i' at its emergence from anterior eth-

moidal foramen [M'rformed in 3 severe cases,

with complete relief. Bios. 103

Hemorrhage. Treatiie.nt. Thyroid ad-

ministration considered valuable in non-

surgical menorrhagia, renal and intestinal

hemorrhages, as a prophylactic where gall-

bladder is to be drained after a jaundice, in

purpura hemorrhagica, in hemorrhages from
!\ing, and in essential anemias with hemor-
rhage. 'J'oinpliiius. 117

Hemorrhage of Newborn. Treatment.
Transfusion of blood advocated. So far used

in 6 cases, with 4 recoveries; other 2 syph-

ilitic. Stops hemorrhage, relieves anemia,

and lielps baby overcome any infection pres-

ent. In authors' case femoral vein of infant

was ex|K)se<l below origin of profunda femoris

vein, without anesthesia, and joined to radial

artery of father, exposed at wrist under
quinine and urea anesthesia. Immediate
etfect excellent; death on ninth day from
syphilis and infected cord. Watch child care-

fully during transfusion to avoiii acute dila-

tation of heart from too rapid (low. Les-

pinassc and Fisher. 231

Hemorrhage, Postpartum. Tre.\.tment.

Injection of infundibular (pituitary) extract
found to give good results in postpartum
hemorrhage or relaxation of uterus. Aaronis.

10!)

Hemorrhoids. Tre.\tmext. Injections of

parutlin assist in cure of hemorrhoids and
anal fissures {v. Constipation). Lipowski.

169

Hyperthyroidism. Operative Treat-
ment. For mild or incipient cases, and ad-

vanced ca.ses with serious changMS in heart,

liver, etc., simple ligation of vessels, nerves,

and lymphatics at upper pole of one lobe of

thyroid advocated; secondary removal of

other lobe and isthmus a few months later.

Operation should be preceded by rest. X-ray
and remedies to improve heart and kidneys.

In unilateral exophthalmic type of goiter

offending lobe may lie extirpated. About 70
per cent, cured by operation. Mortality of

ligation, 3.7 per cent.; of extirpation, 3.9

per cent. C U. Mayo. 105

Ichthyosis. Tre.vtment. Case of diffuse,

congenital iilithyosis, with my.\edenuit«us ap-

pearance, in a man of 21, cured by thyroid

treatment, together Avith baths and local ap-

piiiations. .Vor(/»ia»)i and Hmhl. 106

Influenza. Treatment. Sodium salicylate

useful in the common type of this affection,

with sudden onset, headache, pain in limbs,

and furred tongue. After mercurial purge,

give: Sodii salicylat., potass, bicarb., ana
gr. X; tinct. nue. vom., ii)X; aquic chlorof.,

q. s. ad f.^j. Sig. Every 2 or 4 hours. Stark.

237

Ischiorectal Abscess. Treatment. Early
incision and injection of melted 10 per cent,

iodoform ointment advocated ( r. A<lenitis,

Inguinal, substituting 1:2000 mercury bi-

chloride for hvdrogen peroxide). Royater.

238
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Intestinal Paresis. Tbeatotcnt. Injec-

tions of iufumlibiilar (pituitary) extract

promptly relieved in .'i eases of intestinal

paresis "followin,!; operatinns for ovarian cyst

and ec-topie gestation. Aaioiis. Page 109

Lactation, Disorders of. Treatment.
Dried thyroid substance valuable as galaeta-

gogue, espeeially in eases wliere mammary in-

sulficiency known to e.vist from previous

pregnancies. Begin treatment early in preg-

nancy. Dose of thyroid, 0.1 Gm. (IVo grains)

from" one to three times a day. Results in

copious milk secretion after birth of child.

No untoward effects, iiicgniuml. 56

Leprosy. Tre.\tment. Guaiacol, both in-

ternally and externally, used in 3 eases,

exerting a prompt healing effect on lesions.

Given internally in pills containing 0.1 gram

(1% grains) of guaiacol, 0.04 (% gr.) of

euealyptol, and extract of licorice. Dose 2

pills morning and evening, increased until 10

taken daily. Externally applied with a

brush. Mahlaiesco. 232

Lupus. Treatment. Some cases of lupus

vulgaris rapidly improved by use of Bier's

suction cups; more rapidly than under

X-rays. Improves local blood-supply. In

some cases blood-stained serum exuded after

a short period of s\iction. One-minute appli-

cations usuallv sullicient in this affection.

Bibley.
'

179

Malta Fever. Treatment. :Methylcne

blue considered best remedy available. Given

in cachets of 0.05 gram (% grain) 2 or

3 times daily, eoml)ined with milk-sugar

where digestive disturbance. Untoward ef-

fects largely avoidable if best quality drug
used. Auilibcit and Rouslacroix. 232

Menopause, ArtificiaL Treatment.
Corporea lutea used in 12 cases of severe

nervous disturbance after bilateral oophorec-

tomy. Nervousness relieved in all cases,

flashes of heat in 2 eases, obstinate insomnia
in 1 ease. Capsules of 5 grains (0.3 Gm.)
given t. i. d., half to one hour before meals.

Bill. 102

Morphine Poisoning. Croton oil and
sesame oil per rei'tum, eoncentratcd alcoholic

liquors, quillaja bark and senega root, found

most effective experimentally in favoring

elimination of morphine, acting through irri-

tation of intestinal mucosa. Cruchlcii. 41

Mumps. Prophylaxis. Solution of 1

dram of iodine tincture in 1 quart of normal

saline, used copiously as gargle for several

days, found effective as a preventive measure
in military practice. Wootlbiii y. 40

Tre.vtment. Wiero fever and severe pain,

sodium salicylate effective. Sh(nild be com-

bined with an alkali: Sodii salieylat., sodii

bienrb., ana gr. v; benzosulphinid., q. s.;

aauae., q. s. ad fjss. Sig.: Every 2 or 4 hours

Stark. 237

Myxedema. Diagnosis. Therapeutic test

by thyroid administration sometimes valuable
in distinction from neurasthenia and nephri-
tis. Toiitphiiis. 117

Obesity. Treatment. Thyroidin recom-
mended in cases of obesity show'ing indica-

tions of liypothyroidia such as headache, lassi-

tude, vague pains, and repeated mild infec-

tions. Dose to be limited to 0.2 to 0.1 gram
(3 to Hi grains) or even less, every other
day. Where obesity not accompanied by
signs of thyroid insufficiency, caution in use
of tliyroidin necessary. Patient always to be
kept luuler close supervision. Carles. 234

Papilloma. Tre.\tment. Magnesium oxide
used with much benefit in 3 eases of diffuse

papillomatosis of the larynx in children.

Growths retrogiessed and in one case entirely

disappeared, though previously removed by
operation with recurrence. Dose used, 5
grams (75 grains) daily for 2 weeks; then
after 2 weeks' intermission 0.5 gram (7Vi
grains) daily for prolonged period. Claoue.

235

Pellagra. Prognosis. Remissions occur
in over half the cases. It cannot be said any
patient is more than a])))arently cured.

Death often occurs in first attack. Probably
50 per cent, die within 2 j-ears. Treatment.
Hexamethylenamine, 5 to T'j grains (0.33

to 0.5 Gm.) four times daily for about 3
weeks, given to 5 patients. Prompt and
striking improvement. Tucl;cr. 173

Pemphigus. Treatment. Case of 18

months' standing, only partially benefited by
Fowler's solution, cleared up entirely in 6

days upon injection of 0.6 gram of salvarsan

subeutancouslv in scapular region. Sutlnn.

235

Placenta, Detached. Treatment. Occa-

sional mild cases of partial detachment of the

normally situated placenta may be merely
put to bed, given opium and carefully watched.

In more marked cases, but without great ex-

sanguination. Cesarean .section probably best,

provided case clean and hospital available.

When symptoms of internal hemorrhage at

all severe, dilate os either by ])aeking, if time
permits, or by bags or Bossi dilator, and ex-

tract fetus and placenta as quickly as pos-

sible, preferably by forceps. Wells. Ill

Pleuritic Effusion. Diagnosis in In-

fants. Most icliable signs, in the order of

their importanc<>: 1. Exploratory puncture.

2. Dullness with a sense of resistance. 3.

Displacement of apex. Other signs uncertain

in infants. Variability of physical signs a

striking feature, and should alwavs suggest

effusion. Miller. 235

Pneumonia. Tre.vtment. Large amounts
of adrenalin found valuable in serious cases

with collapse. One mg. (ifi.T grain) in 1: 1000

solution injected subcutaneously every one or

two hours. Kirehheim. 107
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Combination of creosote and potassium io-

dide used in series of 20 cases of lobar pneu-
monia, without mortality. Formula used:
I'otassium iodide, 5j ; creosote, 3ss; alcohol,

3ij; fl. ext. glycyrrhiz., 3iij; water, q. s. ad
5vj. One tablespoonful every four hours.
llathison. Page 111

Case of pneumonia in a desperate condition
in wliii-h injection.s of eampliorat«>d oil ia

large amounts gave favorable results. Two
hy|>odermic syringefuls of a 20 per cent, solu-

tion of camphor in oil of sweet almonds in-

jected into outer aspect of thighs every hour
until H ha<l been given, representing about
30 grains of camphor. Xo untoward effects.

Recovery. Ilrftc;-. 175
Of 2.3 cases treated with pneumoooccic vac-

cines, a large proportion had early crises, and
an unusual number of apparently hopeless
cases recovered. Vaccine was given hypo-
derniically as soon as diagnosis of pneunio-
coccus infection reasonably established. Dose,
50,000.000 organisms, repeated every fifth

day. Xo local reaction or untoward effects.

Nearly all cases showed marked increase in
leucocylosis after injection. Vaccine has also
given good results in delayed resolution and
in |">stpartum pne\inionia following infection

from uterus. (1. W. \orris. 170

Poliomyelitis, Acute Anterior. Tre.vt-
MK.NT. Importance of prodromal nasopliaryn
gitis in this affection emphasized. In addi
tion to general symptomatic treatment, rest
in bed, and restricted diet with plenty of

water, the infection should be controlled at
port of entry by means of colloidal silver,

argyrol (25 per cent.), protargol, or chinosol

(1:2000), applied with postnasal spray.
Paretic symptoms apparently sometimes pre-

vented in this way. Prophylaxis in epidemics
of this disease attained by nasopharyngeal
hygiene and prompt treatment of cases of
nasopharyngitis. Bryant. 43

Treatment of acute stage: 1. Calomel in

broken doses, with soda, followed by castor
oil. Kncmas often necessary: 4 ounivs of
wariii olive oil, retained an hour or more,
then 1 quart of soaj)y water; if tiiis fails,

follow by an enema of Kpsom salt 2 ounces,
glycerin 2 ounces, and warm water, enough to
make I pint. Keep bowels moving at learst

twice a day. 2. Free use of water; if refused,
warm salines by bowel. .3. Hot pack, using
mustard water if stupor present. Child
should drink water or grape-juice whilo
in pack. Rub dry aft<>r pack. 4. Diet: Milk,
plain, diluted or modified; broths, modified
cereals if much gas present, sometimes
poached egg, toast, and fruit-juices. 5.

Where much fever, sponging or cool enema.
0. Ili'xanu'thylenamina, 2 grains every two
hours. 7. In cerebral type of disease, lumbar
j.nnclurc; icecap. .S. In polyneuritic type,
suppository of opium gr. ss, extract of bella-
donna gr. 1^, .sodium salicylate gr. v; I every
three hours until pain relieved. Sodiuiii
nalicylatc intcrnully, or morphine hypoder-

6

mically in a few cases. Hot pack. Lumbar
puncture. McClanahan. 43
Acute stage: Complete rest in bed. Early

convalescent period: Frame to support bed-
clothes over feet; strapping and light splint-
ing where tendency to contracture; fresh air,
good nutritive measures, and keeping up
spirits; special pains to be taken to keep a
cold extremity warm. Convalescent stjige:

1. Electricity. Application of galvanic cur-
rent where there is no voluntary movement
and no response to stimulation of motor
nerve. Daily or triweekly applications, with
30 to 50 muscle stimulations at each sitting.
2. Exercises. For weakened muscles which
preserve some voluntary power. Active move-
ments, three to five times at first, later in-

creased; playthings may be adapt<"d for
movements desired. Passive movements, to
preserve range of joint-motion and prevent
contracture. 3. Massage. Begun four to six
weeks after onset of disease, at first as gentle
rubbing, in two or three weeks, kneading:
should not cause pain. Such treatment may
be kept up with benefit a year or more, limit
of improvement being probably two years
from onset. Orthopedic measures then to be
considered. Paul. 112

Proctitis. Treatment. Paraflin injections
found useful to assist in cure of proctitis and
inlI;iinniatory or licmorrhagic changes in ri-c-

turn ( r. Constipation). Lipoivski. 1C9

Psoriasis. Tre.vtmen't. 1. Alkaline bath,
removing scabs. 2. Ointment of salicylic acid
gr. j, green soap 3ij, chrysarobin 3ij, ol. rusci
3j and vaselin Jij, applied with stencil brush
to lesions below clavicle; above clavicle, am-
inoniated mercury ointment. Solution of
chrysophanic acid in chloroform, applied with
cotton, also vahiable; U|K)n e\aponitii)n of
chloroform, cover with coating of ichtliyol.

3. Fowler's sfdution internally. In stuliborn
cases, biweekly injections of ar.senic iodide,
10 minims of 1 per cent, aqueous solution. 4.

Diet, according to case. Cocks. 48
Bier's suction cups found to give good re-

sults, especially in very chronic, localized
lesions, as of knees or elbows. Exhaustion
applied for repeated 5-minutc periods with
3-minute intervals. Csuallv 2 to ."> applica-
tions at each .leanre. Treatment not oftener
than once daily. Improves local blood-supply
and favors action of drugs siUjsequentlv
applied. Ntblr;/. 179

Diet of rice, bread, butter, and water found
\aluahb' in rapidly developing psoriasis (r.

Skin Diseases, Aciitc) . liulkUy. 230

Rheumatism. Tre.vtment. In ncnte
rhciinmtisni and aliieil conditions such as
acute rheumatic sciatica, result of thyroid
treatment nuiy be striking. Chronic arthritic
conditions also sometimes benefited. Toiii/j

kins. 117
Radium used in chronic rheumatism. Five

cases almost cured, 2!) greatly improved, 47
improved, 13 unimproved. .Acts wi>ll where
involvement limited to swelling and infiltra-
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tion of joint-capsule. In dry variety, pain
and contractures may be relieved ( r. (Jout i

.

His.
'

Page 230

' Scarlatina. Treatmf.vt. . 1. Mercurial
pur^e followed by mild saline. 2. Potassium
salieylate gr. x. tinetures of nux vomica and
capsicum, of each i^^iij, syrup of orange 3ss,

waUT, to make jj ; given every four hours to

a child of 12. Salol in full doses, suspended
in liquid food, may be substituted. 3. In
septic cases, polyvaeeine antistreptococcic
serum, 25 c.c, repeated daily if beneficial.

4. l.ocal treatment. Petroleum lozenges.

Spraying of nose and throat every few hours
with an emulsion of 4 drops of izal to the
ounce of paroleine. In .severe septic eases,

swabbing 'miees oiicr with pure izal. followed
by rinsing of mouth. Where tongue dry and
black, frequent spraying with paroleine con-

taining a little spirit of peppermint. Occa-
sional basiling of mouth or gargling with
sodium bicarbonate and potassium chlorate, a
teaspoonful of each to a glass of warm water.
5. Diet. At first, frre use of lime-juice,

lemonade, barley-water or imperial drink,
with jelly and mutton or veal broths contain-
ing isinglass or arrowroot (if diarrhea).
Later, milk, jelly, junket, tapioca, as varia-

tions. Then cocoa, tea in moderation, bread
and milk, and bread and butter. In third
week, chicken, tripe, calves' head. 6. Hygiene.
Blanket bath daily. In convalescence, warm
tub baths, with izal or cyllin added; woolen
undergarments. Open air an hour or two
daily in good weather, even when still febrile.

Croukshank. 45

Free use of adrenalin found beneficial in

desperate eases. One mg. 0{;-, grain) in

1: 1000 solution injected subcutaneously every
hour or two. Kirehhcim. 107

Sciatica. Tbe.\tment. Injections of air
used in 33 cases, and reeommended as an
alternative measure. Injections given at
wints where pain most severe; if entire
sciatic involved, one in buttock, one in mid-
dle of thigh, and third in upper jiart of leg.

Air blown through cotton in glass tube to
filter it, thence to hypodermic needle. About
% liter introduced at each point, until em-
physema produced at one point joins that at
the next. Inject slowly to avoid pain. Air
causes numbness in limb, obtunding pain.
Improvement permanent in some cases; pain
returns in eight to ten hours in others. In
latter case, reinjection on fifth day often
gives lasting relief. Massage when reabsorp-
tion of air slow. To preclude air embolism
in injections, precede by a few c.c. of salt
solution. Itiimond, Drffins. iitul I'inchon. 115

Serum Disease. Propityi.axis. .\dmin-
istratiiin of tliyniid gland sinuiltaneously
with and for some time after injection of

antitoxin found to reduce incidence of serum
sickness. Dosage: I'p to 5 years, 1 Vi grains
daily for fi doses (decreased in infants) ; 5 to

10 years, 2V< grains daily for ff doses; 10 to

15 years and upward, 5 grains on alternate

days for 4 doses. Conclusion based on study
(if lUO eases. Uodgxon. 179

Skin Diseases, Acute. Tre.\tmext. Diet
of rice, bread, butter, and water, with or
witliout conjoint use of external remedies,
found beneficial in acute generalized eczema,
lichen planus, dermatitis herpetiformis, urti-
caria, rapidly developing psoriasis, and ery-
thema multiforme. Rice diet to be prescribed
3 to 5 days, followed by gindual return to

mixed diet. Rice should be thoroughly cooked
with water (no milk), and preferably dried
out somewhat by leaving uncovered on the
fire. Should be freshly prepared, with butter
and salt, and eaten slowlv. Water (not iced)

to be taken freely. lUdkUij. 236

Sl<in Diseases, Chronic. Tre.\tmext.
Practically all chronic forms of skin disease,

such as acne, acne rosacea, alopecia areata,
chilblain, eczema, keloid, lupu.-. vulgaris,

milium, scars, seborrhea, .sycosis, syphilis
(tertiary), chronic ulcers, and urticaria
(chronic and pigmentosa), are benefited by
hyperemic treatment (Bier's suction cups),
before application of local remedies (r.

Psoriasis). Sibley. 179

Subdeltoid Bursitis. Tre.\tmext. 1. Re-
cent acute eases with spastic rigidity of joint.

Put parts at rest with splint holding arm at
right angles to body or by strapping arm to

side. Counterirritation, dry hot air, to has-
ten absorption. Passive movements as soon
as pain permits. 2. Chronic adherent cases,

—commonest type. Operation and complete
removal of bursa. Passive movements and
hot fomentations after a we k or ten days.
3. Mild chronic cases, with preservation of

full arc of motion, pain in certain movements,
and thickening of bursa walls (radiograph
usually positive) ; localized tenderness, if

juesent. disup])ears when arm abducted. Rest,
mild counterirritation, massage, baking,
vibrations, or Pier's cups; occasionally, strap-
ping arm to side for a few davs; rarelv,
wliere tli.'sc fail, operatiun. i^trct't. 48

Subinvolution of Uterus. Tre.vtmext.
Case of suliiiivolution witli menorrhagia and
low blood-pressure benefited by six weekly
injections of infundibular (pituitary) extract.
Uterus reduced in size and general condition
improved. Use of extract should be limited
to cases with low blood-pressure. Aarons.

109

Syphilis. Treatment. Rapid healing
efi'cet of saharsan is most noteworthy in

scaling infiltrated syphilides on palms, per-

sistent and relapsing mucous patches of

tongue and fauces, persist<'nt hMd<oplakia,
ulcerating gunuuata of mucous mend)ranes,
chronic interstitial glossitis, and severe le-

sions of malignant and hereditarv syphilis.

ricidiiigKfclil. / ' 51

Case in which sodium caoodylate, injected

in 1 grain doses in pectoral muscles for eight

days, then in 2 grain doses for four days, and
finally in 3 grain doses for seven days, caused
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subsidence of pain, papular eruption. swolU-u

cprvical glands, inllamed tonsil, ami liealing

of chaneie. Caffrvy. Page 5i

Salvarsan contraindicated in cldfrly per-

sons, in all nunsypliilitic visceral lesions, in

vascular alleclions such as advanced aortic

aneurism, in alleclions of fundus oculi. Cau-
tion in its use to he observed in severe

sypliilitic brain allections, such as meningo-
encephalitis or recent hemiplegia. Constitu-

tional weakness and cachexias not always
contraindications. Salvarsan indicated: I,

Where lesions do not yield to mercury; 2,

when relapse occurs inimeiliately after appar-

ent cure with mercury ^ 3, where repeated re-

lapses; 4, when total mercurial idiosyncrasy

exists; 5, in malignant syphilis, with mutilat-

ing lesions or lesions serious owing to their

position and disorders or dangers they occa-

sion; 6, for attacking syphilis when chancre
first appears, on condition that one adds to

this the initial treatment of spot attacked by
prolonged, intermittent mercurial course.

Kmcrtj. S3

Case in which severe shock developed fol-

lowing a rapid intravenous injection of sal-

varsan; also retention of urine lasting 4S
hours, li'i/liiia. 239

Tabes Dorsalis. Treatment. In 21 cases

salvarsan caused temporary improvement.
TnujHl.

'

51

Tetanus. Tre.vtmext. Case in which
magnesium sulphate injections appeared to

turn progress of disease toward recovery after
.serum, chloral, bromides and morphine had
failed. Two c.c. of 25 per cent, solution
injected into spinal canal, after removal of

equal amount of cerebrospinal fluid. Four
hours after injection, rigidity of limbs almost
entirely relaxed. C. D. Fox. 55

Tetany. TBE.VT>rEXT. Two cases of tetany
following goiter operations promptly cured by
parathyroid treatment. Thyroid, tried first,

was without ellect. Birrhcr. 55
Case of tetany following two partial thy-

roidectomies in which emulsion of fresh ox
parathyroids caused temporary improvement.
Chloral hydrate useful as palliative for spas-
modic attacks. Cure obtained by implanting
beneath rectus abiloininis muscle three freshly
cbtaiiud hiiiii.'in parathvroids and a portion
of thyroid. Ilroini. ' 239
Tuberculosis. Diagnosis. Subcutaneous

tuberculin test is the decisive diagnostic pro-
cedure in doubtful cases. Its possible un-
favorable efTccts may be avoided by use of
small doses (initial dose if, or even "l,)o mg.

)

according to age and condition of patient.
Where subcutaneous test contraindicated, the
cutaneous tuberculin test is of value, though
the extent of absorption appears to be a fac-
tor in determining degree of reaction. Sachs.

241
Tre.\tiient. Hrewers' yeast internally, 1

I) 2 tables|M>onfuU every 2 or 3 hours, or
compressi'd yeast cakes, at least one every 24
hours, mixed with water, considered valtiabic

in tuberculous conditions, including pulmo-
nary tuberculosis, both simple and with in-

testinal complications. J'arL 243.

Tuberculosis, Laryngeal. Systematic ex-
amination of larynx in cases of pulmonary
ttiberculos:.: advised in order to detect laryn-
geal trouble early. Tbe.vtme.nt of, general
condition important. Local treatment in

febrile or complicated cases and cases with
active lung disease should be conservative:
Functional rest of larynx, antisepsis of nose,
mouth, and pharynx, insutfiations of powders
containing orthoform or morphine, instilla-

tions of oily preparations, e.g., orthoform ami
menthol, of each, 2.5 to 5 Gm. (37>.j to 75
grains), in oil of sweet almonds and olive oil,

of each, 50 Cm. (I'o ounces). Cocaine solu-
tions before meals, and injection of alcohol
into .superior laryngeal nerve, also available.
In afebrile cases cauterization, curettage, or
excision of diseased tissues may be tried. Tu-
berculin to be used only with extreme caution.
Schroder. 107

Slethod for relief of pain by injecting
alcohol into internal branch of superior
laryngeal nerve described. Clean.se skin w^ith

alcohol. With left liand grasp larynx to
steady it and hold it prominently under skin
of side to b? injected. Left index finger
seeks the comparatively lender ])oint where
internal branch of superior laryngeal nerve
p?netrates tliyroliyoid membrane, a point
about half way between upper border of thy-
roid cartilage and liyoid bone, and about 1

cm. in front of superior cornu of thyroid
cartilage. Hold finger firmly in place while
needle is inserted at center of nail perpen-
dicularly to a depth of 1 to I'v. cm., causing,
if nerve accurately located, pain radiating to
car. Then inject drop by drop V, to 2 c.c. of

75 per cent, alcohol | with or without 1 per
cent, cocaine), previously warmed, until
original pain ceases, or 2 c.c. used. Repeat
next day if necessary. Lewy. 231

Tuberculosis, Pulmonarv. Tre.\tmext.
Potassium bichromate used internally in t!

cases, with marked benefit. Given in doses of

U grain (2'- minims of 10 per cent, aqueous
solutions), eitlier alone or in a tonic mixture,—phosphate, hypophosphite. or simple iron,

—

taken in a wineglassful of water after fixid.

at first twice, later three times a day. First
or second dose may cause vomiting, but toler-
ance is easily established. Toiiihlcson. 57

Intravenous injections of cliino.sol (a qui-
nine jiotash com|M)und and germicide) and
formaldehyde used in 3 cases with good re-
sults. Fifty c.c. of a 1:2000 solution of
formaldehyde plus 1 : 4000 chino.sol, increased
to 1:.')00 and 1:1000, injected daily into
median-basilic ov median-cephalic vein for
nimut a month. Weight and strength rapiilly
regained; physical signs and bacilli in spu-
tum removed or diminished. McFAioy. US

Ichthyol internally recommended in the
early stages of tuberculosis; aKn In ph-uri.sy.
Trefcrably given iu solution in peppermint
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water, with or without Huidextract of licorice.

Dose, 5 grains (0.3 Gra.) t.i.d. Benefit

probably due to improved gastric functions

and possibly to intestinal antisepsis. Prompt
and marked increase of appetite occurs in

those who are benefited. Large doses (up to

20 grains, t. i. d. ) are laxative. Barnes.
Page 177

Case of acute miliary tuberculosis of pul-

monary type in which mercurial treatment
was followed by recovery. Six injections of

5 to 13 minims of an aqueous solution of

mercuric succinimide (5 minims = 0.1 gram
mercury) administered in the course of 10

days. Wright. 241

Typhoid Fever. Tbe.\tmext. Mouth
needs constant attention. Rinse with water
ov 2 to 4 per cent, boric acid solution or mild
alkaline wash after each feeding. Teeth to

be brushed two or three times a day. Hea\-y
coating on tongue may be removed witli

whalebone. If much sordes and fissures, use
following mouth-wash: Phenol (1:20), glyc-

erin, of each, fSj; boric acid (sat. sol.),

fSviij. Diet: Milk for first twenty-four
hours, about 2 quarts. Then add milk-sugar,

a dram to a glass, rapidly increased when
well borne. At same time or shortly after, a
little cream, li; to 1 oz. to a glass, watch-
ing carefully as to tolerance. Later, eggs,

gruels or soups, bread or toast or crackers,

ice-cream, cup-custard, etc. If milk not well

borne, koumiss, matzoon, buttermilk, or whey
may be used. If tongue coated, eructations

or diarrhea, stop cream and skim milk. Meat
soups of little food value, but may improve
appetite. Scraped or minced meats allowable,

if greatly desired, but not in severe toxic

cases, iieara. 119

Ulcers. Treatment. Brewers' yeast or

compressed yeast cakes made into a paste
with water; quickly remove necrotic tissue,

membranes, exudate, etc. Can also be used
witliin foul, carious cavities, either by pack-
ing with gauze saturated in yeast or by in-

jecting with sj'ringe. Accelerates sloughing
over cauterized surfaces. Park. 243

Urticaria. Treatment. Bran bath, fol-

lowed by lotion of magnesium carbonate and
zinc oxide, of each 3ij, in lime-water 3iv, ap-

plied freely till itching relieved. Treat in-

ternal derangements. Pilocarpius, gr. %
liypodermically, relieves vasomotor disturb-
ance, but severe bronchorrhea may follow.

Cocks. 47

Diet of rice, bread, butter, and water found
efi'ective (r. Skin Diseases, Acute). Bulklei/.

236

Varicose Ulcers. TREATxrENT. Tliorough
cleansing of leg, followed by ointment of

scarlet red ( 2 per cent.
) , changed once in

three days, found effective. Cocks. 47

Vomiting of Pregnancy. Tre.\tment.
Dried thyroid substance used in 5 cases with
prompt and lasting benefit. Best results ob-

tained by definite mode of administration:
Patient awakened at 5 a.m. for first dose; re-

peated at 9 a.m. after breakfast in bed, and
again half-hour before dinner and supper
and before retiring. Morning dose to be not
less than 0.3 Gm. (5 grains) ; 0.45 or 0.6 Gm.
sometimes advisable. Exact dosage deter-

mined by observation. If vomiting most
severe in other than morning hours, the large

doses are to be given at this period. Food to

be taken only in small amount at a time;
meat interdicted. Sicgmund, 56

5ool( I^evicws

Hookworm Disease. Etiologj-, Pathologj-, Di.ignosis, Prognosis, Prophylaxis, and Treat-

ment. By George Dock, A.M.. M.D., Professor of the Theory and Practice of Medicine,

Medical Department, Tulane University of Louisiana, and Charles C. Bass, M.D., In-

structor of Clinical Microscopy and Clinical Medicine, Medical Department, Tulane

Universitv of Louisiana, New Orleans. Octavo of 250 Pages, with 49 Special Engravings

and 1 Colored Plate. St. Louis: C. V. Mosby Company, 1910. Cloth, $2.50.

This is the first work to supply in a compact, yet complete, form the essential facts

concerning xmcinariasis, which has recently assumed such importance in this country. Tlie

authors have produced a most excellent work, which cannot but prove of immense value to

all directly concerned, and will, besides, be of marked interest to many classes of readers.

Chapt^-r I is devoted largely to historical considerations, beginning with the Egj-ptian "Ebers

papyrus" and ending with the epoch-making work of Ashford, King, Allen J. Smith, Stiles,

and others, which brought into general notice the decided prevalence of the disease in the

Southern States and in Porto Rico. Chapter II deals with the distribution and economic

importance of the disease, and succeeding chapters are devoted respectively to zoiilogic

features, modes of infection, pathologic anatomy and pathology, symptomatologT,-, diagnosis,

prognosis, prophylaxis, and treatment.
The work is" a most complete and well-balanced one. Among the interesting features in

the chapter on modes of infection is an account of the experiments of Looss, Bentley, and

Claude A. Smith, by which it was proven that hookworm larvae are able to penetrate the
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skin. The experiments of tlie last named of these observers are summarized as follows:

"He placed mud contaiuing encysted larva; on the arm of a man not previously infected and
allowed it to remain one hour. In eight minutes itching was complained of, and on
removing the soil a macular eruption was present. The next day the wrist was swollen.

On the following day a vesicular eruption was present, and much itching was complained of.

On the fifth day the vesicles had become confluent, the swelling increased, and the axillary

glands enlarged and tender. The twelfth day no sign of the dermatitis remained. On the

eighth day an attack of sore throat, with fever, developed. During the next three weeks an
uneasy feeling about the stomach was complained of. Ova appeared in the stools' at the

middle of the seventh week." The ease with which infection through the skin can take
place having thus been shown, new and important factors in the prophylaxis of the disea.se

suggested themselves, viz., the proper disposal of fecal material in rural communities, with
consequent overcoming of widespread ground infection, and the use of proper footgear, to

diminish the chances of infection through the feet. With these questions, as well as the
extermination of the mature hookworms by appropriate treatment, both of persons obviously
suffering from the infection and of "hookworm carriers" without symptoms, the authors
deal fully in the chapter on prophylaxis.

The illustrations in the book are well chosen. Figs. 16 and 17, representing stages of

experimental hookworm infection, have been accidentally transposed, the latter evidently
depicting an earlier stage in the process than the former. The printing of the book has
been carefully done.

Medical Electbicity and Rontoen Rays, with Chapters on Phototherapy and Radium.
By Sinclair Tousey, A.M., M.D., Consulting Surgeon to St. Bartholomew's Clinic, New
York City. Octavo of MI6 Pages, with 750 Illustrations, 16 in Colors. Philadelphia
and London: W. B. Saunders Company, 1910. Cloth, $7.00, net; Half-morocco,
$8.50, net.

The author of this volume appears to have left no stones unturned in his efforts to make
it complete and exhaustive. From the beginning the subject of medical electricity is dealt

with on broad lines and with full attention to details. Yet the text is written in a direct

and practical manner which will appeal to its readers, and the excellence of the index renders

the work an easy one to consult.

Tlie first quarter of the work is devoted to the description of electrical apparatus and
to theoretical considerations. Succeeding this are chapters on the physiologic and pathologic
effects of electric currents, followed by sections on electrodiagnosis, ionic medication by
electrolysis, static electricity, and electricity in diseases of the nervous system. Nearly 100
pages are next devoted to the high-frequency currents. A shorter section oa phototherapy
follows. The remainder of the work—over 400 pages—is devoted to a masterly presentation of

riintgenography and rontgenotherapy, succeeded by a final, rather brief, section on radium.
An especially commendable portion of the work is that devoted to X-ray technique, which
goes very thoroughly not only into the use of X-ray apparatus, but gives explicit directions

for the proper development of plates,—a point frequently overlooked in X-ray manuals.
Among the sections dealing with the applications of the rays in diagnosis, those on the
examination of the teeth and sinuses, as well as that on fractures, are notable for their

thoroughness and the number and variety of illustrations. In fact, the illustrations through
the entire work are numerous and well executed. Especially striking are the plates represent-

ing X-ray tubes in operation, with the color manifestations dependent upon variations in the
degree of vacuum in the tubes.

Tlie author is to be congratulated on the general excellence of this treatise. A somewhat
unusual characteristic of the work, which the reader will not fail to notice, is the con-
servatism of the author in setting forth the benefits to be derived from the various procedures
described,—a fact which, in conjunction with the many other valuable features of the work,
will favor its acceptance as a standard work of reference on the subjects of which it treats.

Collected P^U'ers by the Staff of St. Maby's Hospital. Mayo Clinic, Rochester,
Minnesotii, 1905-1909. Octavo of 088 Pages, with 228 Illustrations. Philadelphia and
London: W. B. Saunders Company, 1911. Cloth, .$5.50, net.

This book consists of a collection of papers already published by members of the staff

of St. Mary's Hospital, brought together, for greater convenience of reference, in one volume.
The work is handsomely gotten up, well indexed, and forms a splendid monument to the

industry of the workers at the Mayo Clinic. The contributors include C. H. Mayo, whose
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valuable papers on goiter and hyperthyroidism, as well as that on "Transperitoneal Removal

of Tumors of the Bladder," are included; W. J. Mayo, whose numerous excellent contributions

to the surgery of the stomach, duodenum, biliary tract, and pancreas, together with the

"Radical Cure of Umbilical Hernia," also appear; C. Graham, who is the author of a number

of papers on the differential diagnosis of cancer and ulcer of the stomach, duodenal ulcer,

and gall-stone disease; E. S. Judd: "Hirschsprung's Disease," "Epitlielioma of the Lip,"

"Inguinal Hernia," "Operation for I'nunited Fracture," "Cancer of the Face, Head and

Neck" etc.; H. S. Plummer: "Cardiospasm" and "Diverticula of the Esophagus"; also

many otiier valuable papers by L. B. Wilson, W. F. Braasch, E. H. Beekman, W. C. MacCarty,

M. S. Henderson, H. G. Andrews, D. Guthrie, and II. Z. Giffin. "Some Practical Points in

the Physical Examination," by the last-named author, is a peculiarly suggestive contribution,

containing much sound counsel for the would-be diagnostician. Alice Magaw's "Review of

Over Fourteen Thousand Anesthesias" summarizes the views of an anesthetist of exceptional

experience.

The illustrations, most of which depict the successive steps in various operative pro-

cedures and the pathological conditions found, add greatly to the interest of the work. A
series of portraits of goiter patients, accompanied by the gross and minute appearances of

the tissues removed at operation, is particularly striking. The material contained in this

volume is obviously of great intrinsic value, and, in addition, the mechanical workmanship

of the book is such as to make its perusal a pleasure.

Cystoscopy as Adjuvant in Surgery. With an Atlas of Cystoscopic Views and Con-

comitant Text tor Physicians and Students. By Staff-Surgeon Dr. 0. Rumpel, Lecturer

in Surgery at the University of Berlin. Only authorized English Translation by P. W.
Shedd, M.D., New York. Q'uarto of 131 Pages. With 85 Illustrations in Color on 30

Plates and 22 Textual Figures. New York: Rebman Company, 1910. Half-leather,

$8.50.

This is an attractive monograph containing 59 pages of text and 72 pages of colored

plates and descriptions. It will prove of great value to both the beginner and the expert

in the field of genitourinary diagnosis, since it includes series of exceptionally well executed

colored illustrations, representing the various pathological alterations to which the bladder

is subject. The cystoscopic views, 85 in number, were all made from cases in the hospital

and private practice of the author, and illustrate most clearly the conditions found. Nearly

all the cases underwent operation, confirmation of the cystoscopic diagnoses made being

thus rendered possible. Each plate is preceded by explanatory paragraphs and in many
instances by a brief history of the patient.

The text-matter appears under six headings: Congenital Anomalies; Cystitis; Tumors;

Hypertrophy of the Prostate; Concretions and Foreign Bodies; Testing Renal Function. In

these sections the various plates are frequently referred to, the significance and relative

importance of each being thus more clearly brought out. A number of good illustrations

further clarify this part of the work. The book is a most desirable and valuable one for

all practitioners interested in cystoscopy.
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The General Field

Conducted by A. G. CRANDALL

Too Much for the Alienist

An elderly female, never noted in her

most alluring youthfulness as amiable,

gradually developed the ramifications of

a very uncertain temper until it became

very evident to her relatives that lier

proper environment would be in a re-

treat for the mentally unfit. She was

accordingly sent to a nearby asylum,

accompanied by all the requisite certifi-

cates and credentials, and accepted with-

out question by the medical staff.

Just as the e.xhausted relatives were

recovering their normal equilibrium and

comforting themselves with the reflection

that their recent companion was being

tenderly cared for, there came a per-

emptory notice from the superintendent

of the asylum that she must be imme-

diately removed, that, while the patient

was undoubtedly insane, her chief in-

firmity was absolute cussedness, that

whenever she came in contact with other

inmates pandemonium broke loose, that

no financial or other consideration would

induce them to keep her longer, and that

that compartment of the county jail

known as the "dungeon" would probaliiy

provide the most suitable quarters for

her.

This ca.«e is cited as an e.xample of a

type which does not appear to be de-

scribed in the textbooks, being a case of

progressive irascibility developed to the

highest point of trouble-brewing effi-

ciency.

A Counterirritant

Victor Hugo, in graphic language,

warns the successful man that when his

ambition is accomplished and he is in a

position to rest upon his laurels he is

likely to soon terniin:ite his earthly

existence.

It is for this reason very desirable that

the retired capitalist be given a task to

perform that will not soon be completed.

For this highly desirable purpose there

is probably nothing better adapted than

reform politics. This occupation is not

only praiseworthy, but it is likely to be a

steady\job, and, best of all for the pur-

pose in view, it will bring into play a

new set of emotions every week.

Given a self-made man who has

worked his way upward from the depths

of obscurity to commercial success, a

man whose chief pride has- been his

reputation as a model of business honor,

and you have the best possible conditions

for carrying out this method of treat-

ment.

For it will hardly become known that

this eminent gentleman has set out to

purify politics than he will begin to

hear things about himself that will make
sheep-stealing and pocket-picking seem

polite eccentricities by comparison. The
philiintliropist in politics need never

suffer from ennui.

To those physicians who would

tenderly nourish an elderly patient who
has retired with a competence, we sug-

gest that they advise reform politics.

There is nothing better calculated to

dispel the feeling that one has outlived

his usefulness. For, like the peacemaker,

the reformer has a place all his own in

the affections of the bystanders.

To Abolish tfie Fly

While the study of pathology and the

quest for specific gemis of disease are

going on with commendable zeal, there
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has been a program outlined that carries

with it even greater possibilities for the

restriction of germ diseases. It is pro-

posed to annihilate the common house

fly-

This seems like a large contract, but

when it is recalled that the mosquito

carrier of yellow fever is regarded as a

disgrace to the municipality that harbors

him, and that the house fly is infinitely

more pernicious owing to the wider

radius of his activities there seems to be

no other policy consistent with the times.

The Devices of Quackdom

It has often been remarked how the

ignorant quack flourishes always at the

expense of the community and generally

at the expense of the reputable physician

who has entered the practice of medicine

thoroughly equipped by many years of

training.

It is a question, however, whether the

astuteness of the quack has not been

underrated. The successful quack, how-

ever defective may be his knowledge of

the real science of medicine, has usually

a most excellent knowledge of human

nature. It is this knowledge of human

nature which enables the charlatan to

secure the confidence of his dupes, and

in some instances really benefit them by

exerting a suggestive influence upon

them which the reputable physician con-

siders to be irregular, or, at any rate,

undignified and unprofessional.

The layman of fair intelligence and

judgment, as a rule, can see the folly of

standing aloof from the physician of

education and standing, and then sub-

mitting his important physical machin-

ery to be tinkered upon by a quack ; but,

unfortunately, there are a large number

of people, some of whom are possessed

of a good bank account, who have them-

selves evolved remarkable and fantastic

theories of physiology and hygiene, and

who consider themselves grossly insulted

if the family physician subjects these

theories to ridicule.

The quack never makes this mistake.

The real genuine quack is a psychological

expert. He is all things to all men and

all women. It is for the interest of the

quack to convince the patient that the

patient is an extraordinarily wise person

who has been fortunate enough to come

in contact with another even wiser

person, namely, the quack. Together

they are capable of making the demons

nf diseafe flee in terror.

The regular practitioner of medicine

has usually held the view that the theory

of "a little knowledge is a dangerous

thing" had special application to his

patients. True it is^ that there are dis-

advantages associated with the possession

by the patient of a few distorted frag-

ments of real medical loiowledge, but if

the family practitioner can, by a little

patience, convince his intelligent families

that they should keep in touch with him

at reasonable intervals it will certainly

be to the advantage of all concerned.

The dentists have succeeded fairly well

in promulgating this idea, and they

profit greatly thereby. It should be the

family . custom to have the different

members of the household report to the

family doctor at reasonable intervals,

and it ought not to be a difficult matter

for the physician of personality and

dip'omacy to accomplish this purpose to

a large extent. The result would be a

better understanding between the doctor

and his patient, and a greater appre-

ciation of the doctor by the patient, and

a realization by the lay public that even

a fair knowledge of hygiene- did not make

it a safe procedure for them to stand

aloof from the doctor for any consider-

able length of time.
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It does not require a great deal of ex-

planation to convince the lay person of

reasonable intelligence that the doctor of

most ordinary attainments knows a vast

amount more about medicine than he

does.

The general i)ractitioner owes it to

himself, his family, and his professional

income to rmpart as many of the fore-

going facts to lii^ patients as is con-sistent

with the time which he has for that pur-

pose at his disposal.

The Bungalow Habit

A sarcnstic writer has recently pointed

out a method by which the family in even

the most moderate circumstances can

acquire the reputation of social smart-

ness. All that is necessar}', according to

this authority, is to invest a few dollars

in the erection of a shack in the woods

and call it a "bungalow," and the desired

purpose is accomplished.

Probably no social fad, however, is

more worthy of encouragement than this

same tendency to spend a portion of the

summer season in the primeval simplic-

ity implied by the so-called bungalow.

While the younger members of the family

enter into these diversions with great

zest, tlieir elders seem to find it equally

enjoyable.

Such experiences seem to almost in-

variably call for repetition, and tlie

educational results upon the entire

family arc a great benefit. After ex-

periencing (ho physical exhilaration of

an open-air life in the summer, the

tendency to recognize the physical dis-

advantages of a stuffy indoor atmosphei*

during the colder months is greatly

increased.

As a social fad, the bungalow tendency

is one of the most wholesome that has

been manifested for a long time, and

any sarcasm directed against this move-

ment is certainly misapplied energy.

Educating the Toes

A prominent financier of Cincinnati,

consulting his physician because of

physical disability of his feet, received

some instructions which no doubt aston-

ished him. He was directed to play

marbles with his toes and to persevere

in this fonn of exercise until he was

able to pick up a marble with his toes

and place it in his hand.

No useful member of the human body,

with the possible exception of the stom-

ach, is treated with such neglect as the

foot. No wonder the foot becomes more

or less incapacitated for even the simplest

form of locomotion.

It is more than probable that the

inauguration of a system of physical

culture for the toes would be a great

benefit to a large number of people who

from the conventional habit of incasing

the feet in more or less rigid shoes have

gradually lost the use of their feet until

iliey get out of the habit of taking even

a reasonable amount of that most normal

of all exercises—pedestrianism.

Social Reforms on the

"American Plan"

A contributor to Everybody's Maga-

zine contrasts the English method of

colony administration as exemplified in

India and the American method as it is

being tried out in the Philippines. The

contrast is shown to be remarkable.

The Englishman in India, according to

this writer, holds himself entirely rfloof

and assumes the position that a native

is incapable of development, that his

ambition should be discouraged, and that

the native should on all occasions be

impressed with the enormous superiority

of the Caucasian, especially the Caucasian

who is exemplified by the Englishman.

On the other hand, in the Phi'ippines

the ''little brown brother" is being en-

couraged to make himself as near like
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an American citizen as possible ; is being

taught to speak the language of the

American school ma'am, to play base-

ball, and is, in fact, treated in the same

free and easy democratic manner that

the political boss in the big city assumes

on the occasion of the annual picnic.

This method of dealing with the Fili-

pino is strictly in harmony with the

social sentiment idea which is being ex-

panded more and more in the large

American cities,—a movement, by the

way, in which the doctor takes a con-

spicuous part. These experiments have

not yet reached the point where the

results can be definitely estimated, but,

being a natural development of the

social democracy in which we are all in

duty bound to believe, there seems to be

good reason for the expectation that they

will be successful.

There is something peculiarly Ameri-

can in a public sentiment which sends a

shipload of American school ma'ams to

the Philippines, and, while European

critics can point with well-Justified dis-

approval to much in American politics

that is deplorable, we are all justified in

believing that eventually these evils will

be eradicated, and that the American

idea of a social democracy in which the

fortunate members of society will lend a

hand to the unfortunate will be carried

out to a successful termination.

The Solution of the

Mormon Problem

Eesidents of the higher altitudes are

apt to have strong convictions. There is

nothing undecided in the opinion ex-

pressed by the individual who resides

5000 feet above sea level. To be sure

there are others who are somewhat

emphatic in their views of this question

who live near the coast. Considerable

red-hot literature is being distributed in

all of which the Mormon is held up as

an exaggerated example of the undesir-

able citizen.

Perhaps the most unpleasant phase of

the. question as it now presents itself is

the fact that Mormonism is a political

factor in several States, and that so

desirable is the Mormon vote that the

temptation is very strong to ignore their

peculiar institution so far as possible in

return for the political favors which they

are in a position to dispense.

When the history of the past ten or

fifteen years is considered, it becomes

evident that the Mormon leaders have

shown much greater astuteness and po-

litical sagacity than their opponents.

From the moment that their territorial

existence was terminated they have been

to a considerable extent immune from

interference. It is in reality a source of

surprise rather than otherwise that they

have not extended their polygamous

practices to a gi-eater extent than they

have.

The solution of the Mormon problem

lies with their women, and the probabili-

ties are that the spirit of personal inde-

pendence which seems to prevail very

extensively among the feminine popula-

tion of the country at large will not sto[)

at the borders of Mormondom. When
this self-reliant spirit takes possession of

the Mormon women of marriageable age,

it is likely that few men will have the

courage to assume the management of

several independent consorts at the same

time. To be the husband of even one

suffragette is a fair-sized contract in the

year 1911.
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CONCERNING THE THERAPEUTIC VALUE OF SODIUM CACODYLATE.*

By SPENCKU L. DAWES, M.U.,

Adjunct Professor of Materia Medica, Albany Medical College; Birector of the

Microscopical Laboratory, Albany College of Pharmacy,

ALBANY, N. Y.

At the eightli annual meeting of this Society, May, 1907, a paper was

presented embodying the resiilts of certain investigations by Holmes C.

Jackson and myself, entitled "The Thysiologic A(*tion, Elimination and

Therapeutic Application of Sodium Cacodylate, Used Hypodermatically."i

Inasmuch as certain authorities have so emphatically insisted that sodium

cacodylate is possessed of no arsenical properties, either physiologic or thera-

peutic,2 it may not be amiss for me to summarize our findings as to that

particular point, and, at the same time, to state that other observers, notably

Runnels,-'' have confirmed many of our statements. Our experiments were

conducted with great care at Bender Hygienic Laboratory, and were made

not only upon dogs and rabbit*, but upon human beings. We found that the

body "possesses the power of decomposing the organic compound into an

active inorganic form" when injected intramuscularly; that it is "eliminated

in the form of arsenates by the urine and feces; the urine of patients under

its influence yields arsenates and reacts to Marsh's test;" that it has a

distinct to.xic effect, and may be recovered in the form of inorganic arsenic

in various tissues of the body, such as the liver, muscle, and bone-marrow.

The therapy of the hypodermic use of sodium cacodylate is based upon

the observation of several thousand cases treated by the writer or reported to

him by 76 other observers, many of the lalier trained clinicians of wide

•Read at the TwelfDi Annual Meeting of the American Therapeutic Society, held

in Boston, May II, 12, and 1.3, 1911.

1 .rournal of the American Medical Association, June 22, 1007, p. 2090.

2 "The Inefficiency of the Di-Sodic-Methyl-.\r3enate as a Therapeutic Agent,"

T. R. Fraser, The Lancet, 190:!, vol. div, p. 304"

3S. C. Runnels: New York Medical Journal, Dec. 3, I9I0.

(•!21)
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experience. The only untoward symptom observed or reported was a transi-

tory discomfort at the site of injection when the larger doses (0.3 to 0.6 Gm.)

were used.

It is generally accepted that the value of arsenic as a therapeutic agent,

where indicated, is limited only by its toxicity, evidenced mainly in the gastro-

intestinal tract; and, in the opinion of the writer, herein lies the justification

for the use of sodium cacodylate hypodermically, for our experiments have

shown that much of this drug is changed into inorganic arsenic, is stored

in the tissues and utilized as rapidly as it can be taken care of and without

effect on the mucosa of the digestive tract. Experience has taught us that in

giving small doses and in giving our injections for several days, with intervals

of non-treatment for fear of toxic results, we erred on the side of prudence,

and that in most cases satisfactory results were obtained only by using

relatively large doses daily without intermission, and often for several weeks,

this being especially so in anemias of long standing.

There have been reported to me 14 cases of pernicious anemia treated

with sodium cacodjdate. Of these, 4 had short periods of improvement,

alternating with exacerbation of the s}anptoms, and finally died. Of the re-

m.aining 10, reported as. cured, 5 have been but so recently discharged (three,

five, six, eight, and nine months) that we cannot claim them as ciires, even

though they are reported by careful observers, and ' have every evidence of

recovery. The other 5, however, seem to be properly classed as well, for their

discharges from treatment with no recurrence of the symptoms are, in point

of time, respectively, fifteen months, eighteen months, twenty-two months,

twenty-five months, and thirty-seven months. In these 5 cases careful blood-

counts were made at frequent intervals, and from the character of those

reporting, as well as from the blood-pictures and the case histories, I have no

doubt as to the correctness of the diagnosis.

The history of 1 case, the one longest recovered, is very complete; and as

the dosage used was much smaller than was used in the other cases, I give

it here :

—

Patient first seen September 6, 1900.

Diagnosis.—Pernicious anemia, achylia gastriea.

Complaints.—Indigestion and lo.ss of strengtli.

Family History.—Not important. No history of cancer or tuberculosis.

Past History.—Has been an exceptionally bealthy man; no serious illness.

Moderately hard worker. Moderate in use of alcohol. Excessive tobacco chewer and

smoker. Weight dropped 30 pounds during the past year. One year ago had a severe

attack of diarrhea lasting two weeks. Lost weight rapidly during this period and

became very weak, so that he was hardly able to stand. No blood noticed in stools.

Has had other attacks since, but not so severe. Has had stomach trouble for past six

years,—inability to digest food properly. Vomiting has occurred at intervals, but has

not been a pronounced symptom. No licmatcmesis. Appetite fair. About one year

ago tongue became very red and raw and very sore.

Present Illness.—Exact date of onset not known because the past illness merged

into the present condition. In the early part of the past summer went to the seashore

to improve his health, but became very weak while tliere, being hardly able to move about.

Returned after a month unimproved. Has been confined to bed since. Is very weak,
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cannot digest food, and has much distress after eating. Vomits occasionally; no blood.

Is troublpd much with dizziness. Has had diarrhea for past two weeks, with semiHuid

stools; no blood noticed. Sweats profusely at night and has disturbing dreams. Hands

cold an.l clammy. Is short of breath on exertion. Has noticed no hemorrhages in

skin or from gums.

Physical Examinalion.—Vatient is of moderate height, with well-developed but

soft and flabby musculature. Fairly well nourished; no emaciation. Panniculus

present. Color a peculiar lemon-yellow tint. Lips and conjunctiva; pale. Tongue

clean. No edema of feet or legs. Pulse S8. TempiTature subnormal. Respiration

normal. Pulse soft, easily compressible, and regular. Wall not palpable. Lungs clear

on auscultation and percussion. Cardiac impulse not seen, but felt in the fifth inter-

space, 12 cm. from the midsternal line. Dullness not increased to right. Systolic

murmur heard all over precordium and transmitted to axilla. Other sounds clear.

Liver and spleen not palpable. Stomach not enlarged; no tenderness; no mass felt.

Abdomen not tender; no masses; no dullness in flanks. Ewald test-breakfast: Free

HCl 0, total acidity 14, lactic acid 0, pepsin 0. No obstruction. Urine negative.

Feces, no occult blood, mucus, parasites, or ova.

Blood: lib. 55 per cent.; reds 1,200,000; whites GOOO. Micro- and macro- cytes.

Marked poikilocvtosis. Normoblasts present.

Sept. 22, 1900.—Hb. 40 to 50 per cent.; reds 730,000; whites 2200. Megaloblasts

present.

Oct. 11, 1906.—Hb. 45 per cent.; reds 804,000.

Oct. 24, 190().—Pleurisy with ofTusion in right chest. Hb. 40 i)er cent.; reds

1,120,000; whites 4S00.

Nov. 15, 1906.—Hb. 55 per cent.; reds 1,750,000; whites 5000.

Dec. 8, 1906.—Hb. 65 per cent.; reds 2,240,000; whites .3000.

Jan. 9, 1907.—Much better; up and about every day. Gained 10 pounds in weight.

Tongue sore; is slightly swollen and appears edematous. Lungs clear. Hb. 60 per

cent.; reds 1,952,000; whites 8000.

Feb. 28, 1907.—Much weaker. Stomach trouble has returned; gas and pain after

eating. Bowels very irregular, with periods of diarrhea. Night-sweats. No loss of

weight. Edema of feet and -legs at night. Hb. 39 per cent.; reds 1,696,000.

April 27, 1907.—Hb. 26 per cent.; reds 9tj0,000; whites 3000. Micro- and inacro-

cyt«9; erjthro- and mcgalo- blasts. Is very pale. Weight remains about the same.

Edema of feet and legs at night. .Short of breath.

August, 1907.—ElTusion in chest returned on opposite side. In bed; very weak.

Hb. 35 per cent.; reds 2,600,000. No nucleated cells in smears.

Jan. 13, 1908.—Feeling well recently; some shortness of breath on exertion. Hb.

60 per cent.; reds 2,600,000.

April 22, 1908.—General appearance gooil. Pruritus of general distribution. lib.

70 per cent.; reds 2,272,000. No nucleated cells in smears.

From September, lOOli, until April, 1908, the treatment with sodium

caeodylatc was given witliout remission. The dose at the start was 1/2 a

grain hypodermically, which was increa.sed to 1 grain given every three days.

Dr. Kirkpatrick, who carried out the treatment, says that he believes that the

success attimding this case was due to the sodium cacodylate, as no otlier

specific medication was attempted nt any time. No untoward symptoms were

noted by him.

The patient has made constant and steady general improvement, and is

able to attend to his work.

I have records of 410 cases of simple anemia-s treated by myself and by

others, and in every tincomplicnted ca,«e there has been complete recovery. T
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have yet to see a case of anemia in which the administration of this salt has not
markedly and usually quickly increased the percentage of hemoglobin and, as

a rule, the red cells.

The most brilliant results have been in neuroses accompanying anemia :

—

In December, 1910, I treated a young married woman, aged 33 years,

whose blood showed 60 per cent, of hemoglobin and 3,600,000 red cells, and
who came to me for persistent headache, from which she had suffered for eleven

years and was rarely free, the attacks lasting five and six days with but phort

intermissions. She was given in all 26 injections, commencing with 0.3 Gm.,
which was continued for two weeks, and then 0.3 Gm. She received in all 6.4

Gm., and was discharged as cured at the end of forty-two days. Since

her discharge on March 35th last, she has had no return of the headache.

On February 7, 1910, 1 commenced treatment of a woman past 30, married,

and with 1 child, who gave a history of headaches so severe that at least one-

half of her life had been spent in bed, and which were only partly relieved by
the persistent use of headache powders containing acetanilid. She reported

having been treated by many men of note in various cities, but without avail.

Unfortunately no blood examinations were made, but she gave in the color

of her skin and mucous membranes every evidence of anemia. Her treatment
was carried out in the same manner as in the preceding case, and in all she

received 13.5 Gm. Since lier discharge on May 3, 1910, she has had but 3

headaches, of short duration.

A case of chronic bronchitis and spasmodic asthma of sixteen years'

duration, treated for a mild grade of anemia, was discharged with entire

alleviation of the sjonptoms nineteen months ago, the patient having gained

43 pounds, which he still retains, there having been no recurrence.

My records show 33 cases of neuritis treated, with 16 recoveries. One case

of tic douloureux of six months' duration recovered; another improved and
then -was not benefited. Of 17 cases of eczema, most of them of a squamous
type, 15 were cured.

Twenty-two cases of psoriasis were treated, with but 9 recoveries, and
several apparently aggravated. Neuralgias and gastralgias responded favorably

in almost every instance, and many cases of dysmenorrhea in the evidently

neuroti^ were cured, although in several instances there were recurrences re-

quiring further treatment. Certain types of malaria, such as are seen in

former residents of tropical and semitropical regions, which had resisted the

persistent use of the quinine salts, gave the most remarkably quick and perma-

nent response.

Sodium cacodylate has proved much more satisfactory in the treatment

of chronic rheumatism than other forms of arsenic, and 1 case of rheumatoid

arthritis has apparently been checked by its use. A case of puerperal

eclampsia4 has been reported in which there was marked and rapid recovery

following its use, but I am not prepared to say that its employment was the

4 The notes and the history in this case were reported by Dr. H. W. Carey, of
Troy, New York.



THKRAPEUTIC VALUE OF SODUM CACODYLATE. 325

cause of this result. As was noted in our previous paper, it was suceessfiilly

employed in splenic anemia, chorea, and in 1 case of lichen ruber.

It is most important in the administration of the drug that a perfectly

pure salt, free from arsenous oxide (AS2O3) contamination, should be secured.

My present method is to have the pharmacist weigh out for me a number

of doses—0.1 Gm., 0.15 Gm., 0.2 Gm., and 0.3 Gm.—and place them in

sterile y^-dram phials, tightly corked. This protects this most hygroscopic

drug from the effects of the atmosphere. At the time of injection the dry salt

is emptied into the barrel of the sterile syringe, into which boiling water is

drawn until all the salt is dissolved. As soon as the solution is cooled to about

body heat, the needle is quickly plunged deeply into the muscle of the buttock,

which has been previously sterilized, and the solution slowly injected. No

stock solution should be prepared, as it quickly deteriorates; it not only

develops fungi, but decomposition takes place, and the amount of sodium

cacodylate in each dose is uncertain.

I have established, for my own convenience, an arbitrary and somewhat

hybrid standard of 1 mg. for each pound of body weight to start with,

gradually increasing the dose to 0.2 Gm., and frequently to 0.3 Gm., and I

am sure that the failures to get results with sodium cacodylate are more often

due to insufficient dosage than to any other cause.

It would appear that sodium cacodylate is of use in the same _class of

cases as arsenic, and, because of its non-toxicity, far more desirable in many

cases whpre large dosage is indicated.

I have purposely left any reference to the use of sodium cacodylate as a

substitute for dioxydiamidoarsenoljcnzol until the last, as our knowledge is so

limited and the reports so contradictory. It has seemed to many clinicians

that, if dioxydiamidoarscnobenzol in large doses were of value in lues, theoret-

ically sodium cacodylate, being less toxic and having a slightly larger percentiige

of arsenic, should be of value. That this reasoning is fallacious is very tersely

stated by Nichols,'' who says:

—

"For all practical purposes dioxydiamidoarsenobenzol should be regarded as a new

substance and not merely as a new arsenical compound. The arsenic is only a part

of a complicated instrument and would bo of little value alone. The arsenic must be

reduced, trivalcnt, and in firm combination with the benzol ring, and the benzol ring

must be substituted with the Oil group and the iNlU group in the orthoposition before

a maximum destruction of spirocha^tie is possible. From this point of view, sodium

cacodylate has no more relation to dioxydiamidoarscnobenzol than a pair of artery

• forceps has to a lithotrite in the extraction of a stone from the bladder."

Since December, 1910, I have received reports on the use of sodium

cacodylate in various forms of syphilis from many observers, and many cases

have been reported in the medical journals. While in some cases satisfactory

results seem to have been obtained, the greater number of observers report it to

be of no value, and I am inclined to think they are correct.

If it is used, however, I think that massive doses, such as O.G Gm., should

be employed, in order that the spirochetes may be overwhelmed, if possible, as

is the case with the Ehrlicli remedy.

r> Nichols, II. J.: Journal of the American Medical Association, Feb. IS, 1011.

p. 494.
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THE SUCCESSFUL TREATMENT OF A CASE OF TETANUS,

By henry BEATES, Jr., M.D., and B. A. THOMAS, M.D.,

rillLADELPHIA, PA.

There arc few problems in medicine more distressing and refractory,

from the standpoint of treatment, than that presented by the victim in the

throes of the agonizing and insidiously progressive tonic convulsions of teta-

nus. Conservative statistics show the mortality from this intractable disease

to be about 80 per cent. Indeed, Stanton, in an analysis of 423 cases of

tetanus developing from Fourth of July accidents, reported a mortality of

98 per cent. In view of the high mortality from this infection, also the fact

that many are inclined to doubt the efficacy of antitetanic serum as a thera-

peutic agent, although the mortality in this disease has been reduced 10 per

cent, by this agent, inefficiently and miserably employed as it is, and that the

profession at large has routinely resorted to symptomatic measures, experi-

menting at times with practically every antispasmodic, depressomotor, and

somnifacient in the Pharmacopoeia, we have deemed it permissible, if not

obligatory, to report the following case:

—

Harry W., aged 14, and weighing about 130 pounds, with a previous his-

tory of rubeola, varicella, asthma, and rheumatism, was vaccinated for the

second time in his life September 11, 1909. Vaccinia, performed by his

family physician, was done just below Poupart's ligament on the left thigh.

The patient resumed his duties, necessitating the spending of much time in

and about a stable. The wound was dressed irregularly and soon an ulcer

formed, which did not properly heal, and became more and more inflamed

and infiltrated. On October 2d, precisely three weeks after the vaccination,

he noted dryness of the mouth and observed that his jaws ached and felt

stiff. The following day aches occurred in the upper dorsal region. During

these two days and for a few days previously he had had an attack of asthma,

accompanying a cold. Although able to be about, he felt wretched and could

not get into a comfortable position. The next day patient's back ached all

over, his jaw's were stiff, and he could not masticate. Once while coughing

he was attacked with a "strangling attack." He passed a very restless night,

and the next day, October 5th, the fourth day of the disease, on the advice

of one of us (H. B., Jr.), the patient was brought to Philadelphia and referred

to the other (B. A. T.) for treatment. At this time he was worse in every

respect; his legs were becoming stiff, and flexed upon attempts at movement;

they were sore upon motion, and, although he could walk with difficulty, he

had to be carried upstairs. Esophageal antiperistalsis and pharyngeal spasm

caused strangulation symptoms, regurgitation, and epistaxis when efforts at

swallowing were attempted. Noises, also, caused opisthotonoid phenomena.

His temperature was 99°, pulse 120, and respiration 30. The breath was foul

and the tongue coated. The jaw was painful on motion, and partially set.

The legs and thighs were slightly flexed, rigid, and painful upon attempted
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movements. Tlie chief complaint was excruciating backache. Tlic vaccinia

wound on the anterointernal aspect of the thigh, about two inches below

Poupart's ligament, presented the appearance of an ulcer approximately 2 cm.

in diameter, and y2 cm. in deptli, surrounded by an inflamed, infiltrated,

indurated, and elevated border continuous with the skin for a distance of

3 or 4 cm. in every direction. No attempt was made to isolate the tetanus

bacillus, the wound being immediately cauterized w^ith pure carbolic acid.

At 3 P.M. 3000 units of antitetanic serum were administered subcutaneously.

At the same time 2 c.c. of 25 per cent, chemically pure magnesium sulphate

solution were injected intraspinally. Seven hours later (10 p.m.) little or no

improvement was noticed in the boy's condition. At that time 12,000 addi-

tional units of antitetanic serum were given hypodermically, and 2 c.c. of

25 per cent, solution of magnesium sulphate were injected into the spinal

canal. The vaccinia wound was saturated with tincture of iodine, in the belief

that the ordinary antiseptics are not sufficiently penetrating to be effective.

Three or four hours after the injection of magnesium, slight muscular relaxa-

tion occurred for a short time, but the patient passed a very restless and

sleepless night.

The following day, the fifth of the disease, was significant in three

respects: shallow, irregular respiration, passing into marked dyspnea upon

movements, associated with increased cough and rales throughout the lungs,

increased cardiac weakness, and rise of temperature to 101%°, the last

probably incident to the magnesium sulphate administered. At 11.30 a.m.

patient lay with legs rigidly flexed, although slight voluntary movements

were possible. Risus sardonicus, opisthotonos, and lordosis were not so

marked as the night before. The jaws were set at a distance of 1 cm.

betw^een the line of the teeth. Great thirst persisted, deglutition was diffi-

cult, and the abdominal muscles were very* rigid. Fifteen thousand units of

antitetanic serum were administered, and, intraspinally, 2 c.c. of the mag-

nesium sulphate solution. During the afternoon the patient became delirious

for a time, and the cough increased. The knee-jerks were markedly exag-

gerated, and ankle-clonus was extreme. At 11 p.m. 15,000 units of antitoxin

were again injected, hypodermically, and the magnesium sulphate solution

increased to 3 c.c. intraspinally.

The next day, the sixth of the disease, was characterized by slight im-

provement in the condition of the patient, although it was ushered in by

cpistaxis and marked respiratory enibarrassmcnl upon slight exertion, as when

being moved in bed.

We experienced some difficulty at this time in obtaining sufficient anti-

toxin, but finally received a quantity of unprecedented strength directly from

the 11. K. Mulford Company's laboratories at Glenolden, through the kindness

of Dr. A. r. Kitchens. The strength of this serum was determined to be 1180

units per c.c., and was so great as to deter the company from marketing the

product. Accordingly we were ol)liged to use the serum or abandon our treat-

ment. The foi-mor course was pursued and we believe it to have been instru-

mental in saving the boy's life. Fifteen c.c, or 17,700 units, of this powerful

3
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scrum wiTc injt-ctfd sulipci'toially in tlie iiKuniiiff. In tlio ovcniii",' 25 cc,
or 3i>.500 units, wore iidniiiiisteiod in Die scapular regions. By virtue of an
exaggeration of the clonic spasms of the leg-nuiscles during the afternoon,

5 c.c. of the 25 per cent, solution of magnesium sulphate were injected intra-

spinally. That night, although the hoard-like rigidity of the abdomen per-

sisted and the jaws ren)ained locked, the patient's cough had decreased, and the

pulse had fallen to 106 per minute. He could move the arms at will and fully

extend both legs voluntarily. The pain in the liack was not so cm r\i(ialing,

and he could swallow better.

On the seventh day patient's body was very rigid all day. His most com-

fortable position was lying on the back stretclied at full length in marked
ojtisthotonos. Helaxation of the spine again occurred at 2 a.m., three hours

after the intras])inal injection of magnesium sulphate. In spite of the regular

administration of morphine anj] atropine, the rigidity and respiratory difTi-

culty had so increased that respirations at times numbered -18 per minute,

associated with frequent coughing spells attended by cyanosis and profuse

expectoration of mucus. At 3 p.m. it was determined to inject 5 c.c., or

."iOOO units, of the concentrated serum intraspinally. At the same time 29,500

units were administered subcutaneously. This was followed by decrease in

opisthotonos, and the patient could swallow liquid nourishment more satisfac-

torily. At 11 P.M. skeletal and abdominal musculature was still very rigid,

and respiration was seriously embarrassed. Accordingly chloretone, gr. xv,

was given by mouth, while 5 c.c. of a 25 per cent, solution of magnesium sul-

phate were injected into the spinal canal. Thirty-three thousand and forty

units of antitelanie serum were administered at the same time, hypoder-

niically. One hour later the patient was asleeji. and (wo hours later he was

still asleep and considerably more relaxed.

The following morning, the eighth day of the disease, the patient was

distinctly improved. The abdomen was somewhat relaxed, there was very

little cough, respiration had fallen from 48 to 36 per minute, and the tem-

perature, which rose to 101%° after the injection of magnesium, had decreased

to 99°. The boy lay on his side, with flexed knees, in quiet sleep. During

the afternoon and evening rigidity, restlessness, and cough increased. At

midnight 5900 units of serum were again injected into the spinal canal, and

29,500 units were administered hypodermically beneath the breasts.

These inoculations were followed by the greatest and most abrupt improve-

ment, as well as the most marked muscular relaxation, thus far noted. Follow-

ing the administration of chloretone, gr. Ix, by rectum, at 11 a.m. on the ninth

day of his illness the patient could flex both legs and thighs voluntarily,

move his head, turn in bed voluntarily, and adjust his own pillows. The

abdominal rigidity was greatly decreased. Kclaxation continued throughout

the day, although tlie jaws could not be sejjarated more than 2 cm. The

patient slej)t most of the day, lying comfortably on his side with the knees

and thighs flexed. The knee-jerks, ankle-clonus, and Habinski reflexes were

still i)resent. but the first two were not so marked as previously. The Babin-

ski reflex was not demonslriilcd lirlDrc. probably because of excessive rigidity.
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At 10 P.M., on account of tlie return of the backache and increased rigidity of

the legs, 3540 units of antitetanic serum were given intraspinally, and 7080

units were administered subcutaneously. Relaxation and sleep again followed

the serum inoculations for six hours, when returning restlessness was con-

trolled by rectal instillation of chloretone, gr. Ix.

October 11th, the tenth day of the disease, marked the last inoculation

of serum, the patient receiving 7080 units in the pectoral region. He was

more relaxed than at any other time during his illness, and was quite com-

fortable, sleeping the greater part of Ihe day. The abdominal rigidity disap-

peared, and he could flex and extend tlie legs without pain. He could sepa-

rate the teeth 2.5 cm. He claimed to have no pain or ache, and could turn

over in bed, at will, without assistance. The temperature, pulse, and respira-

tion were 98%°, 108, and 26, respectively. During the night chloretone, gr.

Ix, was administered.

From this time on until October loth, improvement was continuous. At

that time the patient seemed entirely relaxed, save that he could not open

his mouth fully, and talked peculiarly, as thougli his lips and tongue were

thick.

On October 20th, the nineteenth day of his illness, the patient complained

of stiffness of muscles about the knees. This rapidly decreased day by day,

after he was allowed to be out of bed. About this time the stiffness and

rigidity of the muscles of the jaws disappeared, and, although a sense of

weakness was still present in the knees upon walking, he was allowed to go

home on October 28th, the twenty-fifth day of his illness.

The essential features in the history of this case from the therapeutic

standpoint were: firstly, the onset of tlie disease four days prior to treatment,

affording ample time for the development of the tetanic toxins, and, secondly,

the indefinite period of incubation, which may have been twenty-one days on

the supposition that the patient was infected at the time of vaccinia, although

the more plausible and truer solution is probably that the tetanus bacillus

gained access to the vaccination wound subsequently by virtue of inadequate

after-treatment, and the patient's environment in and about a stable. Be that a«

it may, the history and physical condition of the patient when first seen and

treated were not such as to warrant a hopeful prognosis.

At the very outset we determined upon a definite line of treatment,

namely: antitetanic serum as the sheet anchor, and either magnesium sul-

phate or chloretone, or both, as symptomatic measures for the relief of

spasticity, muscular spasms, or convulsive seizures.

That tetanic antitoxin is of indispensable value as a prophylactic measure

in warding off tetanus is, today, unanimously admitted. The efficacy of tiie

serum, therapeutically, however, is a much mooted and disputed question.

Moreover, it is universally agreed that the earlier the administration of the

antitoxin after the onset of symptonis, before the system becomes extensively

impregnated with the toxin, the more hopeful the issue, and that the chances

for recovery are manifestly small as soon as the system becomes overwhelmed.

i.e., when the protoplasm becomes organically altered liv n true compound
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being formed of it and the toxin. Elirlii:h has stated that antitetanic serum

is just as advantageous in the treatment of tetanus as diplitlieria antito.xin

is in the treatment of diplitheria. It has been our thought for a long time

that possibly more beneficial or curative results would attend the therapeutic

use of antitetanic serum, even in late cases, were it administered with more

perseverance and in much larger doses than customarily obtains in practice.

We believe it to bo a fact that many practitioners, failing to observe improve-

ment in the patient following the inoculation of five or ten thousand units,

abandon the treatment as useless. On the other baud, we are convinced that

the cost of providing the serum in quantities of hundreds of thousands of

units is sufficient in most instances to render its employment inipossible.

Fortunately, in the treatment of this case, our supply of serum was unlimited.

Accordingly, in the course of a week, from the fourtli to the tenth day of

the disease, 213,7-10 units of antitetanic serum were administered. Of this

enormous, and, to the best of our knowledge, unprecedented, quantity, 15,340

units were injected intraspinally, the remainder subcutaneously. The largest

inoculation at any one time was 35,400 units, and the largest quantity in

twenty-four hours, namely, during the seventh day of the disease, was 97,940

units. A review of the history of the case will demonstrate the fact that the

first definite improvement in the patient's condition followed the heroic

treatment on this day, and the intraspinal injection.

In view of the experiments of Jleltzer and Auer, and the reports by

others since 1906 of cases successfully treated with intraspinal injections of

magnesium sulphate, we employed this salt in 25 per cent, solution to allay

nervous excitability and muscular spasm, in quantities of 2 to 5 c.c, the

maximum being 1 c.c. for every 25 pounds of body weight. In all, a total

of 19 c.c. was injected on six different occasions. No ill effects followed

the use of the salt intraspinally. The highest temperature reached was

101%°. The respiratory failure, alleged occasionally to occur, failed to

appear.

A noteworthy fact relative to the intraspinal injections, six times of

magnesium sulphate, and three times of antitetanic serum, was that on no

occasion did there occur a flow of cerebrospinal iluid from the aspirating

needle prior to the instillation of either the magnesium sulphate or the

antitoxin.

Chloretone lias been so warmly advocated by Hutchings recently, in the

symptomatic treatment of tetanus as an antispasmodic, that we did not feel

justified in omitting its use. It was employed liolh by mouth and by rectum,

and we believe the latter to be the method of choice for administration because

of dvsphagia. One-dram doses were em])loyed. Naturally, we cannot say

whether magnesium sulphate or chloretone is the more valuable symptomatii-

measure, but we believe that the best results probably will attend their alter-

nate use, depending upon respiratory, cardiac, and febrile disturbances. In-

variably the adniinislralion of either magnesium sulphate or chloretone was

followed by unmistakable evidence of muscular relaxation, general comfort,

and, usually, sleep of greater or lesser duration. If there was any advantage
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of one of these agents over the other it seemed to favor the chlorctone, which,

fortunately, is easier of administration and likely to be attended by fewer

undesirable complications or sequelse.

Other drugs of lesser importance employed in the management of the

case were potassium and sodium bromide, hyoscine hydrobromate, chloral

hydrate, trichlorethidene, propenyl ether, morphine and atropine sulphate,

digitalis, and salt solution.

It will be observed that no leucocyte count was made, although consider-

able importance, prognostically, has been attributed to leucocytosis by some.

During the treatment of our case this determination was purposely omitted

on account of the handicap presented liv conditions.

We do not purpose drawing conclusions from a single case of successful

treatment, but in the shadow of past experiences, and from a resume of the

recent literature on this subject, we desire emphatically to direct attention

especially to the therapeutic use of antitoxin in enormous quantity and intr.v-

SPiXALLY in the case, also the symptomatic treatment by the employment

of magnesium sulphate and chloretone, realizing fully that some cases in the

past have recovered in the absence of any treatment by any of these agents,

while others have been benefited and cured by any one of the three measures

above noted. It is our firm belief that the boy's life in this instance was

saved by antitetanic serum, administered in an unusual, if not unprecedented,

amount and method.

This report is submitted rather in the nature of an appeal, so that others

may be influenced to employ the treatment as described and to report their

successes and failures impartially. Finally, it would seem that, in any event,

the treatment of tetanus, as exemplified in this case report, can be summarized

as follows :

—

1. The removal, by curettage, cauterization, excision, amputation, and

Ihe application of iodine, of the tetanus bacilli engaged in elaborating the

tetanic toxins.

2. The neutralization of the free toxins in the blood not yet combined

with the nerve-cells by inoculation with antitetanic serum primarily, pref-

erably, by intravenous injection, followed by its administration intraspinally,

intraneurally, and subcutaneously. For the intraspinal and intraneural, if

not the subcutaneous, injection, the greatly concentrated serum (in our case

from two to eight times the strength usually marketed) may prove signally

meritorious.

3. The control of spasticity, muscular spasms, or conviilsive seizures by

either magnesium sulphate intraspinally or chloretone by rectum or both,

alternately, dependent upon conditions.

4. The elimination of all tetanus poison from the system, as far as pos-

sf'Mc, by free catharsis and the administration of normal salt solution.

5. The administration of cardiac, pulmonarj', and renal stimulants to

meet the particular conditions.

Thus, the three fundamental principles underlying the therapeutics of

tetanus have been observed:

—
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1. The destruction at the focus of origin, of the tetanus l)arilli.

2. The neutralization of the tetanolysin in the tissues.

3. The neutralization of the tetanospasmin in the cord itself.

Tlie special symptoms, such as sleeplessness, the spasms themselves, etc.,

were treated by the administration of suitable remedies meeting the indications

with marked amelioration of suffering.^

"THE FASTING CURE" ANSWERED.

By ANTHONY BASSLER, M.D.,

\'isitinf,' GastrDcnlcriilogist to the IVoplcs' ITospita!; Gastroeiilcrologist to the German

I'olikliiiik; Attciuliiig I'liysician to the .St. Mark's Hospital Clinic, etc.; Member of

the American Medical, New York Stjite, New Y'ork County, anil Greater New

Y'ork Associations, and of the Eastern, Harlem, and other local Medical

Societies; Fellow of the New York Academy of Medicine; Author of

"Diseases of the Stomach and Upper Alimentary Tract," etc.

i NEW YORK CITY', N. Y'.

From the lirst era of medicine, which conunoiucd witii tlie dogmatic

teachings of Hippocrates (B. C. 460-:57:) and of Oalen (A. D. 130-300),

through the empiric period, which began in the si.xteenth century with the

introduction of anatomy, learning from e.xperience and deduction from meta-

physical assumptions, to ratlier recent times, when the establishment of

medicine upon a scientific ])asis was inaugurated, about twenty-four hundred

years have elapsed. During this long period, history records the birth,

temporary acceptance, and early dismissal of fads, fancies, cults, -isms, and

-pathies for the treatment of the sick almost as numerous as the days gone by

in the course of the twenty-four centuries. Of late years, the advancement of

medicine on a scientific basis has rendered these fads somewhat fewer than in

the mediate past, and in the la.st decade the writer can recall only 14 which

have come and gone or are on the wane of their always short-lived popularity.

Beginning with about five centuries ago, the stock of those which were partic-

ularly attractive or fetching to the lay mind ran out, and since then repetitions

of old ones in new clothes have become the form. Not to be outdone, certain

wiseacres then took this from one and that from another and seemingly built up

a new one out of the old bricks. But therapeutics under the cloak of religion

has of late years been the most popular form and the most readily successful,

and Christ and the divine teachings have been foi-saken in the interest- of

personal ambition or sacrificed to the self-inspirations of some leader tempo-

rarily working on the ignorance of the followers. In nothing so much as in

this subject, with its fascination for the lay public, are self-aggrapdizement

lit may be interest ing (n know llii.t («o months aflcr r.'ovcry the patient

accidentally shot liimself in the lian.l while cleaning a revolver. The ball went into

the palm, anil was extracted at the dorsum of the wrist. Three thousand units of

antitoxin were immediately administered, and tetanus did not develop.
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aiul the' frailty of the huinaii liuing so plainly I'vidcnt. From on liigli, tiie

Divine Creator must view the panorama of the eenturies that have been and

the world of today with a full realization of the fact that, in this matter, some

have sunk most deeply in illustration of the biblical phrase "the imagination

and thought of man's heart are prone to evil from his youth," and this at the

e.\j)ense of suffering brothers and sisters about them.

Against the-'e movements the medical prol'essiou, as a rule, lias presented

an indifferent front. This grandest and most useful of all bodies of pui)lic

servants knows that the vast deal that is short-sighted and senseless in all of

these fads, weighed against the aggregate of substantial good that they, as

honest practitioners, distribute each day, means that the scales will turn in

their favor when the brief period of hysteria is over. So they work justly and

honestly on, to the best of their ability, taking no cognizance of these ill-

considered niovements, for the fact is there that the world goes on with the

medical profession as one of its most useful assets, as if nothing had led some

of its people astray in the mean time. In this light, it may be asked why I

should answer TTpton Sinclair's "The Fasting Cure," and enhance the danger

of advertising the book so that it might do greater harjn than it has already

done. Ordinarily, I would not have done so, but of late I have seen some of

the most pitiful objects of humanity, all women, who have been brought to the

very brink of the grave by its insane teachings. One could hardly be human

and stand silently by such a terrible unfolding as this, feel indifferent at the

advice it contains, and conclude to let the rantings die the death inevitable to

them without a word of protest on the way.

Some months ago a woman was refen-ed to me by her physician for

diagnosis and treatment. On her arrival, the nurse rushed into my office,

upsetting the routine of consultations by appointment on that morning with

the words "a very ill woman, who has been assisted into the hall by two men, one

her physician, and she looks as if she was dying." I went out and saw a frail,

cadaverous looking pereon unconscious on the chair. Her pulse was hardly

perceptible in the cold, clammy wrists and stimulating restoratives were in order

and used. After some minutes her senses returned, but she was unable to

stand or raise her anus from sheer physical weakness. After being assisted

into a conveyance she was taken home and put to bed. In consultation that

afternoon I learned that she had just passed through nine days of fasting, two

days of fruit juices, and was then on the fifth day of a regime comprising 5

quarts of milk a day—the cure for all disorders that human flesh is heir to, as

recommended by Upton Sinclair. Upon physical examination, the case proved

to be one of marked visceral prolapse in which the history of a secretodynamic

syndrome with attendant general debility had run over years of time, reducing

her to a state of emaciation and chronic invalidism. At the end of some two

years of more marked digestive distress than she had had before, and after she

had <'liniinat<:'d from her diet practically all of the foods essential to body-tissue

sustenance and vitiil functions, she had read Sinclair's articles in the Contem-

porary Revieiv and CosmopolUiin Mnf/azine, and fixedly carried out the directions

given, thereby adding an acute debility upon a chronic one. When seen by me
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she was suffering from an acute dilatation of the stomach, brought on by

abstinence from food, the organ practically filling her pelvis and being

intolerant to nutriment of all kinds, even peptonized fluids. After some days

of stimulation by hypodermic, saline infusions, and proctoclysis with albumin

water, and then high caloric feeding, her life was despaired of. Under steady

nursing, however, she slowly recovered, having spent over six weeks in bed as

a result of her experiment.

One morning, some weeks later, the secretary switched the hall 'phone to

the one on my ofKce desk—an occurrence which, during my office hours, always

means an importiint matter of conversation. A man's voice at the other end

of the line, some 20 miles out of Manhattan, begged me to start at once to meet

the physician of his family in consultation, his sister being seriously ill. I

felt that I could not possibly go at the time, and said so. The physician in

charge of the case then spoke, imploring me further. Since the case he detailed

seemed more urgent than those on my appointment list at the time, I started

off to it. When I arrived, I saw a middle-aged woman,—a reader in a Christian

Scientist church, by the way,—who had quite reached the end of a year's down-

ward course of pernicious anemia. The clinical and blood pictures in the case

were positive. The story unfolded was, therapeutics by Christian Science for

the first seven mouths, a Bernarr MacFadden diet of nuts, beans, and other

vegetarianisms for about two more, then a Salisbury diet of meat and water

for some weeks longer, and the "fasting cure" for eleven days prior to the time

I saw her. In the acute crises that these fads had helped to bring about, an

occasional physician had been called, but his advice had never been welcome

nor carried oul. One of these physicians, however, in discussing the pathology

of pernicious anemia with the patient's sister, had mentioned that a gastro-

enteric atrophy was probably the primary cause of the disease. This iijforma-

tion had been carried to the sick one, who, still being well enough to be about,

figured that her rather steady diarrhea, abdominal distress, and flatulency,

together with the general condition, made her a suitable person for this

supposedly new, but nevertheless two-thousand-year-old, "fasting cure." On
the fourth day of the fast she had no longer been able to leave her bed, but

still possessed mentality. About the tenth day the latter had gone sufficiently

so that some food could be given by mouth. Biut it was too late; she had sunk

into complete coma on the morning they telephoned for nic, and she soon

joined the throng of "the great hereafter."

The next case was one of mucous colitis with severe neurasthenia, in a

hollow-eyed woman, emaciated to the bone, and with abdominal wall so

attenuated that the intestinal peristalsis was visible from a distance through it.

Chronically suffering, as these cases invariably do, she had passed from a stage

of superalimentation, in which she was making progress toward health, to the

"fasting cure," as a result of the kindness and con.sideration of a woman
friend who brought to her the glad tidings of health to be secured by following

the directions furnished by the discoverer of the new "cure." A copy of the

magazine mentioned was given so that the rules could be carefully carried out.

The legacy left from the nine days of fasting, the fruit juices and the taking
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of 5 quarts of fluid a day for about two weeks, was a complete break in the

low degree of compensation in the digestive organs she had previously had, and
altogether she was a pitiful object of humanity,—instead of possessing "that

glorious feeling" in whicli "walking were such fun," which she was entitled to

have by virtue of having followed exactly and to its conclusion the same
regime as had Upton Sinclair. Forced feeding, tonics, and abdominal support

finally restored her.

The next case was one of chronic nephritis, in which a fair degree of

health had been maintained until the "fasting cure"' came along, the latter

precipitating an acute exacerbation on the sixth day of the fast with marked
ascites and edema of the ankles. After tapping, bandaging, rest in bed,

general feeding, and diuretic measures, she made a slow return to her former
condition in nine weeks' time.

Then came a patient who, as a result of taking siifficieut amounts of food

to keep her intestinal tract distended and in constant peristalsis, had done fairly

well in overcoming a kink at the hepatic flexure of the colon. On the fifth day
of fasting she developed acute obstruction from the total dynamic collapse of

the gut, was operated upon for its relief, and died the third day after of sheer

vital exhaustion from lack of food.

The sixth case was one of chronic excessive intestinal putrefaction of the

indolic type, in which, as a result of a high caloric feeding low in protein,

dietetic correction of constipation, and general measures, the patient had
increased in weight until she felt she was beyond the fashionable standard of

today—although no one else thought so with her. She, with a friend, under-
took the "fasting cure" a la Sinclair. At the end of the first week the friend

was taken to the hospital and operated upon for a ruptured pyosalpinx; she

died of peritonitis on the fourth day afterward. My patient went on with the

fast through seventeen days of total abstinence from food, some days of nuts

and fruits, and twelve days of milk in large quantities. About a month after

beginning with it, she developed a slight fever with corporal pains and mild
general malaise. According to her deductions from Sinclair's writings, another

fast was now indicated, which she engaged in for some days. Her illness then

rapidly intensified, the fever became higher, the general condition alarming,

and I was again called to see her. The change in the woman's appearance was
.=0 marked that I failed to recognize her as the person I had seen many times

during the treatment conducted about a year before. A slight swelling in the

upper cervical lymphatic glands of both sides and of others elsewhere in the

body, together with the evidences of a marked anemia, suggested the making
of a blood examination. The specimen obtained showed 3,150,000 erythrocytes

of nonnal morphology, .5] per cent, of hemoglobin, and 155,000 leucocytes,

—

7.J per cent, lymphocytes (mostly large) and 25 per cent, of all other forms.

'I'hc diagnosis of acute lym])hatic leukemia was evident, and she died in the

fifth week thereafter. Wlnm she was discharged by me before, her blood-

picture was normal and she was in robust Iieiilth and hapjiy until she became
starved from fasting.

What T hope will jje the last case 1 shall ever see of these unfortunates.
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who, the Neiv Yorh Times jvistly remarks, are "the victims of a shallow and

unscrupulous sensationalist," was a case of neurasthenia gastrica in a college

girl who had always been frail. Becoming ill and unable to continue her

studies, she was sent home for care and attention, probably also because the

jjresident felt that the college was too busy a place to bother with her, he

knowing some facts which we did not. The secret of the severe anemia, debility,

and lowered vitality she returned home with did not unfold itself until some

days later, when, through a letter from the president, information was received,

as a consequence of the talking of some of the other girls concerning their

college mate's illness (this information being confirmed by the waitress of

the table at which she sat), that the 3'oung woman had not eaten any food for

five days. About as diflrcult as getting her to take food at the time was the

wringing of a confession from her, in which she said she had read "The

Fasting Cure," by Upton Sinclair, and had decided to try it. In a few days

she recovered sufficiently to return to college, and then, upon thinking of the

disastrous results in the cases noted, I decided to obtain a copy of this book

and read it myself. The following are my experiences since then, and the

deductions I have made, which, I desire to have it understood, are apart from

my observations in the cases above mentioned and rest on a broader basis in

the light of my knowledge and experience in medicine as applied to the actual

contents of the book.

Early one afternoon my office nurse was sent out to purchase it. When I

returned that evening she reported that she had gone to several department

and book stores, but it was nowhere to be had. A few days later the Evening

Mail of March 24, 1911, contained a review of the work, giving its title and

the name of the author and publishers. I then decided to procure it myself,

and a few days after, chancing to be in front of a large bookselling establish-

ment on Twenty-third Street, I went in and asked for a copy. "The saleswoman

looked at me blankly, asked me to repeat the title, questioned several of the

other saleswomen about it, and returned saying, "I will look it up." A large

cloth-covered catalogue of all of the books recently published was produced,

imd nowhere, either under the title, the works of the author or the books issued

by different publishers, could mention of it be found. "If it is to be had, we

can get it for you," she said, so I left a deposit to show my good faith. Two
or three days later I called again, and the book was there.

Soon after I opened the package, and the first thing I noted was a buff-

colored paper wrapper, on which were two pictures of the author representing the

"before" and "after treatment,"—the time-honored allurement of the medicine

faker. The "before" was the portrait of a young man of Oscar Wildeau coun-

tenance, taken some years previous to the "after," in which the rotundity of

physical frame that may come, even to a magazine writer, finds no explanation

in the lapse of time between which the two were taken. In the "after" the

low turned-down collar of years ago and the civilian coat of the "Ijefore" were

exchanged for a soft, flannel shirt and sweater, and, instead of the stereotyped

backing of the photograph gallery in the earlier picture, a tree some 3 feet

or more in diameter was used to intensify the pugilistic metamorphosis from
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the "before" into the "after." Undcriiealh the hitter, in order that the

prospective book buyer, casually looking over various books on show, might

quickly be influenced to part witli his or her money, the change from the

"spiritual expression" to the "athletic figure" was further brought out in the

legend. After this first impres.-^ion, repeated without words by a second ap-

pearance of the pictures in a frontispiece, so that if the cover happened to be

discarded the suggestion would still l)e there, the author's wonderful findings

were introduced in a preface, journalistic in style, to catch the unwary mind

still more firmly.

The text begins with "Perfect Health ! Have you any conception of what

the phrase means?" and I felt that really the lay public stood but little chance

against a bomb.shell opening like that. The rest of the 101 pages I will

consider, for the sake of brevity, under the different headings given below,

all the main ideas of the author, however, being presented. The testimonials

of the cured "fasters" I will leave out of consideration altogether, for even

the daily papere will no longer print such testimonials as these in their "ad"

columns of advertised patent medicines,—thank heavens that this much lia.^

been accomplished toward enlightenment and progress in public health matters

in our own countr)'.
-

Excuse for the hoolc's existence.—
"I received ten or twenty letters a day from people who had questions to

ask or experiences to relate" and "the flood has not yet stopped." "Jily object

in publishing this book is twofold : first, to have something to which I can

refer people, so that I will not have to answer half a dozen 'fasting letters"

every day for the rest of my life; and second, in the hope of attracting sufficient

attention to the subject to interest some scientific men in making a real

investigation of it." Plainly, the author has been losing time answering the

letters, and time is money, so now, having the public interested in his direc-

tion, he takes advantage of it in royalties on a book on the subject,—com-

mercialization of a duped public for selfish ends. The "attracting of scientific

attention" is a further attempt in the same direction. This trait of his goes

still further in the words "and there is not one of these people" (cases of

different severe forms of illness) "whom I could not cure if I had him alone

for a couple of weeks; no one of them who would not in the end be walking

down the street as if it were such fun !" "The reader may think that my
enthusiasm over the fasting cure is due to my imaginative temperament."

It is more than that, it is good business, and of the kind that God, not I, must

suffer from in its graveyard results. In explaining his subjective sensations

during his first fast, he states: "Toward the end I began to find that in

walking about I would grow tired in the legs, and, as I did not wish to lie in

bed, I broke the fast after the twelfth day with some orange juice." This

reminds one of the story of the farmer who had become so poor that the

practice of urgent economy wa« necessary. Though eating regularly himself,

he decided that eating was only a habit for dumb animals, and his hard-

worked horse, whose appetite was always provokingly good at feeding time,

was a proof of it. So he decided to demonstrate the great discovery for
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liimself by not giving tlie horee any more food. Some days afterward a

neighbor asked him liow he made out, and this was his answer: "On tlie

second day I found that the habit had taken such a hold on the animal that

he kicked down the stalls, and smashed the barn. But I was determined. The
next day the habit began to be conquered, and he became quieter. On the

fourth day the horse grew docile as a lamb, and the vicious habit had only

a few feeble .strands left. His change of temperament then became so marked

tliat in the subsequent days I did not hesitate to walk around him while he

was lying dovra,—a thing I never could do before without danger to myself."

"Well," asked the neighbor, "how did you finally malce out?" "Oh!" said

the farmer deprecatingly, "you know what hard luck I lieon having. Just

as I got the d horse cured of the habit, he died."

Words of the fal-er.—
"It is no pleasure for nie to tell over the tale of my headaches or to discuss

my unruly stomach." How often we have seen this statement in the testi-

monials of the patent-medicine vender or the charlatan's advertisement in the

lay press 1 Docs not the public still stand in need of the advice of the wisest

of its leaders, to stop the employment of these mean business tricks? Then,

again, "the fast is to me the key to eternal youth" (he should have said youth's

eternity), "the secret of perfect and permanent health"; and, "it is enough

f(n- me to know that I am proof against all of the common affections which

plague us, and again.st all the chronic troubles." One of his fasts will surely

be his last and will cure him for all time. Further on appears this line "As

one man, who wrote me a letter of enthusiastic gratitude, expresses it : 'I have

spent over $500 in the last ten years trying to get well on medicine. It costs

me only 30 cents to use yoxir method, and for that 30 cents I obtained relief

a million-fold more beneficial than $500 worth of medicine.' " How similar

is the flavor of all of this to the claims of the rnedicine faker and charlatan!

Of course, a good presentation must be made or the book will not sell ; so why

not the business methods that have worked so successfully before?

A catcher after every fad, etc.—
There are certain people in this world who are bom faddists. One

wears a monocle in public, or perhaps an inch-wide silk tape to his eye-glasses,

—both of which are discarded when the wearer is alone. Another malces a

specialty of fancy waistcoats, and the next of some peculiar mode of talking

to attract the public. But there is a type, prevalent mainly among people of

the so-called literary class, though common enough among others, which is

mentally warped on the subject of health fads. It is largely among these

persons that the cults, -isms, -pathies, etc., have their sway. Regarding these

peop'e it has been stated that they are the ones in whom "brains are cheap,"

but tlie great majority of them sail through life with their heads in the clouds

and their feet rarely touching tlie earth. As a rule, they are as impractical

a group of individuals for the substantial advance of the world's problems as

can be seen, and as far as their own physical welfare is concerned they are

lucky to have God's grace and the accommodations of nature to assist tiiem.
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The author of "The Fasting Cure" is one of these, as tlie following shows:

"I had discovered Horace Fletcher a couple of years before," and his "idea

was very wonderful to me." lie ne.xt went through the books of Metchnikolf

and Chittenden and tried the diets advanced; then came to Dr. Salisbury's

''The Kelation of Aliment^ition to Disease" after having been a vegetarian for

three years. He now became a convert to beefsteaks and water (a fallacy

long ago exposed and discarded by scientific physicians), and there was "one

less vegetarian in the world." Koch's discovery of the tubercle bacillus seemed

sufficient to him to put '"Dr. Salisbury's theory out of court altogether, but as

we physical culturists are inclined to suspect"—showing that he was the

latter too. Upton Sinclair is, and probably always will be, a follower of any-

thing and everything on the health-cure order.

Now it is the "fasting cure"; next year it is likely to be a new cure, or

possibly some modification of another old one. The main thing is that tlie

"cure fancy" is fixedly lodged in his mind, absolutely apart from any pliysical

condition of his or other bodies calling for consideration. Health-fadditis is

the diagnosis,—and the book is one of the main sjTuptoms of this mental

disorder. That he has this mental affection is no reason why it should be

disseminated to infect the minds of others, and particularly of the sick, who

grasp at straws, with which they sink, rather than planks, which would hold

them up. With the healthy, these things do no harm and may even do some

good—the healthy human body can stand and adapt itself to almost any strain.

But the danger is, who is well enough ? and may not some of their apparently

insignificant subjective symptoms of disorder be really the sj-mptoms of some

grave inherent disease, independent of dietetic reasons ? Throughout the book

also are strong recommendations of the use of enemata "of cool water." The

author does not state -whether he uses some specially devised fountain syringe

or nozzle tip. Possibly he forgot to mention it, and this is strange, as there

are certain other faddists who are quite enthusiastic on this point.

Egoism born of his lacTc of knowledge of medicine, etc.—

"The fast is a cure for both emaciation and obesity." "I have done a

good deal of experimenting myself, and have made some interesting discoveries"

and "tell me, Dr. Woods Hutchinson, or other scoffers at the food faddists,

don't vou think that a case like this gives us some right to ask for a patient

investigation of our claims? Or will you stand by your pill-boxes and your

carving-knives and the rest of your paraphernalia, and compel us to cure all

your patients in spite of you?" He details a case of exophthalmic goiter,

which, according to his prognosis, "was slowly choking to death,"—a condition

in this afTection which no physician has ever seen. "I try to guide my conduct

according to scientific knowledge," which he claims is universally deficient,

so, "No one should begin to fast until he has read up on the subject." Thus

the reader is made to understand that the book, which costs a dollar and gives

its author a royalty, will do for this and also for the following,—"he should

have with him some one who has alreatly had the experience,"—the testimonials

ofTored being the resource for any one so engaged. Then, again, "I would not

advise a longer fast (twelve days) for any of the commoner ailments, such as
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stomach and intestinal trouble, headaches, constipation, and sore throat. Longer

fasts, it seems to me, are for those who have really desperate ailments, such

deeply rooted chronic diseases as Bright's disease, ciiThosis of the liver, rheuma-

tism, and cancer." "People ask me in what diseases I recommended fasting. I

recommend it for all diseases of which 1 have ever heard, with the exception

of one—tuberculosis." What unmitigated nonsense this is ! It is so ridiculous

that I cannot bring myself to answer it. "I know no two physicians who

seem to agree in the diets they prescribe to consumptives, and I have never

met two consumptives who follow the same regimen. The general idea seems

to be to stuff as much food in your system as you possibly can, especially milk

and raw eggs,"—when it is generally known among the best clinicians in

medicine and sanatoria physicians that it is the fresh air, rest, and isolation

that gets the patients relatively better, that the food is an imimportant factor

so long as the patients take enough for their bodily needs, and that, in tho.se

with anorexia, milk and eggs, being fluid foods, which can thus be drunk when

solids cannot be eaten, help to keep the food intake up to normal.

"Several people wrote me who were in the last stages of some desperate

disease. Of course, they had always been consulting with physicians, and the

physicians had told them that my article was 'pure nonsense,' and they would

like to try to fast, but that they were too weak and too far gone to stand it.

There is no greater delusion than that a person needs strength to fast. The

weaker you are from disease, the more certain it is that you need to fast,—if

you fast under these circumstances, you will not grow weaker, but stronger.

The fast is Nature's remedy for all diseases—when you feel sick, fast." What

a cheap bid for notoriety and commercial advantage, and what better manifesta-

tion of the faker or faddist born in ignorance of the subject ! We physicians

going from one sick-bed to another soon learn one thing from clinical experi-

ence, and that is, that whatever the disease or whoever the patient, when, by

whatever means employed, nutrition by foods is or can be kept up, the chances

of improvement are enhanced according to the quantity of food intake. But

when, for whatever reason, this is not being done we immediately figure the

intensity of the disease and the usual duration of the illness against the balance

of vital and reserve energy the person enters the illness with, helped out by the

amount of the food intake during the period. We know well that in pneumonia,

typhoid fever, etc., more people have been lost by insufficient intake of food

during their illness than for any other reason, and instruct our nurses in their

training schools accordingly. To what is the debility, emaciation, anemia, and

devitality of convalescence from disease due if it is not to the ravages of the

disease on the tissues, aided by the starvation consequent upon the small intake

of food or its imperfect utilization by the body during its acute course? In

selecting nurses to care for such cases we strive to secure the services of those

who are skillful in devising and preparing food in such ways as will circumvent

the loss of appetite and the shortage in its utilization during the disease. We

know it as a practical fact that by so doing the prognosis is rendered better,

the dangers of complications fewer, and the convalescence shorter. The histories

of over seventy-five thousand cases of abdominal disorders which I have ob-
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served professionally, and which are on file at my conmiand, show tiiat

subnutrition is a common factor in the large majority, a subnutrition which is

the primary cause of their remaining ill and getting worse or of preventing

their complete recover}'. In mo?t of those in which toxemia of intestinal

origin is present this is not so much secondary to excessive food intake as it

is to the intake of improper food for the condition, functional, bacterial, organic,

or malignant, as the case may be. In the first three of these, fortunate is the

stomach specialist or internist who, recognizing the cause, corrects it by

measures which include superalimentation in the treatment, and lucky is the

patient who has sueh a physician to guide him. Fasting is riglit enough for

those who are not actually ill, but, as a general nile, for the patients I

see it is suicidal, for in them dieting according to their condition with sufficient

food intake is called for, and not fasting.

Tirade on pliyskians.—
Of course, one presenting such a subject as this must appear knowing and

strong as a teacher-prophet. If it is good business to denounce those in the field

which the author of this book seeks to cover, why not be thorough about it

and ridicule the entire profession as a body? To claim that there is no good

in any of their endeavors miglit result in their being hamstrung the more

quickly and surely in the public's estimation. Thus the statements are to be

as radical as possible, for the book must be sold at all hazards. Therefore

these words: "We have some one hundred and forty thousand regularly

graduated medical men in this country, and they are all of them presumably

an.\ious to cure disease," yet, "out of six or eight hundred letters that I have

received, just two, a.s far a,s I can remember, were from phj'sicians ; and out of

the hundreds of newspaper clippings which I have received, not a single one

was from any sort of medical journal. There was one physician, in an out-of-

the-way town in Arkansas, who was really interested—one single mind, among
all the himdred and forty thousand, open to a new truth." Even this one poor,

deluded brotiier, if he is the proper sort of a practitioner, must have changed

his mind when he had tried the "cure" in his practice. If he has not, I beg

to offer the following before he doe.«, so that he may not plead that he had not

been warned in time. "Sometimes it seems to me that we have no right to

expect their help at all, and that we never will receive it. Tor we are asking

them to destroy themselves, economically speiiking—and it must be difficult

for a hard-worked and not veiy highly paid physician to contemplate the

triumph of an idea which would leave no place for him in civilization."

Now the reason for the existence of the million or more regtdar practising

physicians throughout this world is that the people need them,—need them

every moment in the day and night. This has been true for centuries; it is

more so today than ever before, and will be still more true in all times to come.

As it is human for one to know the value of a service rendered, so each one of

them realizes daily the help he gives (o the people. If the reader will think for

a moment of the value of the services physicians and surgeons have rendered

to the small group of people about him or her, then multiply this by all of the

other people in the world, and this by the number of those in times gone by.
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the value of physicians' work and the correct response to the above ungrateful

words will be evident. There is much more in his book along the same lines,

words expressing selfish desires and ignorance so flagrant tliat thej' need not be

pointed out to any one.

A few centuries ago the physician was in disrepute, and surgery was a

menial vocation. Today the medical man belongs to a privileged calling of

the gi'eatest importance, and is nowhere excluded. The people. State, and

government are giving him more and more power, so that now he can turn a

city into a desert or a desert into a city, keep any ship out of port, stop mail

steamers in midocean when he operates, bear official rank in the army and

navy, he has made war in the tropics possible, and has rendered practicable

the building of the Panama Canal. Almost daily from the ranks of the pro-

fession are men giving up their lives, happiness, and all for the conquest of

disease. As medical men, we are reaping a reward of recognition which neither

moth nor rust nor man can steal the credit for. Of course, the naturopath,

health and physical eulturist, dietetic and other therapeutic faddist, religionist

and otherwise, will continue to malign, ridicule, and lie about us, but all this

works for good, for it makes our own recognition all the more rapid and certain,

and the day will soon come in our country when the government and the

sentiment of the people supporting it will be fully aware that the health of the

public is the country's greatest asset, and close to the President's chair the

medical profession will dictate in power what and what not the body-politic

must do in health measures. When that happy time comes, as it surely must

with as progressive and understanding a people as our own, the nation wi!l be

blessed indeed, for then inventors of fads, cults, -isms, or -pathies will be no

longer allowed for selfish ends or purposes of notoriety to take advantage of

the unfortunate sick about them.

Diagnosis of Sinclair's illness.—
From what the author details in his book of the symptomatology of his

condition, the diagnosis of chronic excessive putrefaction in the intestine of

the indolic fonn is apparent at a glance. He was the child, loosely brought up

in a dietetic way, of a family in which a child with eating whims would have

full sway and ready gratification. Although he probably developed the condi-

tion in those days, the food in his family being of good quality and in abundance

he "was an active and fairly healthy boy" until the twentieth year of his life.

The seeds of the condition having been sown, he wrote his first novel, "working

sixteen or eighteen hours a day for several months, camping out, and living

mostly out of a frying pan. At the end I found that I was seriously troubled

with dyspepsia ; and it was worse the next year, after the second book." To the

trained clinician it is perfectly evident that the mental strain, with its

depressing effects on the digestive system, due to the writing of two novels at

the break-health pace which he set for himself, with the products of the frying-

pan added, broke the frail pole under the hollow tent, and down came his low

degree of physical and nervous energy, leaving him a frank dyspeptic. After

that, the history continues, "I worked under heavy pressure all the time, and

ate very irregularly, and ate unwholesome food." Then there begins a descrip-
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tion of various minor symptoms, all indicative of low general body resistance

and toxemia, with some due directly to the latter condition. He then developed

a continuous summer sneezing, "a kind of hay fever," and this, with other

symptoms, gave evidence of a neurasthenia. The diagnosis at this time was,

chronic excessive putrefaction in the intestine of the indolic form begun in

childhood, and the low stock of vital, nervous, and reserve energy he possessed

previous to the novel-writing days, broken down further by his life thereafter,

finally led to the development of his temperamental neurosis into a marked

neurasthenia.

The reasons for his improvement.—
Against the allegation that fasting was the cause of his improvement, 1

wish to present the following statement of his: "I went out of doors and lay

in the sun all day, reading." Here were rest with fresh air and mental

diversion to help him recuperate. When he broke the fast, he "took a glassful

of warm milk every hour the first day, every three-quarters of an hour the

ne.\t day, and finally every half-hour—or eight quarts a day." From clinical

experience, long before the reason therefor was understood, we physicians had

learned that fre^h milk was the food par excellence for the ill. Today we know
the reason of the value of an exclusive milk diet, viz., that because of the

ready digestibility of milk it is practically all absorbed before reaching the

colon, thus leaving but little chance for the organisms in the colon to act upon

it; in a word, those on a milk diet harbor less bacteria in the intestines than

do those on a mixed diet, and this is the basis of the improvement in ca.ses

on the Metchnikoff milk diet (not because of the lactic acid or the bacteria

contiiincd in it). The ridiculous part of this is that he claims to have dis-

covered the milk diet. If Sinclair, instead of fasting first, had from a mixed

diet suddenly changed to a milk diet of about three quarts a day and rested

in the sun, with mental diversions, he would have accomplished the same results

in the space of time he mentions, and, just as truly, ha would not have run the

danger of an acute dilatation of the stomach from the large amounts of milk

he took. Taking every three-quarters of an hour in glassfuls milk which takes

three hours to leave the stomach, almost a quart must have been in his stomach

at every minute of the day—a ridiculous and dangerous amount, as one of my
cases proved it to be.

Added to these facts comes physical exercise, a most wholesome thing for

one afflicted with his disorder to engage in. "Whenever I had a spare minute

or two I would begin to stand on my head, or to 'chin' myself, or do some other

'stunt.'" Then again, he took daily enemata of water for his constipation,

thus clearing out the bacteria and putrefying foods in his colon and thereby

helping his local and general condition; but, like the other good measures

employed in his cure, they are not given much credit for his improvement in

health.

How he should have been treated.—
An accurate diagnosis of his condition being made from the history and

clinical sj-mptoms, with a careful study of what and how much food he was

taking, an exhaustive quantitative chemical examination of the urine and an

4
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investigation of the stools, as to their quantity, the character of food and

detritus, and the amounts and character of the contained bacteria, would have

suggested the projjer diet for him and how much of each of the foods he should

take, the hygienic measures to be instituted, and the proper vaccine to raise

his opsonic index against the infecting organisms at work in his intestine. In

his case, as well as in practically all of the same conditions as they are being

handled by practitioners today, deep enough scientific study has not been given

to the phenomena present. When we know exactly what materials are going

into these people in the way of food and drink, and how these are coming out,

their utilization, their losses, and their perversions, most valuable clinical data

for the basis of treatment are obtained. Sulphate partitions of the urine, esti-

mations of albumin-loss and the percentages and differential counts of bacteria

of the stools, all made under known conditions of diet, are most essential for

both diagnosis and treatment, yet are seldom carried out. Mild cases can be

diagnosed by inference or exclusion, and simple measures of treatment answer

for the majority of these, but by far the larger proportion are chronic in

nature, and these cannot be cured unless they are studied most scientifically

and exhaustively. In these, in addition to the diet and other measures, the

working up of the body resistance against the infection by vaccine methods

forms the most valuable point of treatment.

Such is my answer to the "fasting cure" for the treatment of chronic

excessive putrefaction in the intestine, as well as for all other affections of man,

according to Sinclair's claims. For the book itself, enough has been stated to

show that no writer, even of the excused magazine and sensational type, has

any right to take advantage of the sick public just because he possesses the

faculty of writing snappily and interestingly. These gifted people are able to

write on any subject on which their Imowledge is limited in a way that carries

conviction to the average mind. Sinclair is of this group, and his selfish

ambition, his ignorance of the subject, and his deductions and preaching on

the physical wrongs of man should not mislead people to try the fad he has

written on. To his elderly relative, who did not take much stock in his

eccentricities and who said to him, "I know you'll get into trouble, if you don't

stop advising people to do such things," I wish to say that he has already done

so. His ideas, not because of the fasting, but because of the other measures he

less strenuously advocates, may help a few people ; but think of the poor victims

reported, who numlier only a very few among the many there must have been

and no doubt will be ! There is one personal consolation that comes to me in

closing my answer, and that is that even a large bookseller did not know

that such a book existed, and had some slight difficulty in getting it. There

is one step farther, and that is that the author and the publishers should not

supply it to anyone asking for it, not even for money. Upton Sinclair would

do less harm by adhering to the construction of such books as "The Jungle,"

"The Moneychangers," and others, for in jiis last theme he has become more

than n nuldic nuisance.—he is a destroA'er of human life in addition.
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SOME OBSERVATIONS ON VACCINE THERAPY.*

By EVELYN WY.MAN NAGLE, M.n.,

BOSTOX, MASS.

At llio ;iiimi;>l iiurting of tlio Laryiig<)lof;i(al, ItliiiiologiiMl, aiul Otological

Sociutv lai-t spring 1 read a paper 011 "The Kesults of Vaccine Therapy in

Clironic Suppurative Ear?."' 1 reported 40 cases. In 6 of these the discliarge

liad been present several mouths, but they had resisted all the usual methods

of treatment, and the discharge was so profuse that I considered them suitable

for inclusion in the list of cases, especially as my one failure came in this

class. In the otiier 34 cases the ears had been discharging all the way from

one year up to forty years. Out of the 40 cases there had been only 1 where

the vaccine failed to cure the discharge, and I am at a loss even now to account

for that especial failure, for the discharge contained a pure culture of stapjiylo-

cocci, and 1 had an active stiiphylococcus vaccine. Some of these cases were

treated two or three years ago.

In the discussion that followed my paper 1 was greatly interested in

hearing that some of the physicians had tried vaccines, and that some had

had no success with it, and the others but little. It seemed to me that the

reason for their failure must have been cither an inactive vaccine or wrong

dosage, or possibly the length of time that elapsed between the injections; and

as these are three very important factors in the treatment, I thought it might

be of interest to this Society if I explained the technique of the preparation of

vaccine at greater length.

To secure an active vaccine one must liave a virulent type of bacteria;

these must be killed at the correct time, before they begin to lose their cultural

charattoristics, and it is essential to subject them to the lowest degree of heat

for the shortest possible time necessary to kill them. The discharge from

which the vaccine is to be made should be smeared thickly over the surface of

the culture-tubes, and the tubes are then incubated at the temperature of 37°

C, until the growth lias nearly reached its height. The time of incubation

varies in accordance with tlie rapidity of growth of the different bacteria.

When the height of the growth is nearly reached the cultures are washed down

to tlie bottom of tlie tubes, off the surface of the media, with normal saline

solution, under sterile conditions, and collected in one tube. This tube is

then sealed with the blow-pipe and subjected to the lowest temperature that

will kill the organism, for the shortest period possible. The vaccine is then

tested to see if it is sterile, and, if not, tlie tube is sealed again and subjected

to more heat. I always feel that a second sterilization is detrimental to a

vaccine, and, if possible, I get more pus and prepare another vaccine, using the

one tliat has been sterilized twice until the new vaccine has been prepared.

.\fter testing the vaccine and finding it sterile I count and bottle it. I

• Read at tlip Twelfth Animal Mci-tiiig of the .Xincricnn Therapputic Sociotv, held

in Boston, Ma.s.s., May 11, 12, and l."?, 1011.
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put up niy vaccines in sterile bottles liolding 25 c.c. In case of staphylococcus

vaccine, eacli cubic centimeter represents G00,000,000 bacteria, while in vac-

cines of all other bacteria the cubic centimeter represents only 100,000,000.

The bottles are sealed with an inverted rubber nipple. The well that is made

by inverting the nipple is filled with absolute alcohol, to sterilize it, before

the aseptic hypodermic needle is pushed through to draw out the vaccine. I

make it a practice always to test my vaccine once again after it is all bottled,

to see that it is truly sterile before it is injected into a patient. I have known

of cases where the vaccine that was being used was tested only once and then

injected into the arm of the patient, with the result that an abscess formed at

the site of the injection. When this vaccine was tested again it was foimd to

yield a growth on culture media after being left in the incubator two days.

The sterilization of the vaccine had changed the characteristics of the bacterium,

making it a much slower grower than it was originally. Sometimes the vaccine

may become infected while sealing the bottle with the rubber nipple.

The question of dosage is a difficult one. I do not depend on the opsonic

index, but rely entirely on the clinical symptoms. Usually my initial dose is

a small one, a quarter of a cubic centimeter (150,000,000 bacteria in case of

staphylococcus vaccine), increasing to a half, two-thirds, and then a full cubic

centimeter, and continuing with this dose if there has been marked improve-

ment. Sometimes it is necessarj' to increase the dose to 2 c.c. before there is

improvement. In such cases I usually prepare another vaccine, making it of

double strength, so that there will not be such a large amount to inject into

the arm and to be absorbed. There are some cases where I do not increase my

dose gradually, but after the first small dose I give a large dose at once:

cases in which it seems imperative that the patient should be quickly brought

under the influence of the vaccine, as in the event of recurrence during treat-

ment. In cases where vaccine is given oftener than twice a week, I give

smaller doses. I think the dosage is something that has to be studied, and one

must feel one's way along according to the systemic reaction. After symptoms

have subsided I decrease my dose, and continue with this decreased amount

for six injections. At first I used to decrease the dose rapidly, but I soon

found that this method was unsatisfactory, because the s\-mptoms recurred. I

seem to get the best results by giving the patients injections at intervals of

three and one-half days, as a rule. If the patient misses an injection I return

at once to a beginning dose, in order to avoid a marked general depression

with a great deal of local reaction in the arm. In the case of one of the

patients who felt a depression about half a day or a day before her next injec-

tion, I decreased the length of time between her treatments with very happy

result. Another case seen last spring was one in which both ears were dis-

charging freely. She was at once put on vaccine. After eight injections one ear

was entirely dry, and the other had only a slight moisture in it. She was

getting her vaccine about twice a week. The patient was then obliged to leave

Boston. She returned to me about three months ago and asked me to begin

the treatment again. The patient had a severe head cold, and the ear that

had been dry was discharging once more. On examination I found both ears
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suppurating freely. She could only come to Boston once a week, and I ex-

plained to her that I feared she would not get the same relief as when she

came twice a week. She requested that I should try, and see if there would be

any result. I have seen her now twelve times. The ears still discharge, but not

nearly so much. She has gained over 10 pounds in weight. She gets more

local reaction than she did formerly.

The injections have always been given in the arm, alternately on the left

and right, in order to give the site of the injection the longest possible time to

recover from any soreness. The skin of the arm where the vaccine is to be

injected is well scrubbed with absolute alcohol. The glass hypo<;lerniic syringe

is sterilized and the vaccine drawn into it under aseptic conditions. The
injection is made in the upper arm, just above the elbow and close to the skin.

After the first, and sometimes the second, dose of vaccine the patients complain

of malaise, of a slight headache, and in a few instances of nausea. They also

mention a feeling of depression. This is followed in about twelve hours by a

sense of e.xhilaration which lasts about t^vo and one-half days, and is followed

by a slight depression. The injection is timed so as to come as the sense of

e.xhilaration is w^earing off and the depression is appearing. Most of the

patients themselves noticed their improved physical condition while under the

vaccine treatment. None of the patients lost weight while under this treat-

ment; most of them gained, and their physical endurance was increased. So

far I have not observed any complications or ill effects from vaccine.

It may be of interest to mention the different types of cases in which I

have used this treatment. Chronic suppurative ears interest me especially, as

they respond so readily to vaccine therapy. One of the ear cases had a large

gland under the ear, which subsided rapidly under vaccine, and led me to the

use of this agent in some cases of adenitis. I am not yet in a position to make
a definite statement as to the results, but I feel that they are favorable. My
success in treating nasal cases with vaccine is not, I regret to say, to be com-

pared with that I have obtained in discharging ears. Whether it is due to

the type of bacteria which one finds in the nose or to the preparation of the

vaccine I do not know. The bacteria in the nose are not virulent, as a rule,

and they probably owe their altered conditions and their lack of virulency to

the antiseptic secretion in the nose. I have repeatedly taken cultures from

the noses of patients suffering from atrophic rhinitis, and have always secured

a pure culture of a short bacillus, which I have not identified yet. I have made

a vaccine from this organism and injected it into patients suffering from this

disease. There is a marked improvement in regard to crusts and odor. In

patients who have had large crusts in the nose there is present after vaccine

treatment only a slight amount of mucus, but no crusts. The odor disappears.

These patients have greatly improved ; but to keep them in that condition the

vaccine treatment must be continued. I tried 2 atrophic rhinitis patients with

staphylococcus vaccine for several months, but they improved only slightly. I

am still carrving on investigations in this method of treatment, but it must be

remembered that this is a new field and progress is necessarily slow.
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ON THE USES OF NICKEL SULPHATE IN MEDICINE.*

By LOUIS KOLIPINSKI, M.D.,

WASniNGTON, D. 0.

Sufficient proof lias iiiado it evident that iiiekel salts are useful in

practical medicine, and that they may aid or supplant other remedies now in

vogue, yielding equal or better results. Until this time, however, the nickel

salts, commended by different writers after successful use, have remained in

obscurity; nor have the original observations concerning them so far been

verified or extended. It is the purpose of this article to review the medical

history of nickel, and to add thereto what has thus far been found out con-

cerning it in personal practice.

All experimenters agree that acute or chronic poisoning does not result

from the use of nickel implements, instraments, and vessels used in the arts

or in domestic cooking. F. Geerkens,i Laborde and Eiche,- Eohde,^ and

van Haniel Eoos* have declared this opinion, which, further, is in full accord

with the non-poisonous action of nickel when fed to animals in a natural way.

Large daily doses greatly improve nutrition in the dog, acting, as stated by

Simpson, as a gentle metallic tonic. Nickel and nickel salts therefore, except-

ing the very poisonous nickel carbonyl, have no place or record in toxicology.

The case of the Emperor of Austria, Francis Joseph, where an illness vms

supposed to be due to the use of nickel cooking-vessels, is doubtful, and against

the belief of the writers just quoted. The only other case in medical literature

is that of Dr. George Eichter.s A polisher of aluminum, copper, brass, and

more particularly of nickel was supposed to have been poisoned, because it

seemed plausible that a certain amount of metallic nickel dust had accumulated

in the bowels, and that some of it had passed through the intestinal walls or

been dissolved by the action of the hydrochloric acid of the stomach. Eichter

failed to prove any nickel elimination in the urine with the spectroscope. The

clinical sjTiiptoms were indefinite.

T. P. Anderson Stuart*' found that in the frog nickel, in its general

action, causes darkening of the skin. The animal remains quiet and weak,

with twitching of the muscles in progression and cramps. There are true

tetanic attacks, like those in strychnine poisoning. Stupefaction sets in after

voluntary motor paresis. After paralysis of respiration the heart ceases to

lieat. On the striped muscle there is no effect. As regards the nervous system.

* Read at the Twelfth Annual Meeting of tho Amoiican Tlicrapeutic Soi-iety, hold

in Boston, Mass., May 11, 12, and 13, 1911.

1 "Experiment. Untersueh. iiber die Wiikungcii von Nickelsalzen," Inaug. Dissert,

Bonn, 1883.

2 Tribune Medicale, xx, 1888.

3 Arch. f. Hyg., ix, 1889, p. 331.

4 Internat. Cong. f. Hygien. und Deniograpli., vi, 1887-8.

5 .Tour. Amer. Med. Assoc., vol. xlix, 1907.

ii.Iiiur. Anat. and Physiol., London, 1882-3.
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the paralysis involves to some extent the cerehrum and is preceded by

exaltation. Nickel does not seriously affect the motor ganglia of the heart.

There is no change in the red bi(X)d-corpuseles.

In the pigeon, rat, and guinea-pig there occur stupor, feeble voluntary

movements, and unsteadiness, and death ensues quietly. In tlie raJibit there

occur rapid pulse and respiration, and paralysis of the hind- or fore- legs, or

both; also persistent diarrhea. If the paralysis disappears after a dose not

speedily fatal, there is a stage of excitement with twitchings and contractions,

slow and difficult respiration, dilated fundi oculi and ear vessels, and con-

vulsions ending in a fatal one. The heart continues to beat some minutes after

the breathing stops. Post mortem extravasated blood is found in the gastric

and intestinal mucosa, with ulcers in the stomach. On the intestinal mucous

membrane the action is less destructive. The tonic and clonic spasms and

nervous symptoms in animals arc spinal, and not due to the stage of asphyxia.

In dogs and cats motor excitement does not appear when nickel solution

is injected into a vein slowly or when the injection is made subcutaneously.

The animal lies exhausted; heart-action is rapid and strong; respiration, rapid

and deep. There are myosis, vomiting from the beginning, and convulsions fol-

lowed by complete voluntary motor paralysis. With the convulsions there is

failure of the respiration, the heart-action continuing. In subacute or chronic

poisoning the vomiting continues. There are also serous dian-liea, stomatitis,

bad odor of the mouth, softenhig of the gums, eructation of ill-smelling gases,

black feces. Epileptiform convulsions occur. The urine remains of normal

color, unlike the case in cobalt. Death results, as in an acute case. The

respiratory changes are due to excitation and paralysis of the centers in the

medulla. In the rabbit, dog, and cat the arterial blood-pressure falls con-

tinuously till death, if the dose is large. This fall is due to a specific action

on the vasomotor center in the medulla, and not to any action of nickel on the

heart. The pulse increases, then decreases, without specific cause. Nickel and

cobalt resemble arsenic in their action on the vascular system, the alimentary

tract, and, to a certain extent, in the effect on the nervous system. Nickel is

absorbed when the solution is painted on the skin of the frog. It is difficult to

produce death in animals from poisonous doses of nickel introduced into the

stomach. Nickel is excreted chiefly with the urine, but also in the bile and

feces.

Franz Geerkens" found, as stated, the economic use of nickel-plated vessels

harmless. He observed that in the rabbit 1 Gni. of nickel acetate, introduced

into the stomach, is fatal. In the dog 0.5 Gm. of the acetate has no harmful

effect, and 14.5 Gm. in the same animal in four weeks increase the weight.

0.4 Gm. injected into a rabbit's vein is fatal, with symptoms and pathological

changes like those of arsenic or corrosive sublimate.

In frogs death results from cardiac paralysis. Nickel salts are anti-

septic, the most active in tins respect being tlie chloride.

T.aborde and liiche^ state, as the results of animal cxpcrimmts to

7 IjOc. vil.

8 Lot: cit.
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determine the physiological action of nickel salts, that a poisonous effect

on animals is obtainable only by hypodermic and intravenous injection in

the ratio 0.50 to 1.0 Gm. per kg. of the animal. There appear convulsions

and tetanic contracture, vomiting and diarrhea, paralytic collapse, and lethal

asphyxia. There are enfeebled heart-action and diminished blood-pressure.

Nickel produces vomiting and cardiopulmonary disturbance by acting on the

bidbar centers. In the stomach of a dog 0.5 to 3 Gm. of a nickel salt pro-

duce vomiting and diarrhea, a fall of temperature, feebleness, and stupor,

but not death. Nickel is less poisonous than copper.

H. A. Hare^ believes that the action of the bromide of nickel on animals

is to affect the spinal cord and its afferent and efferent nerves, and to para-

lyze the contractile power of the heart muscle, which stops in diastole. This

is true of the frog and of higher animals as well. The fall of blood-pressure

is due to cardiac failure and to vasomotor paralysis. Small and large doses

momentarily slow the heart.

Henri Coupini" finds nickel and cobalt poisonous to higher vegetation.

On germinating wheat nickel chloride and sulphate are very toxic, with

equivalents of 0.020 and 0.023. The cobalt salts are slightly less destructive.

Since nickel acetate causes fatal poisoning in a dog when used hypo-

dermically, setting up a grave gastroenteritis such as results also from arsenic

and corrosive sublimate, H. Schulz,ii theoretically, presumed nickel salts Lo

be antiseptic. He selected the cliloride for his experiments. He found it

preserved fibrin and defibrinated blood, 1.0 Gm. to the liter. Aspergillus

glaucus growth on bread was restraijied or diminished by it. It was fatal to

Paramecium grown in decaying hay infusion. Schulz thinks this nickel salt

acts by absorbing ammonia and liberating chlorine on atmospheric contact.

He recommends it in practice in place of corrosive sublimate.

E. Manoilowi2 finds the effect of nickel salts on micro-organisms to be

less poisonous than that of copper and other metals, though its action varies

in the case of different microbes. The neutral nickel salt of Heldt inhibits

the growth of the bacillus of typhoid, of the bacillus pyocyaneus of osteo-

myelitis, of the staphylococcus, and of the cholera vibrio. Proportionate

strength, 0.003 Gm. to 1 c.e. It also inhibits the growth of the following:

The bacillus coli communis, in the strength of 0.0095 Gm. to 1 c.c; asper-

gillus flavus, aspergillus niger, and mucor corymbifer, O.OOIG, 0.0095 Gm.

to 1 c.c. (kills in the strength of 0.016-0.019 Gm. to 1 c.c); saccharomyccs

cerevisiai et roseus (ruber), 0.00895 Gm. to 1 c.c. (kills, O.Oir-0.710 to 1

c.c); bacillus prodigiosus and bacillus subtilis, 0.0058-0.007 (kills, 0.0190-

0.0122).

In practical medicine, the following are the putative uses made of nickel

in the last century: J. Y. Simpsoni^ first administered nickel in practice.

9 Therapeutic Gazette, Detroit, Mich., 1886, x, 3 S., 2.

lOCompt. Rend. Hebdom. dea Seances et M6m. de la Soc. de biol., Paris, 1901,

tome iii, ii Sr.

11 Dcut. med. Woclicnschr., viii, 1882.

12 Centralbl. fiir Bakteriol. ii. Parasitenlvundo, 2 Abt., l'J07, |). 18.

laContrib. Obstot. Path., Edin., 1853, p. 37.
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He held the sulphate to be a gentle melallio tonic. The dose was V2 to 1

grain after meals. Its action was like that of manganese or iron. lie found

it useful in periodic headache, chlorosis, and amenorrhea.

J. Dahncy Palmer,^* because of Simpson's successful case of obstinate

periodic headache, gave nickel sulphate to a lady suffering with severe facial

neuralgia. It acted as a sedative like potassium bromide, reducing the pulse

and producing sleep, and gave more permanent relief than anything else. A
considerable number of drugs had been tried before. The patient said it

soothed more quickly than morphine.

J. M. Da Costal^ states that the best nickel salts are the sulphate and

bromide. The sulphate may be given in doses of 1 to 3 grains. Five grains

in some cause nausea and giddiness. The larger doses reduce the pulse and

lower temperature. It has no soporific effect, but is something of an anodyne.

No proof was seen of its tonic effect. E.xcellent results were produced in

obstinate diarrhea. Both the chloride and the sulphate have a calming in-

fluence on the nervous system. Compressed tablets of nickel bromide do not

keep well. This salt has the effects of the other bromides, but in much smaller

doses—5 to ?i/2 grains an average, 10 grains a decided, dose. It is best to

give 5 grains, soon repeated, this being less liable to disturb the stomach. Its

influence on the nervous system is shown by the relief of headache, especially

of the congestive fonn, and in its effect on convulsive movements and its

general quieting tendencies. In epilepsy very favorable results were obtained

from the bromide of nickel, but less striking effects from the chloride or

sulphate.

R. Leaman^*' found that the bromide of nickel, 5 to 10 grains, gives the

best results in epilepsy with regular, but not frequent attacks, where the

object in view is to keep up a mild impression for a long while. It disorders

the digestion less than any other bromide, especially when administered in

the effervescing form.

In the following results of treatment of a variety of diseases the sul-

phate was the salt of nickel chosen as being more suitable to determine any

primary therapeutic actions inherent in this metal than other compounds of

it, such as the iodide, bromide, or chloride. Good results were obtained, con-

firming in some instances the statements of former practitioners, in others

modifying or amplifying them. In still others new remedial virtues were

discovered.

The dose of nickel sulphate is 1 grain, after meals or food, three or four

times a day. One-half grain will often achieve good therapeutic action, but

the larger dose is surer and as well borne. Two to 5 grains or more are so

prone to cause severe nausea and vomiting that these quantities must be

considered too large for practical use. The forms of administration are pill,

tablet, and solution.

Nickel and cobalt, though closely related chemically and physically and

14 Richmond and IxjiiiHvillo Moiliciil .Joiinial, vol. v vi, 18G8, p. 270.

IB Medical News, I'liiladilpliia, xliii, p. :!;i7, lS.s:{.

lOlhid., xlvi, 1885.
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similar in toxic action, arc vvidcl}- dill'erent as germicides, and, as medicinal

agents, nickel is active and variedly iiseiul, while cobalt is apparently inert.

Nickel sulphate was found to be potent as a gei'm-destroyer and as an anti-

septic, in the proportion of 1 to 1900. As a result of the noting of its active

bactericidal power, it was applied in several of the commoner parasitic skin

diseases with success. Arrest of evolution and healing of the lesions resulted

when it was applied in aqueous solution, in a strength of 1 to 2 per cent. It

can be used as a wet compress, or mopped or brushed on the skin and allowed

to dry there. It was found to cure impetigo contagiosa, pityriasis versicolor

or chromophytosis, trichophytosis corporis or ringworm of the body, and that

other more obstinate form of eruption to treat, eczema marginatum. Alo-

j)ecia areata showed a faint growth of very fine new hair at the end of a week,

and at the end of six weeks normal scalp and hair covering. In acne vulgaris

it is a good remedy applied locally several times a day, and where the subject

is young and pale, as is commonly the case in this disease, it may also at the

same time be given internally.

Nickel sulphate is of considerable benefit when given internally in some

other skin diseases also. Thus, in chronic urticaria due to heart weakness

and the exhaustion of daily labor or exertion, it gives relief from the break-

ing out of the eruption prone to occur nightly, with its torment of itching.

It abates the same sense of irritation and the burning in erythema exu-

dativum multiforme, thereby inducing rest and sleep. In chronic psoriasis

it acts well, in place of arsenic, to hold in check the tendency to recurrence

and the spread of the existing disease.

In chorea a cure can be accomplished in three or four weeks. The
patient's nutrition is much improved, and the figure becomes more robust.

Nickel seems to be fully the equal of arsenic in efficiency, and has none of

the disagreeable disturbances of mild arsenicalism, such as edema, headache,

nausea, or vomiting. It has also been found to act well in this disease in cases

where arsenic had first been used to the border line of tolerance and its dis-

continuance become a necessity. The nickel salt in such instances seems to

cure even more speedily.

Nickel will also be found a new and useful remedy in a motor disturb-

ance with spasm and inco-ordination much imlike the last, and one in which

the use of medicinal remedies is almost an untried power. In stammering in

children and adults the speech is very much improved after the sulphate has

been taken for two or three months. The nutrition and vigor of the subject

is markedly improved, and his manner loses its timidity and becomes con-

fident. As in chorea, arsenic is also useful in this defect of speech, but nickel

will be found preferable.

In chronic nueralgia of the face, tic douloureux, it has been success-

fully given, confirming the observations of J. Dabney Palmer. Apiong

them was one of a middle-aged woman with right inferior dental neu-

ralgia in whom nerve resection had been done eight years before, with

relief for a year or more. The patient had been previously treated with

])otassium iodide, and then with pyroligneous acid, both drugs being sue-
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cessful for some months and then failing ahsohitely to relieve her. One grain

of nickel sulphate four times a day gave much ease for some time. In an-

other case of inferior dental neuralgia in an old lady, who had suffered for

about twelve years, alcohol injections, repeated several times, stopped the

pain for some months. The neuralgia then returned with increased violence,

and, in despair of relief, she refused to submit to another injection. The

patient had a fairly developed arthritis deformans in the knee and shoulder

joints. Pyroligneous acid speedily removed the stiffness and pain of the

articulations, and also abolished the daily paroxysms of tic douloureux. The

remedy was then discontinued, and the neuralgia remained absent for four

months. Afterward, as the pyroligneous acid was an unpalatable draught to

her, nickel sulphate was substituted, and its effect in abolishing the pain was

prompt.

In migraine of whatever form, nickel is one of the best and most efficient

means of treatment. In middle-aged females of consumptive ancestry who

have had this variety of headache for twenty years and more—a class that

affords the most frequent and severe examples of hemierania—this remedy

has been found to cure. Migraine is probably a gastric or intestinal toxemia

from food which is beyond the patient's digestive power. The nickel salt

prevents this outburst of poisoning by its direct antiseptic and antitoxic

action. The experience had with it in the preventive treatment of this dis-

ease confirms that of Simpson in a case of periodic headache narrated by him.

In chronic enteritis the sulphate was found to be a good remedy, but,

as with others, subservient to diet. It has also been found to prevent

relapse in consequence of a promiscuous diet in tuberculous and other chronic

diarrheas after cure. All this is confirmatory of the results reported by

Da Costa in a case of obstinate diarrhea.

In epilepsy the sulphate has not been found curative or preventive of

seizures. Where the epileptic fits were periodic and infrequent, they rcap-

jieared with customary force and regularity. As nickel bromide was not

included in the scope of this test, its action in this malady was not sought for.

Yet it cannot be stated as absolutely true that nickel is without any positive

effects in suppressing the epileptic seizure, for in a case where the sulphate

had been exhibited without result for several months the epilepsy was sup-

pressed under its continued use when reinforced with a single dose of sodium

bromide given at bedtime. In view of this result it can be assumed that nickel

may yet be of value as an adjuvant to the much more potent bromides, esiic-

cially as a much reduced dose of the latter is required when this is employed.

Further, the nickel as.sumes a more important place in the treatment of this

afllicting disease in cases where its origin or existence is associated with

inaction or perversion of the genital sphere and organs.

It was noted that nickel is of important service in the treatment of the

emotional and psychic weakness, the vague ideation, and the instability of

character and action met with in celibates of both sexes—the marked defi-

ciency in vigor of mind and the enfeeblement of energy and will, the sin-

gularity of conduct, the shyness in manner, the tendency to seek retirement.
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the morbid affections, and the various other traits that make tlic confirmed

bachelor and the real old maid subjects of levity or contempt. Such persons

are sad and tearful, suffer from loss of memory and sleeplessness, are nervous,

irritable, dyspeptic, and constipated, and often have a morbid belief in the

presence of some non-existent disease.

They are classed as neurasthenic. There is enfeeblement of vital power

from prolonged se.xual continence, and the suffering in this undefined way,

with the constant unrest, alters the individual character and impairs the

health. The sulphate of nickel relieves the subject of insomnia, dyspepsia,

and irritability of manner and temper. It restores the failing vigor and

energy of character. This celibism (a coined word: the morbid state of

celibacy) is exceedingly common and worthy of the practitioner's fullest atten-

tion as being the cause of many abnormal states not correctly understood,

wand not rationally and efficiently treated. The use of the term neurasthenia

has done much to make the subject still more cloudy and obscure.

Nickel acts as a sedative and tonic of peculiar and elective power in con-

trolling the damaging effect of sexual vice on the nervous system in mastur-

bation and onanism. The cases just described are met with in the continent

and morally pure, suffering from the misinterpreted impressions of a life at

variance with nature, but in masturbation is found the grave injury of an

active vice harmful in proportion to the frequency with which it is practised,

up to the degree of absolute exhaustion of organic function. The symptoms

of masturbation are many, striking, and grave. The diseased state arising

from it is frequently overlooked, misdiagnosed, and mistreated. It can be

recognized with great certainty by its physical and nervous symptoms, which

present a clear and distinct picture of perverted sexuality. The mastur-

batori" with increased hunger shows no proportionate gain in weight, but

soon, with deranged and weakened digestion, there appear wasting of the

body, lassitude, meteorism, cramps, and vomiting after meals. The voice is

weakened; the words imperfectly articulated. There is much susceptibility

to cold. The nervous system is deranged and disturbed. There are vertigo

and insomnia, nerve pains and increased cutaneous sensibility, conviilsions

and epilepsy, impaired vision and aural tinnitus, motor and sensory paralysis.

The intellect and memory are enfeebled. The mind is drowsy, and even light

work is too great a task. Moroseness, melancholy, and disgust of life prevail.

Mania may appear, or suicide end a miserable existence. Inspection of the

external genitals can often prove the masturbator. The testicles are atrophic,

as is also the shaft of the penis, which, when flaccid, is elongated, while the

glans penis is pale and, by comparison, too prominent. In the female there

is great hyperesthesia of the clitoris and its sheath. The labia are red, dry,

and irritated. The main factor for a correct diagnosis which is constant and

accurate is the behavior of the heart.is It is slightly dilated or hyper-

trophied, is irritable, and the contractions are invariably too rapid, from 120

I'll. Fournier, "De rOnanisme," 5th ed., 1803.

18 G. Bachus: "Ueber Herzerkrankungen bci Jlasturbantcn," Dciitseh. Arch, fiir

klin. Med., lix, 1894-5; also his inaugural thesis.
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to 140 pulsations per minute. Excluding so-called idiopathic tachycardia,

nicotine poisoning, exophthalmic goiter, and pulmonary tuberculosis, the

heart of the masturbator is clinically a correct index of the nature of the

trouble. In this expanded and rapidly throbbing organ the first sound at the

apex is not clear, and the second sound at the base or over the aorta is

accentuated. The pulse is soft and rapid.

In the treatment of masturbation, the subject must have the conse-

quences of his pernicious habit clearly explained : the great and direct injury

to his health, a future of idleness, solitude, and contempt. No effort should

be made to force a confession or declaration of his fault. He must be con-

vinced that it is vulgar and without advantage, destructive to any remains

of pride or spirit. He must compel himself to daily study or labor, without

which all treatment fails, an idle life being in no other instance more harmful

to health or its recovery. For the faulty nutrition and emaciation a milk

diet is so essential that failure to help the case results from its non-employ-

ment. The sulphate of nickel has the effect of reanimating and invigorating

the victim, restores sleep, diminislies the rapid action of the heart, and seems

to make the subject realize the very injurious effects of his secret vice. When

the case is complicated with the obsession of lost manhood from corre-

spondence with advertising specialists and from reading the secret horrors of

their literature, the case assumes a hopeful feature, and recovery is all the

more certain where good fees have been offered up in vain in attempting to

recover the lost or imperiled power.

There is a third class of morbid excitation of the generative organs dis-

tinct from celibism and masturbation: the too frequent venereal dreams and

seminal emissions during sleep, mostly found among young men either in

vigorous health or physically debilitated. The nervous system does not show

the abnormalities of the other classes, and only a few of such patients become

seized with a fear of impotency, extra or pre marital. Instances, however, can

be found where marriage has been shunned by such unfortunates who, en-

tirely forgetful of consulting a physician, have condemned themselves to

single life in abject despair. The nickel salt here, as in the former conditions,

gives relief. It reduces the spontaneous pollutions to one or two monthly,

and acts better than do bromides, camphor, sodium borate, or other remedies

heretofore commended.

These observations do not limit or conclude the useful medicinal appli-

cations of nickel. The interesting and beneficial virtues described are only

a part of those belonging to this metal. It is probable that among infectious

diseases of acute or chronic form one or more may be found that will yield

to its antiseptic or antiparasitic powers, so that its systemic administration

may overcome some affection which, so far, has baffled the physician's efforts

to conquer.
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DEIIRIUM TREMENS, RESULTS OF

MEDICINAL TREATMENT IN 1106

CASES OF.

A statistical study, with conclusions,

of the results obtained in a long series

of hospital cases is given by the au-

thors. The treatment is considered

under two distinct headings, corre-

sponding to two sharply defined stages

in the disease: an incipient stage with

insomnia, restlessness, tremor, occa-

sionally hallucinations which are rec-

ognized as such by the patient, and a

later stage of delirium with uncorrected,

chiefly visual, hallucinations, great in-

co-ordination, usually fever (100° to

102° F.), slight leucocytosis (7000 to

9000), and profuse perspiration.

Hypnotics.—There is no uniformity

of opinion, the authors remark, as to

whether hypnotics have any iniiuenee

in cutting short an attack of delirium

tremens. The enormous doses usually

employed are often without effect, or.

if a short sleep is produced, the patient

awakens from it with unabated delir-

ium. When the disease has run its

course the patient falls into a profound

sleep. That this critical sleep can be

induced by hypnotics is very doubtful.

Chloral hydrate in the author's cases

had, on the whole, an unfavorable ef-

fect on the delirious patients, the mor-

tality in the 183 cases in which it was

used being 2.7 per cent, higher (40.9

per cent.) than in the 322 cases in which

it was not used. Its effect on the cir-

culation more than counterbalanced

any good it did. In incipient delirium

tremens, however, the result was dif-

ferent: Of 112 such patients treated

with chloral, only 25 per cent, became

delirious, while of 590 not so treated

11.3 per cent, developed delirium. The
dose varied from 10 to 30 grains, often

repeated every four hours.

Bromides and paraldehyde gave re-

sults not very different from those ob-

tained by the use of chloral, paralde-

hyde, howover, proving the 7nost effect-

ive of the three in preventing incipient

cases from becoming delirious.

Morphine, usually in doses of 14

grain, proved less useful than either of

the above, increasing the mortality

more in the delirious patients and hav-

ing little, if any, effect in warding off

delirium in the incipient cases.

Hyoscine, in doses of ^Xoo to %o
grain, proved itself to be very danger-

ous, the mortality in the delirious pa-

tients being increased 16.4 per cent.

Veronal was the only hypnotic which

did not increase the mortality in delir-

ious patients. The deaths were de-

creased by it 16.4 per cent. It was also

superior to other hypnotics in the in-

cipient cases, only 14.3 per cent, of

such cases treated with it developing

delirium.

Alcohol. — Of delirious patients re-

ceiving alcohol (practically always as

whi.sky in ounce doses four to six

times daily), 38.2 per cent, died, while

of those not so treated 39.9 per cent,

died. While the decrease under alcohol

is not large, the authors believe these

results render the question, whether

alcohol should be given to delirious pa-

tients, open to discussion, and not, as

most writers would have . us believe,

settled against the use of alcohol.

In incipient diliriuni tremens, how-

ever, alcohol si 11 III 111 never be with-

drawn. Of cases on alcohol, 24.3 per

cent, became delirious; of cases de-
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prived of it, 44.6 per cent, became

delirious.

Ergot. — The results obtained with

this drug, originally recommended for

liypodermic use by Lambert, fully con-

firmed the statements of this observer.

Of delirious patients on ergot, 28.7 per

cent, died; of cases not on ergot, 44.3

per cent. In the incipient eases, only

19.2 per cent, of those receiving it de-

veloped delirium, as compared with 4G.9

per cent, of those not getting it. These

results were obtained by -oral adminis-

tration, the usual dosq being 1 dram of

the fluidextract repeated every four

hours.

The authors conclude that incipient

cases should receive large doses of the

hypnotics, preferably veronal, whisky

shoiild be given regularly, and ergot

administered at frequent intervals,

either by intramuscular injection or by

mouth. Such medication should be dis-

continued gradually, and only after all

signs of restlessness and tremor have

disappeared. The delirious patient

should receive veronal in moderate

doses, and ergot should be given as in

the incipient cases. S. W. Eanson and

G. D. Scott (American Journal of the

Medical Sciences, May, 1911).

GONORRHEAL URETHRITIS AND CYSTI-

TIS IN WOMEN, TREATMENT OF.

In addition to dietary restrictions, tlie

use of mild salines (2 drams of sodium

phosphate in a glass of vichy taken each

morning before breakfast), interdiction

of alcohol, scrupulous cleanliness of the

external genitalia to avoid autoiiifec-

tion, free use of water, and the admin-

istration of 10 grains each of salol and

hexamethylenamine three times a day,

the author recommends irrigations of

the lower urogenital tract with antisep-

tic solutions.

For irrigation the bladder should be

empty, and the urethral crypts and

Skene's glands freed of secretion by

gentle massage through the vagina from

within outward. Either a Valentine

apparatus or an ordinary fountain

syringe may be utilized for irrigating,

])rovided that the glass tip held against

the meatus is slightly longer and more

pointed than the nozzles intended for

the male. If the urethra alone is to be

irrigated, the reservoir is elevated only

two or three feet above the level of the

jjatient to avoid forcing the solution

beyond the sphincter; but if there is

a concomitant cystitis, it should be

higher, so that the hydrostatic pressure

will overcome the muscular constriction

at the neck of the bladder. A quart

of warm solution (from 100° to 104°

F.) is usually sufficient.

Saturated boric acid solution is pref-

erable for acute cases, because mild and

unirritating. When the inflammation

has somewhat subsided in all subacute

and chronic cases, the use of iodine

yields brilliant results. Iodine is par-

ticularly applicable in gonorrheal infec-

tions of the urethra and bladder, its

efficacy extending to the submueosa.

It does not irritate or coagulate albu-

min, as do bichloride of mercury and

silver nitrate, and is not decomposed by

urine, as are the organic silver salts.

The strength of solution depends upon

tlie acuteness of inflammation, tolerance

of patient, and physician's judgment,

but usually varies from % to 1 dram

of the tincture to a quart of water.

Irrigations are given daily until the

gonococci disappear, then every other

day until ten consecutive negative speci-

mens have been obtained.

Obstinate areas of erosion yield

promptly to direct applications of a 5

per cent, silver nitrate solution.
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Slrieture of tlie feiiKile urethra occa-

sionally occurs. Dilatation may be ac-

complislied up to 20° or 28° F. by

means of Pratt's female urethral

sounds, but the greatest care is re-

quired to avoid injuring the sensitive

and delicate urethra. W. T. Dann-

rputhcr (Medical Kccord. February t.

1!)11).

INFANTILE DIARRHEA. TREATMENT OF.

For the relief of vomiting the author

recommends lime-water, milk of mag-

nesia, a mustard plaster over the epi-

gastrium, a few doses of ingluvin or

calomel, or the subcutaneous injection

of Yioo grain of morphine for a child

of six months, or Vso grain of morphine

and %oo grain of atropine for a year-'

old child, repeated in an hour. Wash-

ing out the stomach is also valuable.

For the control of purging, astringents

are of little value in the severe cases.

Should purging continue after the tem-

perature has fallen to nearly normal,

bismuth, aromatic powder of chalk,

cinnamon, tannigen, and others may be

used. During the acute phase the au-

thor always gives drugs which tend to

overcome the septic condition in the

alinientai7 tract, e.g., calomel, % grain,

powdered ipecac, Ya grain, every two

or three hours; or resorcin, 2 grains, tr.

opii, ^2 minim, tr. cardamomi co., 5

minims, every two hours. Salol, '/^ grain

for a child of si.x months, and 2 grains

for a year-old child, and betanaphthol,

V4 grain eveiy two hours, are useful.

To the depression in these cases the

author opposes brandy, champagne,

musk, camphor, or ether. If these are

vomited, similar remedies should be

given subcutanoously

—

e.g., % minim

of liquor strychninas [1 per cent.] and

5 minims of ether every hour. A mus-

tard plaster over the cardiac region is

useful. The subcutaneous injection of

VL> a pint of nornuil saline solution

into the buttocks or abdominal wall is

valuable; it must, liowever, be per-

formed very slowly, the fluid being

allowed to find its way into the sub-

cutaneous tissues by gravity rather

than by pressure.

The dietetic treatment is described

by the author as follows: Breast-fed

children should be kept from the breast

so long as vomiting occurs. They may

be fed with a little albumin-water,

barley-water, or whey, with stimulants,

if desirable. After twenty-four hours'

rest of the stomach it is usually safe to

resume breast-feeding gradually, at

first allowing the child to suck for only

two or three minutes at a time, by

which means he will get one-fifth to

one-quarter the usual amount of milk.

He should be fed with albumin-water,

whey, or barley-water, with a little meat-

juice, every two hours, until a consid-

erable progress toward recovery is made.

In the case of artificially fed chil-

dren, the ordinary foods should be

stoj)ped until vomiting ceases, usually

giving only a little barley-water or plain

boiled water. When this is retained

begin to feed cautiously with egg-albu-

min and lemon-water, whey, white-wine

whey, buttermilk, chicken, or veal broth,

a teaspoonful every quarter-hour. We
are cautioned against the use of meat

extracts because of their tendency to

increase the diarrhea; but there are

cases where the stimulating effect of

ereatin is valuable, and where the child

does not react with egg-albumin or

whey the author does i>ot object to the

use of broths, Valentine's meat juice,

bovinine, etc. Albumin-water is in-

sipid, but a few drops of meat extract

will improve the flavor and give to it

stimulating prnpcrfics wbic-b arc lack-



INFECTIOUS DIARRHEA. MORPHINISM. 359

ing. Children four or five months old

may have a little panopepton or beef-

jelly; from this age up they may have

starch emulsion (arrowroot being pref-

erable) and white of egg, which assists

ia checking protein decomposition and

persistent diarrhea.

As soon as the acute stage passes off,

one may give dextrinized farinaceous

foods, with barley-water and whey, or a

little cream. Whey and cream mixtures

are very useful ; egg mixtures are espe-

cially valuable, and koumiss or fer-

mented milk can be given. As the diar-

rhea yields one must consider, if the

food has been at fault—excess of fat,

malted foods, excess of casein,—how to

correct the error. W. Tibbies (Lancet,

March 4, 1911).

INFECTIOUS DIARRHEA IN INFANTS,

TREATMENT OF.

The author reports a series of 33

cases of infectious diarrhea treated with

colon irrigations of 3 per cent, silver

nitrate, with favorable results. Before

using this solution it is advisable, he

says, to clean the rectum and as much
of the colon as possible by irrigating

with sterile water, continuing until the

water comes back clear. A pint of the

silver solution is then allowed to run

in and the tube withdrawn. Some of

the solution is expelled, but no attempt

is made to recover the entire amount

used. In adults there is considerable

pain after such an injection, but none

of the younger patients showed any

marked evidence of discomfort. Should

discomfort occur, an opium suppository

will control it.

For the first few hours after a treat-

ment the movements are usually worse

than before, but within twenty-four

hours in the favorable cases improve-

ment begins, the blood in the infant's

5

stools being greatly decreased or absent.

In the next twenty-four hours the pus

disappears. The movements are less

frequent, and, provided the patient can

be given food, the stools soon begin to

assume their normal appearance. Some
patients require a second, or even a

third, treatment, on succeeding or al-

ternate days, to bring about a com-

pletely favorable result. If no benefit

is derived from three injections, fur-

ther irrigations are not likely to be of

any help.

In summing up the results obtained

the author states that out of 22 cases

in which treatment was given early in

the disease IS were improved by the

procedure—11 markedly and 7 slightly.

Of 6 patients given the injection late

in the disease, 3 were benefited. None
of the patients were in any way harmed.

In the early cases the course of the

disease appeared to be shortened by the

procedure. In some late cases the

ulcers could be stimulated by the silver

nitrate and the stools cleared. E. M.

Smith (Boston Medical and Surgical

Journal, March 2, 1911).

MORPHINISM, TREATMENT OF.

Although many advise immediate

discontinuance of the drug, this plan,

the author remarks, has so frequently

been followed by temporary insanity or

collapse that it seems more advisable

to avoid the system of rapid withdrawal

in greatly debilitated cases. Eapid

withdrawal has the advantage that,

while it may cause severe suffering for

a few days, it does not greatly prolong

the agony.

Most patients will be found taking

from 10 to 15 grains a day. One is

fairly safe in cutting the maximum in

half the first day of treatment, as most

habitues take almost double the quan-
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tity necessary for comfort. One may
cut this quantity in half the fol-

lowing day, and so day by day until

none at all is being used, excepting

when symptoms of collapse supervene

and one is forced to xise a small quan-

tity temporarily.

At the same time one must use other

sedatives, such as the bromides, hyos-

eine, and, best of all, cannabis indica,

in order to keep the patient in what

one might term endurable discomfort.

This is the best one can hope for in

the first couple of weeks. At night it

may be necessary to resort to such mild

hypnotics as paraldehyde, trional, or

veronal, being careful to change the

hypnotic continually, so that no new
habit' may be formed. Above all, the

use of the hypodermic syringe should

be discontinued as soon as possible, and

if it is necessary to give opiates at all

they should be given by the mouth.

With regard to hyoscine, it should be

remembered that some individuals have

a marked idiosyncrasy for this drug, the

author having repeatedly seen a hypo-

dermic injection of %oo grain produce

severe delirium, and in one case col-

lapse. Nux vomica and cinchona seem

to be very useful as tonics in these cases,

and hypodermic injections of ergot have

•been recommended.

Hygienic aids, such as fresh air, cold

sponge baths, massage, etc., must be

availed of. A hot wet pack will often

relieve the excessive nervousness. A
nourishing but easily digestible diet is

essential. F. McK. Bell (New York

Medical Journal, April 8, 1911).

OZENA, CONTRIBUTION TO THE QUES-

TION OF.

From an analysis of the literature

of ozena, including the etiology, his-

tology, bacteriology, and symptomatol-

ogy of the disease, and from their own
observations in 138 cases of ozena and

22 cases of purulent rhinitis, the au-

thors conclude that: 1. No clear line

of demarcation can be drawn between

chronic purulent rhinitis and ozena.

2. Chronic piirulent rhinitis (ozena)

usually begins early in life as a hyper-

trophic catarrh of the nasal mucous

membrane; the inferior turbinal is

most severely affected, and has fre-

quently gone on to atrophy while the

middle turbinal is still in the hyper-

trophic stage. 3. The most common
causes are the exanthemata, coryza in

infants, and syphilis. 4. Chronic puru-

lent rhinitis leads to various changes in

the nasal mucosa, notably metaplasia of

large areas of the superficial ciliated

epithelium into squamous epithelium;

dense small-cell infiltration of the sub-

mucous tissue (most marked in the su-

perficial layers) ; catarrhal changes in,

and atrophy of, the nmcous glands;

diminution in . size and number of the

cavernous blood-spaces. In many cases

there is atrophy of the turbinal bones,

especially of the inferior turbinal. In

some cases there is arterial disease, and

in the majority of cases there is sclero-

sis of the deeper layers of the submu-

cous tissue. These changes have their

counterparts in the mucous membrane

of the accessory sinuses in certain

cases of chronic suppurations, in the

middle-ear cleft in certain cases of

chronic suppurative otitis media with

cholesteatoma formation, and in the

bronchi in such conditions as chronic

purulent bronchitis and bronchiectasis.

5. Various micro-organisms give rise to

the first stage of ozena, i.e., to acute and

subacute purulent rhinitis

—

'Micrococ-

cus catarrhalis, Pneumococcus, staphy-

lococci, and streptococci, etc. The

characteristic picture of ozena is prob-
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ably only produced when the Bacillus

mucosas ozena is present. G. Ozena is

more likely to develop in a congenitally

roomy nose than in a narrow one on

account of the greater tendency in the

former to stagnation and consequent

putrefaction of the secretions. 7.

Atrophy of the nasal tissues may be

due to the pressure of the crusts and

to vascular or sclerotic changes, but is

probably mainly due to toxic influ-

ences. 8. Tubercle and syphilis are

concerned in the production of ozena

in that they may lead to chronic puru-

lent rhinitis. 9. Accessory sinus sup-

puration is not the cause of ozena,

though it not infrequently complicates

this condition. 10. It is clearly estab-

lished that ozena not infrequently oc-

curs in several members of the same

family, and there are some grounds for

regarding it as a contagious disease.

11. Those who support the "primary

bone disease" theory in regard to the

causation of ozena have not shown

that changes in the bone precede those

in the mucous membrane; a lowered

state of general health and neglect of

treatment have probably more to do

with the transition of purulent rhini-

tis into ozena than "congenital tissue

weakness." J. S. Fraser and F. E.

Eeynolds (Journal of Laryngology,

Rhinology, and Otolog}-, April, 1911).

PKEUMONIA, TREATMENT OF.

The author discusses the manage-

ment of pneumonia, and especially rec-

ommends the use of ice-bags, applied

80 as to include between them the in-

flamed area of lung in the early stage

of the disease. In addition to the evi-

dence afforded by clinical observation,

the method is supported by experi-

mental studies carried out under the

author's direction on the influence of

temperature on the growth of the

pneumococcus. The conclusion reached

from the experimental work was, that

"a lowering of the temperature of in-

cubation of the pneumococcus of 314°

to 8° C. not only retards the growth

of the organism, the retardation being

greater the more the temperature is

lowered, but also destroys the vitality

of some of the organisms, so that they

are rendered incapable of growing

when subsequently placed under more

favorable temperature conditions."

Certain precautions are necessary in

the use of the ice-bags. In the first

place the size of the right auricle must

be carefully ascertained by light per-

cussion in the fourth right intercostal

space. One fingerbreadth of dullness,

according to the author, is present in

this situation in every normal heart.

In the early stage of pneumonia the ex-

tent of this dullness is soon increased.

If it amounts to more than li/i; finger-

breadths, and if some dullness can be

detected also in the third right space

close to the sternum, it is generally

wise to relieve the right heart with

leeches before the ice-bags are applied.

A second precaution is to keep the legs

and feet of the patient warm with hot-

water bottles and woolen stockings. A
third precaution, useful especially in

children, consists in a frequent use of

the thennometer.

In the earliest stage the treatment

by ice-bags, the author claims, will

sometimes abort the disease. In more

advanced cases it will limit the spread

of the inflammation, diminish the local

pulmonary engorgement, and repress

the active increase of the pneumococ-

cus. Careful examination of a pneu-

monic pulmonary area before and after

the use of ice-bags shows that the dull-

ness is less absolute and often also less
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extensive, and that the air entry is con-

siderably greater.

The author also refers to the xiseful-

ness of antiseptic inhalations, of yene-

section in cases where the right auricle

has become greatly dilated, of the in-

halation of oxygen passed through ab-

solute alcohol, as recently recommended

by Willcox and Collingwood, of the ad-

dition of malted milk powder to milk

in order to increase its nutritive value,

and, in concluding, emphasizes the im-

portance of securing sleep for the pa-

tient during the first two or three

nights of the disease. D. B. Lees

(Lancet, February 25, 1911).

FOLIOENCEFHALITIS, ANTERIOR.

In discussing the possibilities of an

early diagnosis of this condition, the

author summarizes the most character-

istic preliminary manifestations as fol-

lows :

—

1. Sudden attack of high fever with

vomiting, from no apparent cause (or

even without vomiting), particularly

after exposure to extreme heat or

dampness, or sudden change of tem-

perature in children whose daily diet has

been poor in judgment rather than qual-

ity, or in both, and particularly if the

attack comes on in the season for this

disease, and one or more cases are

known to have occurred in the vicinity.

2. These symptoms, accompanied by

or following either diarrhea or consti-

pation, where no actual food infection

can be decided upon as the actual cause.

3. All of these symptoms plus apathy,

restlessness, delirium, or convulsions,

and slight or marked hyperesthesia

over the entire body, limbs, or muscles,

this being very suspicious indeed if the

disease is in the neighborhood.

4. These symptoms plus the early

loss of reflexes, wholly or in part.

Some cases, however, start in with

purely catarrhal symptoms. In many
cases there is a hypoleucocytosis with a

relative lymphocytosis, though this has

not as yet proved to be constant. Like-

wise, several have reported findings in

the spinal fluid. Some lay stress on the

combination of irritability, sweating,

and hyperesthesia; this is also a com-

bination that is far from constant.

The author considers hyperesthesia the

most important symptom; it usually

appears early. In suspicious cases one

should be ready to start treatment as

soon as any evidence of beginning

paralysis is perceived. The early treat-

ment counts for a great deal in the end

result. I. D. Steinhardt (New York

Medical Journal, April 15, 1911).

PRURITUS VVLV2E, IDIOPATHIC, AND
OTHER SACRAL NEUROSES, TREAT-

MENT OF.

Epidural injections of cocaine and

beta-eucaine were employed by the au-

thor in 2 cases of obstinate vulvar pru-

ritus with good results. In 1 case the

itching was markedly reduced only on

the day following the injection. In

both cases it disappeared completely

after a second injection made a few

days later. The solution used was com-

posed of cocaine hydrochloride and

beta-eucaine, of each, 1^/2 grains (0.10

Gm.), sodium chloride, 6 grains (0.40

Gm.), in distilled water, 6 ounces (200

Gm.). The amount injected was 24

minims (l^/^ c.c).

In other cases sacral pains succeed-

ing and apparently resulting from gyne-

cologic operative procedures were favor-

ably influenced by the injections. In

one case the pain was completely re-

lieved the day after the first injection.

In these cases the amount injected was

increased to 48 and 80 minims (3 and
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5 c.c). There were no untoward ef-

fects. G. Schubert (Miinchener medi-

zinische Wochenschrift, April 4, 1911).

RHETTUATISU, HYPODERMIC INJECTIONS

OF SALICYLATES IN.

In view of the fact that the salicy-

lates when given by the mouth often

do not act promptly enough to prevent

irreparable damage to the heart and

fail to influence the less accessible rheu-

matic organisms in the body, in addi-

tion to causing digestive disturbances

and toxic symptoms, the author advo-

cates the hypodermic route of introduc-

tion. In acute rheumatic infection of

joints, heart, pericardium, pleura, and

central nervous system (chorea), he in-

jects 10 c.c. of a 20 per cent, sterilized

solution of fresh sodium salicylate to

100 pounds of body weight. A spot

outside of the median line of the thigh

is first disinfected with a few drops of

fresh iodine tincture. Through this a

sterile cocaine solution (% grain in 30

drops) is injected under the skin, and

after waiting fully fifteen minutes the

salicylate solution injected under the

same spot. If the injection is made
sooner than this it will cause pain.

The injection is repeated every twelve

hours. In severe cases, with many
localizations of the rheumatic process,

the dose may be increased to 15 c.c. per

100 pounds weight. Smaller doses than

these will be without effect.

Within three hours after the first in-

jection joint stiffness, pain, fever, and

pulse rate diminish, and the patient

feels generally improved. If the in-

jections are continued regularly every

twelve hours, the improvement also

continues. If they are omitted for

twenty-four hours in severe cases, the

.symptoms will grow worse, though in

milder cases the improvement may con-

tinue, proving that enough salicylate

had already been injected to destroy all

the rheumatic organisms present.

In chronic cases 10 c.c. to 100 pounds

of body weight of the following oily

solution are injected every twenty-four

hours: Salicylic acid, 10 grams; sesame

oil, 80 grams; pure alcohol, 5 grams;

gum camphor, 5 grams. This mixture

is sterilized before the alcohol is added,

but must not be exposed to the air, as

the alcohol will evaporate and the sali-

cylic acid crystals precipitate. The oily

solution acts better in chronic cases

than the watery solution, presumably

because more slowly absorbed and elim-

inated. The effect of the injection is

noticed sooner when there are multiple

localizations of the rheumatic process

than when but one joint is affected. In

the former case, pain and stiffness usu-

ally improve after the first; in the lat-

ter, after the third injection.

The addition of camphor (5 to 20

per cent.) was found beneficial in stimu-

lating the heart, especially in peri- and

endo- carditic cases. Toxic symptoms

from it were never seen, although as

much as 45 grains of pure camphor

were given in a single injection, and this

repeated daily for a week.

One of the most advantageous feat-

ures of the hypodermic method as above

described, according to the author, is

the entire absence of all the toxic symp-

toms sometimes seen upon oral admin-

istration of salicylates. A. Seibert

(Medical Record, March 11, 1911).

SALVARSAN, RECURRENCE OF NERVOUS
DISTURBANCES AFTER.

From a careful study of over 100

cases of "neurorecurrence" succeeding

the use of salvarsan, witnessed by vari-

ous observers, the author is inclined to

believe with Ehrlich that the symptoms
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are not due to a toxic action of the drug,

but are manifestations of a syphilitic

process set up in nerves confined in

narrow bony canals by spirochetes left

undestroyed by the salvarsan injection.

Analysis of the cases showed that neuro-

recurrences were most apt to occur in

cases treated with salvarsan at the be-

ginning of the second stage, in cases

with extragenital chancres (especially

when situated in the head), and in cases

where severe headache had been present

before the injection. Patients showing

these predisposing factors, the author

thinks, should not be treated with sal-

varsan, or, at least, the dangers of such

treatment should be fully explained to

the subject beforehand. All patients

receiving their first injection of salvar-

san should be enjoined to report at once

to the physician should such symptoms

as vertigo, tinnitus, or visual disturb-

ance appear. In this event an intensive

antiluetic treatment should be insti-

tuted, even in the presence of a nega-

tive Wassermann reaction. The author

comments on the marked efficiency of

salvarsan, used intravenously, in all be-

ginning nervous disturbances in syph-

ilis. He advocates dealing energetically

with syphilis in general, recommending

an intravenous injection of salvarsan,

followed by a vigorous course of mer-

curial treatment, and this in turn by a

second intravenous injection of salvar-

san. The frequency of serious involve-

ment of the nervous system in syphilis

woiild, if this were done., be markedly

diminished. J. Benario (Miinchener

medizinische Wochenschrift, April 4,

1911).

SCIATICA, SALINE INJECTIONS IN.

The author adds 8 new cases of sci-

atica treated by this method to 4 cases

previously reported. All of the former

series had been cured by the injections.

In the present series 4 were cured, 2

showed improvement but were lost sight

of, 1 received one injection but did not

return, and 1, after slight improvement,

became definitely worse.

The injections are made at the sci-

atic foramen or at the gluteal fold, ac-

cording as pressure causes greater pain

at one point or the other. To find the

foramen, the author draws imaginary

straight lines from the posterior supe-

rior spine to the tip of the great tro-

chanter and the middle of the ischial

tuberosity, bisects the angle contained

by these lines, and measures two and

one-half inches along the bisecting line.

At the gluteal fold the nerve lies mid-

way between the trochanter and the

tuberosity. To ascertain whether the

needle has penetrated into the nerve,

the plunger of the syringe is gently

pressed so as to expel a few drops of

the solution. If the needle is in the

nerve the patient experiences a sensa-

tion as if something were trickling

down within the leg to a variable dis-

tance. A. G. Hay (Glasgow Medical

Journal, April, 1911).

SKIN DISEASES, TREATMENT OF.

Vesicular Eczema.-—In the author's

opinion we have almost a specific for

this condition in Burrow's solution, a

solution of aluminum acetate prepared

as follows:

—

1$' Alumin. pulv. (crude), 24.0, 5vj.

Plumbi acetat 36.0, 5ix.

AquEB q. s. ad 1000.0, Oij.

M. Sig. : Dissolve separately and

filter.

The parts involved are to be kept con-

stantly bathed with compresses of gauze

wet with the solution. Immediate re-

lief of burning and itching may be
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looked for, and recovery will occur should be taken. If this does not re-

sooner than with other methods. It is lieve, general massage once daily, with

necessary that the bowels be opened, cottonseed or olive oil, plain or com-

preferably by a saline, preceded by bined with phenol, Yg to 14 P^^ cent,

calomel. Other lotions that may be em- strength, may be given. Vaughn rec-

ployed are a saturated solution of boric ommends an ordinary yeast cake to the

acid or equal parts of black-wash and pint of water for external use. In re-

lime-water. After four or five days of gional pruritus radiotherapy has proved

the aluminum acetate solution, Lassar very valuable, especially in pruritus of

paste, plain or combined with 2 per the vulva and itching of the palms. In

cent, salicylic acid, may be used. For local pruritus water, as hot as can be

the hands (unless the condition is very borne, is applied from fifteen to thirty

acute) an ointment is occasionally used minutes with great relief. The part is

from the beginning—either Lassar or then dried thoroughly, and a prepara-

zinc oxide ointment. tion of tar applied on gauze or cotton

Herpes Zoster.—This is a self-limited and retained with a well-fitting band-

affection, but treatment will lessen the age. The author uses liquor carbonis

distress. It is only necessary to protect detergens—a mixture of coal tar and

the parts from injury and infection, for soap bark—diluted with olive oil, begin-

which purpose the author recommends ning with 1 to 10, then increasing the

the application of rose ointment, which strength as required. This preparation

is dusted over freely with stearate of is left on over night, and in the morn-

zinc and covered with absorbent cotton ing the part freely dusted with talcum,

and a bandage. When pain is sharp The patient is cautioned to reduce the

codeine phosphate, I/2 grain (0.03 Gm.), amount of tar or suspend it entirely

is useful. for a time should irritation from it

Pruritus. — The treatment is simple arise. Strict cleanliness with the use

if the etiology is clear, but often this of a dusting powder should be kept up

cannot be determined. Speaking gen- for a long period.

erally, the author counsels the avoid- A combination which the author has

ance of all food that is stimulating or found of value in pruritus ani, and

heating, including alcoholic drinks, which he uses routinely when there is

spices, and very hot tea and coffee, ex- no source of local irritation to account

cept in moderation. Rough woolen un- for the condition, is:

—

derclothing should be discarded and too

frequent bathing avoided. Elimination _, •'
.

> b -

, , , , 111.- Kesorcin 2.5, gr. xl.
should be encouraged by laxatives. ^ , . „ , „ „ 2.
,,ri, I, J- J ii. Balsam of Feru. . 15.0, oiv.
Where no cause can be discovered the ^ , ., „ „V..

,, , , 1 ,11 e I- Castor ou 120.0, 51V.
author has found small doses of anti- "

pyrin, 2 to 4 grains (0.12 to 0.25 Gm.), This is applied on cotton and intro-

of great value. This is combined with duced by means of a hard-rubber cor-

quinine in malarial subjects, and with vical dilator (Hanks). It is left in

salicylates where gout or rheumatism is until the bowels move.

suspected. Locally, in general prurilus, Impetigo Contagiosa.—This is one of

an occasional hot bath, to which may be the easiest of the skin diseases to cure.

added baking soda in any amount. The crusts, if abundant, are removed
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by applications of liquid petrolatum or

olive oil, and an ointment consisting of

5 grains (0.3 Gm.) of ammoniated mer-

cury to the oimce (32 Gm.) of cold

cream. This will usually bring about a

cure in a week or ten days. J. W.

Miller (Therapeutic Gazette, April,

1911).

SUPPURATIVE OTITIS MEDIA (SCARLA-

TINAL), TREATMENT OF, BY BAC-

TERIAL VACCINES.

The study of some 2537 patients suf-

fering from scarlet fever showed that

8.2 per cent, develop suppurative otitis

media. The fact that the usual treat-

ment is unsatisfactory in many respects

;

that the duration of the otitis media

is frequently prolonged; that the con-

tagion of scarlet fever, whatever it may

be, seems almost certainly present in

ear discharges, and that the dismissal

of a patient with such aural discharges

is thus dangerous to public health, en-

couraged the authors to make a study

of the value of vaccines in the treat-

ment of these cases. Their studies led

them to conclude that the best time,

all things considered, for commencing

vaccine treatment in cases of otitis

media is from the eighth to the six-

teenth day of the discharge; that con-

tinued high fever, nephritis, toxemia,

and various intercurrent affections are

contraindications to the administration

of vaccines; that under vaccine treat-

ment tliree times as many patients are

cured within thirty days and permitted

to go home as under the usual treat-

ment, thus decreasing considerably the

average residence of a patient in the

hospital, and that, in general, cases of

otitis media offer a fruitful and encour-

aging field for the employment of vac-

cine therapy. P. G. Weston and J. A.

Kolmer (Journal of the American Medi-

cal Association, April 15, 1911). rdfus

B. SCARLETT.

SUPPURATIVE PROCESSES, NORMAL
ANIMAL SERUM IN THE TREAT-

MENT OF.

The authors report on the use of

fresh normal blood-serum from the horse

or from cattle in the local treatment

of acute suppurative processes in 100

cases. The pus was first aspirated,

serum next injected to rinse out the

cavity, using a needle closed at the end,

but with a row of openings just above

it; then the excess of fluid aspirated,

and the opening covered with a bit of

sterile gauze held by adhesive. It is

important that all the excess of serum

be removed from the cavity; otherwise,

symptoms of serum intoxication may

follow. The serum apparently produces

both a passive and an active immunity,

stimulating leucocytosis and phagocyto-

sis. Better healing can be obtained by

this method, according to the authors,

than in any other way. Acute abscesses

in the soft parts, whatever be the micro-

organism present, show especially good

results. One treatment with the serum

generally suffices. L. Fejes and E.

Gergo (Mitteilungen aus den Grenzge-

bieten der Medizin und Chirurgie, xxiii,

1911, No. 1).

SUPRARENAL INSUFFICIENCY, THE

WHITE LINE IN.

The appearance of a white line upon

drawing the finger-nail over the skin of

the abdomen was pointed out by Ser-

gent as being a sign of abnormally low

arterial tension due to adrenal insuffi-

ciency. The authors study of the sub-

ject confirms the view of Sergent, but

leads him to consider it also as a sign

of excessive vasoconstrictor irritabOity

of toxic origin. Not only adrenal prepa-
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rations, but also dietetic restriction and

intestinal antisepsis, are, therefore, in-

dicated, he thinks, where this sign is

elicited. Nen-ous individuals exhibiting

this phenomenon should be preserved

from excessive nervous strain, particu-

larly if their history include severe

diphtheria or scarlet fever, or if indi-

cations of tuberculosis be present.

Maurice (Lyon medical, February IQ,

1911).

TRAUMATIC DIABETES IN CHILDREN.

Tlie authors report 2 cases in male

children of 11 and 13 years, respect-

ively, in which glycosuria appeared

after the patients had suffered injury.

The first child had sustained injuries

to the leg and abdomen in an automo-

bile accident; the second had fallen

from a window, striking on his head.

The cases were noteworthy in that both

patients continued robust and in good

health in spite of the daily elimination

of a considerable quantity of sugar.

Special attention is called to the effect of

the von Noordcn oatmeal diet on sugar

elimination and acid retention. Care-

ful studies of the carbohydrate and

nitrogenous metabolism, as reflected

in daily records of food intake and uri-

nary analyses were made, the results of

which the authors summarize in the

statement that the use of fresh vegetables

and the von Noordcn gruel resulted in

raising strikingly the patient's tolerance

lor carbohydrates, and in reducing con-

siderably the degree of acidosis. I. A.

.\bt and S. Strouse (American Journal
of the '^^or^ira1 Sfionnop, 'Nrarch. irill).

TUBERCULOSIS, PULMONARY, AND SYPH-

ILIS, ASSOCIATED.

In cases whore these two affections

are simultaneously present, the progno-

sis as regards the tuberculosis depends

upon its stage when it is primary, and

on the stage of the lues when it is

eecondary. Syphilis engrafted on an

early tuberculosis may be inert or favor-

able, while on an advanced phthisis it

is distinctly bad in its effects. Con-

versely, tuberculosis developed in the

active period of syphilis is likely to

pursue a rapid course, while developed

in the late stage of lues it is apt to

manifest slow progress, probably be-

cause of the tendency of the lues to

sclerosis in this stage.

In all cases of this combined infec-

tion much depends upon the manner
of life and habits of the individual. If

the patient disregards the laws of hy-

giene and leads a dissipated life, the

course of his tuberculosis will be down-

ward, no matter what its stage.

Much also depends upon the patient's

ability to endure a vigorous antisyph-

ilitic therapy. The association of the

two diseases does not preclude the mer-

curial treatment of the syphilis by in-

tramuscular injections and inunctions,

but iodine in any form must be used

cautiously because of its tendency to

hasten softening of the tuberculous

foci. At the same time there should

be no relaxation in the hygienic meas-

ures recognized as necessary in the

management of the tuberculosis.

The author reports three cases illus-

trating the supervention of tuberculosis

upon an old syphilis. In two the course

of the disease was not typical of that

of uncomplicated tuberculosis. In the

first it was chronic and evidently re-

tarded by the lues, and in the second

it was associated with the vascular or

sclerotic type of aortic regurgitation,

the lung symptoms being somewhat

obscured by those of the cardiac affec-

tion. R. H. Babcock (Lancet-Clinic,

April 15, 1911).
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Clinical Summary
Practical hints from articles and abstracts that have appeared m the

Monthly Cyclopoedia and Medical Bulletin durini. the current year.

Acne Treatment. 1. Prohibit cakes, pies,

pastries', salt meats, fish, and eating between

meals If anemic, give nourishing foods. I.

Ferri citratis 3ij, raagnesii sulphatis 3v,

strvehninie gr. j, syr. zingiberis Sj, aquae Jiv.

In obese, constipated and sluggish individ-

uals- Potassium acetate 3v, H. ext. of cas-

cara sagrada 5ij, A- f^t. of rumex S"J ;
1

dram in water half-hour before meals, .i.

Outdoor exercise. 4. Where comedones or

pu-^tules: Green soap 3j, resorcin 3.i,
salicylic

acid er v, rose-water ointment l\}\ to be

applied at night and washed off in morn-

in<r, until fair desquamation obtained.

LoTio alba (potassium sulphide and zinc sul-

phate) applied at night after using hot or

cold water; friction with towel. Vocks.
Page 4

1

Bier's suction cups found useful. Applied

for repeated 5-minute periods with 3-minute

intervals. Usually 2 to 5 applications at

each seance. Considerable degree of conges-

tion, and frequently repeated treatment,

required, first to large affected areas and

afterward locally to persistent individual

comedones and "
pustules. Increases local

blood-supplv, encourages removal of deleteri-

ous products, activates sweat-glands, and

promotes action of drugs locally applied^

SiUey.
^'^

Acne Rosacea. Treatment. 1, Hygiene.

Fresh air bv day and night, outdoor exercise,

avoidance of worry, etc. 2. Diet. Plain food,

boiled or baked, and not overseasoned. xMini-

mura of tea, coffee, and alcohol; avoidance of

tobacco. 3. Internal Remedial Treatment.

Anemia, neuralgia, insomnia, indigestion,

constipation, etc., to receive proper attention.

Stomachic conUiining nux vomica, dilute Ht I.

pepsin often beneficial. Laxatives. 4. Local

Treatment. Thorough cleansing of skin; best

secured with ung. aquje rosffi, later washecl

off with soap and warm water. Remedial

application: Ung. hydrarg. ammon. 3vj, ung.

pieis liq. 3i, sulphur, prseip. 3i.i. ung zinci

oleati 3iv, ol. lavandnlse n;xx. M. et ft. ung.

\pplv to face twice daily. To contract di-

lated pores, after main pathological condition

overcome: Tincture of benzoin, applied once

daily and washed off some hours later. Kon\-_

mel.
^-^

Adenitis, Inguinal. Tre.^tmet^t. Follow-

ino- plan rrroimm-iidod : Salve composed of

equal parts of ichthvul and official ointments

of iodine, mercurv, and belladonna to be well

rubbed in daily, and bubo covered with gauze

dressing upon which same salve has been

spread thickly, and which is held tightly

against area "by spica bandage. If swelling

then breaks down, infiltrate softest and most

prominent part of swelling with 1 per cent,

cocaine, incise, empty out pus from cavity by

pressure, wash out two or three times with

hydrogen peroxide, diluted one-half with

sterile' water, then flush with sterile water

alone, using ordinary glass sying* Melt

some 10 per cent, iodoform ointment and

inject into cavity with some force, to fill it

completely. Cover with cold bichloride gauze

compress,' retained by spica. After 5 days

remove dressing and squeeze out excess of

ointment, or reinject if any pus remains.

Royster. 238

Adenitis, Tuberculous Bronchial. Diao-

xosis. New sign described, based on auscul-

tation at level of seventh cervical or first

dorsal vertebra. When child speaks in a low

voice, voice-sound is accompanied by an

added whispering sound localized to one or

two vertebrae, or extending even to fourth or

fifth dorsal vertebra. Present long before

dullness appears. Bronchial quality of res-

piration over this area also significant, but

only appears when glands considerably en-

larged. Absence of abnormal breath-sounds

anif apical rfiles affords corroborative evi-

dence. D'Espine. 181

Angina Pectoris. Treatment. Prolonged

rest in bed advocated in true organic eases.

Marked improvement noted in most of the 20

cases studied. Patient should remain in bed

at least two weeks, prolonged to six or eight

weeks in cases that cannot walk without

bringing on anginal pain. Milk diet to be

imposed from the start: later farinaceous

foods added. Drug medication by theobro-

mine, nitroglycerin, and even morphine and

digitalin, also utilized. Greatest improve-

ment in old patients and those losing weight

during treatment; least, in cases with asso-

ciated aortic insuflScienoy. Fiesf:iiiget: 100

Arthritis, Gonorrheal. Treatment. Anti-

meningococcic serum beneficial in 5 refractory

cases of gonococeic monoarthritis. Injections

Of 20 c.c. given under skin, either in neighbor-

hood of joint, in joint itself or in a remote

area. Prompt disappearance of pain and ab-

sorption of effusions. Rdmond aii'l Chirati.
'

3!)

Ascites. Treatment. Adrenalin injected

intraperitoiieally in 2 cases. Case I. Chronic

parenchymatous nephritis and mitral re-

gurgitation. Nine injections of 1: 1000 solu-
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tion, beginning with 0.5 c.c. (7'/i minims),
rapidly increased tx> 2 c.c, given in 2 weelo'
time; tlie first 5 injections on successive days.
Ascites barely demonstrable after 6th injec-

tion. Uradual rise in urinary output. I'ro-

gressive improvement subsequently. Case IL
tarcinoma, probably gastric. Twelve injec-

tions ot" 2 to 4 c.c. No improvement. T. J/.

Tyson and Jump. Page 107

Intravenous autoscrotherapy oniiiloyed in 2
cases of obstinate ascites <lue to atrophic
cirrhosis of liver. Kvery 10 days or 2 weeks
'MM to .iOO grams (10 to l(j ounces) of ascitic

lluid were removed from patient and at once
reinjected into one of the arm veins. One
patient apparently cured after 4 months'
treatment. Non-infectious nature of the
ascites should be ascertained by injection into
guinea-pig before trying this nietliod. Hicanl
and (jaluii. 294

Asphyxia. Treatment. Subcutaneous in-

jection of oxygen advocated in asphy.xias

due to laryngeal, tracheal or bronchial ob-

struction (while awaiting operative relief),

to inhalation of noxious gases, or in condi-

tions such as uremia, diabetic coma, pneu-
monia, and bronchitis complicating emphy-
sema or heart disease. Disinfect skin in

thigh or abdominal wall with tincture of

iodine, introduce sterile hypodermic needle,

and inject a few c.c. of normal salt solution,

to guard against gaseous embolism (if

edematous swelling is produced, point of

needle is not in a vein). Place a little cot-

tonwool in shank of needle and introduce
slowlt/ I'O liters of oxygen under skin.

Cyanosis di.sappears, breathing becomes freer,

and general condition is improved. Absorp-
tion is complete in a few hours, and injection

may be repeated several times a day.
Kamond. il

Case of partial asphyxia in a newborn child

showing no attempt at normal respiration, in

which prompt manual loosening and deliv-

ery of placenta and exposure of its maternal
surface to the air improved color of child.

Pliii-enta washed with warm water to free it

of blnodelots. Whenever child became cya-

nosed turning of stream of oxygen on pla-

centa caused immediate recovery of color.

After .15 minutes of placental respiration
cord was tied and cut. and child subsequently
behaved normally. I'lriind. .300

Bladder, Paresis of. Treatment. Glyc-
erin tisi.fiil ill |io-;loperiitive bladder paresis.

Fifteen nr 20 re of 2 per cent, boroglyceride
solution injected with enough force to over-
enme resistance of sphincter and pass into

bladder. .About 10 c.c. returns through
urethra: remainder induces evacuation within
20 minutes. Avoids necessity of catheteriza-
tion. -Ability to void urine spontaneously
continues without second injection. Method
also useful, at least temporarily, in bladder
paralysis of mechanical or nervous origin,

including stricture and prostatic enlargement.
Frnnrk. 229

Bronchial Obstruction. Di.vgxosis. 1.
History of swallowing something just before
onset of severe dyspnea and cough. 2. Whis-
tling or wheezing sound, which jiatient can
localize to one side. 3. Pain behind sternum,
worse on movement. 4. Dyspnea, variable,
worse on coughing. 5. Inilateral absence of
breath sounds with slightly diminished tactile
fremitus; rarely, noisy "breath sounds, ti.

At first resonance on alfected side, soon dull-
ness, and later signs of cavities; occasionally
hyperresonance. 7. With X-rays, defective
movement of diaphragm and thorax, altered
density of lung, sometimes outline of foreign
body. 8. Delayed inspiration. 0. Diminishe<I
size of afTected side. 10. Violent paro.xysmal
persistent cough. 11. Karly pyrexia, " later
hectic, with chills. 12. Ivxi'wctoration, more
or less profuse, purulent, often bloody, later
often fetid. 1.3, Sometimes nausea and vom-
iting. I'itt. 101

Bronchitis. Tre.\tmext. Autogenous vac-
cines used with marked success in 5 cases
(selected from a larger number) of chronic
or recurring acute bronchitis. Organism re-

sponsible is determined by making cultures
from sputum obtained after cleansing mouth
with sterile water. Dosage of vaccine and
interval between doses decided by clinical

records of symptoms and temperature. Proper
dose induces sense of well-being, less cough
and expectoration, or lowering or diminished
fluctuation of temperature. Administration
by mouth efTeetive when stomach healthy;
dose to be taken in normal saline and on an
empty stomach. Duration of treatment, a
few weeks to twelve or eighteen months.
Latham. ,36

Internal use of ichthyol recommended in

cases where ordinary expectorant mixtures
are inelTective, especially in subacute cases
with profuse expectoration. Preferably given
in solution in peppermint water, with or
without fluidextract of licorice. Dose, 5
grains (0.3 Gm.) t.i.tj. Particularly ellective

in children. Improves appetite. Barnes. 177

Burns. Treatment. Extensive cicatricial

tissue following burn of arm greatly reduced
by prolonged treatment with thiosinamin.
used both in pills and externally in ointment.
Pills, taken before each meal, contained 1

grain of the drug, later reduced to '{. grain
because of nausea. Ointment, of 8 per cent,,

later 5 per cent., strength, applied on lint and
left on overnight. .After three years of more
or less regular treatment, scarred surface was
brought on a level with nnrmal skin an<l

bluisli color disappcareil. Mrnr.t. 37

Cardiac Insufficiency. Tre.vtment. Pre-

cordial compress recommended to support
heart-action in prolonged fevers. Rubber or

aluminum coil, through which ice water is

kept flowing mntinuously, is wrapped in

moist gauze and applied over precordium.
Large ice-bag may be substituted for il.

Remove every 3 hours and apply fomentation

and brisk friction over the area for 15
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minutes. Effpet of mctliod is very similar
to tliat of digitalis, and is not altered by
fever. Secor. Page 173

Cataract. Treatment. Solution contain-
ing 1 part each of desiccated sodium iodide
and crystalline calcium chloride in 80 parts
of water claimed to abort the condition occa-

sionally and improve vision in majority of
cases. Solution applied locally by means of

glass eye-cup with rubber-covered edges, and
should be warmed before using. Each eye is

treated one-half hour daily, generally for 3

to months, then treatment discontinued for

a few months and subsequently resumed.
Method may fail where cataract associated
with diabetes, intestinal autointo.\ication, de-

tachment of retina, or retinitis pigmentosa.
Dor. 303

Chancroid. Treatxiext. Pyocyanase in

powder form or on gauze applied in 18 cases
with good results. Flatzfeld. IIG

Constipation. Treatment. Mixture of
paraliins with melting-point of 38° C.
(100.4° F. ), injected into rectum, recom-
mended in constipation associated «ith dry,

scybalous masses and diminished reflex irri-

tability of lower bowel. Paraffin is warmed
until fluid, and introduced with warmed
syringe or rectal tube; patient in knee-chest
or side posture. About 200 c.e. thus given in

the evening. If no spontaneous stool next
morning, use small saline enema. After 8 or

10 days, amount can usually be reduced to

100 c.c, and after double that time need be
given only every other day. Method useful in

children and infants, provided stools scy-

balous. Lipowski. 169

Cystitis. Teeatjient. Solution of 1 dram
of iodine tincture in 1 quart of normal saline
f(mnd useful in both acute and chronic cases.

Woodiuii/. 40

Case of obstinate purulent cystitis cured
by repeated washing of bladder with dilute
(2-volume, later 3-volume) solution of hj'dro-

gen peroxide, ^yeitll. 226

Dementia Praecox. Treatment. In cata-
tonic form treatment should include lecithin
and thyroid if patient is under 4.5 and leuco-

cytosis has not yet disappeared; or, partial
thyroidectomy in selected cases. Prognosi.s
varies Avith degree of lymphocytosis. If

count remains low, outlook is bad; if high,
favorable if proper treatment given. Briggs.

169

Diabetes Mellitus. Treatment. Drug
therapy discussed. Opium should be used
only in the rare nervous cases or where all

else has failed. Dose, 0.03 Gm. (li{. grains)
t. i. d., gradually increased to 0.5 Gm.
("% grains) for from 1 to 3 weeks. Disad-
vantages: Effect temporary, does not estab-
lish sugar tolerance, and may lead to habit.
Bromides or antipyrin can generally be sub-
.stituted for opium, even for nervous symp-
toms.—Arsenic ordinarily preferable. Given
as Fowler's solution in ascending do.ses until

mild toxic effects a])pcar, then gradually re-

duced. Especially indicated in severe cases,

combined witli diet; valuable in neurotic de-

bilitated subjects. Does not increase sugar
tolerance. Effects less evanescent than with
opium.—Hexamethylenamine, 5 grains three
or four times a daj', improves glycosuria and
increases tolerance for sugar, but should not
be used in severe eases without proper diet.

—

Atropine methylbromide, ~[-, grain i. i. d..

gradually increased to ^J, grain, or atropine
sulphate, Yi^g grain, gradually increased to

Vm g'"^iii> well adapted to milder cases.

Glycosuria often diminished and carbohydrate
tolerance increased. Tincture of belladonna
seemed best tolerated.—Sodium bicarbonate,
in quantities sufficient to make urine neutral
or slightly alkaline, indicated when large
amounts of acetone or ammonia occur in
urine. Put patient on carbohj'drates, e.g..

oatmeal, potato. Milk diet perhaps still

better. Forchheimer. 169

Soy bean found a valuable addition to the
dietary in 8 cases. Caused marked diminu-
tion in percentage and total quantity of sugar
passed. Contains little or no starch, but
much protein. Preparation of beans: Soak
12 to iff hours, stir till skins rise to surface
and can be removed, boil in salt water or
with bacon until soft, and season. Soy-bean
Hour also serviceable, used as a gruel, in

broths, or in mufiins. In making latter, use
1 part of wheat flour to 5 of soy Hour.
Fricdcntcald and Ruhriih. 171

Sodium citrate preferable to sodium bicar-

bonate in treatment of acidosis, avoiding
anorexia and gastrointestinal disturbance.
Its taste allows of its being given with food
or in lemonade. Amounts up to 50 grams
(1% oz. ) a day given by author. In diabetic
coma, might be given intravenously, adding
small amount of citric acid to give a neutral
solution for injection. Lichtwiiz. 227

Oatmeal diet best method of treating
acidosis. In new eases with some toxemia it

is the best food to use for a few days, leading
the way to other methods. Il continued over
a week without intermission, however, tends
to cause, especially in children, diarrhea or

severe constipation, usually with severe

tympanites. Method of employment: Put 11

ounces of dry oatmeal in 3 pints of water,
slightly salted, and cook for at least 6 hours.

While still hot, strain through sieve, when,
if cooking has been thorough, only coar.se

covering of kernel will remain on sieve.

Finally, add 5 ounces of butter and stir in.

Patient takes the total amount daily in equal
fractions (about 7 ounces) every two hours,
or in larger allowances less frequently. No
other food to be permitted except a little

black coffee or brandy. Foster. 227

Taka-diastase found to alleviate symptoms
in 5 cases. Also generally decreases amount
of sugar for a ume. Given in powder form
in capsules, 5 grains after meals and before
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retiring. Dose reduced or increased from
lime to time as required. Bcardslcy.

Page 228

Diphtheria. Treatment. Free use of

adrenalin beneficial in severe cases. One rag.

(%5 grain) in 1: 1000 solution injected sub-
cutaneoiisly every hour or two, up to 10 or
even 24 mg. daily. Kirchheim. 107

Caution enjoined in administering anti-

toxin to astlimatics, hay fever or bronchitis

patients, and those in wliom odors of animals
awaken attacks of coryza and dyspnea. Un-
toward results in such cases ascribed to

adrenal insufficiency. Injections of adrenalin
recommended in treatment of untoward
sequelae to antito.xin such as urticaria,

asthmatic paroxysms, cj-anosis, etc. Two
cases reported in which they gave relief.

ira«acc. 172

Eclampsia, Puerperal. Tueatment.
Combination of venesection witli intravenous
infusion of normal salt solution checked con-

vulsions in 7 cases. Cleanse skin of arm,
apply constricting band, expose median-
basilic vein, and insert and tie in two thin

walled glass cannuliE, one pointing distally

(for salt solution), other proximally. Bleed
10 to 1.5 ounces, stopjiing at first sign of weak-
ened pulse, and introduce 1 to 2 quarts salt

solution. This method indicated in many
cases where convulsions appear after seven
months of gestation and in all after eight
months, in which other means do not relieve

promptly and rapid delivery is for any reason
impracticable. I'londke. 11.3

Eczema. Treatment. In eczema ani,

application of very hot water beforo retiring,

immediately followed by ointment of ol. rusci

3ij in ung. zinci o.xidi 5ij, recommended.
Cocks. 47

Bier's suction cups previous to application
of local remedies found useful. Induce pro-

fuse perspiration or serous exudation (v.

Acne). Sibley. 179
Diet of rice, bread, butter, and water found

effective in acute generalized eczema («. Skin
Diseases, Acute). Bulkley. 236

Eczema, Infantile. Tre.\tment. Thy-
roid substance beneficial in certain cases, gen-
erally where history of digi'slive intoxication
or cachexia, or in fat babies with inherited
rheumatic taint. Usually causes an acute ex-

acerbation at first, which gradually subsides,
and after about three weeks, cczen-a is cured
or greatly improved. In a few cases, disease
seemed aggravated by thyroid. Should be re-

served for sluggish cases. Rocaz. 37

If infant breastfed, correct possilde causa-
tive conditions in mother sudi as worry,
malnutrition, overnutrition, constipation, dys-
pepsia, abuse of lea, colTrc or beer; ami
administer combination of potassium acetaU',

tincture of nux vomica and (luidextraet of

cascara sagrada in rhubarb and soda mixture.
If boltle-fi'd. adapt milk to individual require-
ment-. gi'Mi-rallv rrduif cream and sugar.
L<K-allv, swict oil or rose-water ointment, to

remove daily accumulations. Where .serous

discharge, apply lotion of phenol nj. xv,

ichthyol 3j, zinc oxide 3ij, magnesium car-

bonate 3ij and lime-water %\\, every hour.

Where crust formation, ointment of salicylic

acid gr. iv, iehthyol n\. '^x, zinc oxide gr. xxx
and rose-water ointment. Light splint to

flexor surfaces of arms to prevent scratching.

V(jcks. 4C

Enuresis. Treatment. Enuresis some-
times associated with a special form of in-

fantilism or hypoplasia due to thyroid insuf-

ficiency. Thyroid extract in snuill doses— '/(.

to 2 grains (0.03 to 0.12 Gm.)—will usually
relieve the enuresis. Decrease dose or omit
if fever or other toxic symptoms arise. In
cases not responding well, alternate thyroid
with calomel, tjo grain (O.OOG Gm.) t. i. d.

Relief usually obtained in a month or two,
but some cases reipiire further medication to

improve general condition. Also supervise
child's exercise, diet, bathing, etc., and guard
against physical or mental strain. ilcCready.

102
Several cases met with which thyroid ex-

tract failed to relieve, but which responded
readily to lliynius. ilcCrvady. 20.5

Erysipelas. Treatment. Iodine tincture,

10 to 12 per cent., freshly prepaied, used
with success in about 40 cases. Of 21 cases
of facial erysipelas, 17 recovered within 3

days. Erysipelas of neck and complicating
wounds also benefited. Zone of sound skin

surrounding involved area is first painted
with sterile cotton dipped in tincture; next
the diseased area, using fresh cotton: finally,

the area is covered over with cotton to pre-

vent spread of infection through fingers.

Apply iodine lii/hlly 5 or G times a day; too
free application hardens skin surface, inter-

fering with action of iodine. Ferrari. 294

Favus. Treatment. Soften scales with 5

per cent, carbolized petrolatum, epilate with
forceps, and apply parasiticide, such as sul-

phur or chrysarobin, 1 dram to the ounce.
X-rays (15-minute exposures, repeated) now
considered best form of treatment. Case in

which one lesion was readily cured by freez-

ing with carbon dioxide snow, but another
patch recurred after treatment; this patch
then excised, witliout recurrence. Friscoln.

213
Fibromyoma, Uterine. Treatment.

X-rays considered useful in all eases where
surgery contraindicatcd because of severe
hemorrhage, heart disease, adiposity, bron-
chial catarrh, etc. Total amenorrhea pro-

duced in 60 per cent, of cases, and oligo-

amenorrhea in 30 per cent. No death in au-
thors' 03 cases treated with X-rays, though
1 case of death reported in literature. Pro-
longed treatment required. Kriinig and
Gauss. 108

Fractures. Treatment. Induction of
hypercniia by idastir bandage found efi'ective

in 4 cases of ununited fracture.—3 of humerus
and I of tibia. Itandage applied lightly be-
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low and to witliin a cou])le of inches of frac-

ture, more firmly above to within same dis-

tance of lesion. Ipper bandage had often to

be readjusted to secure desired blue-pink

flush u-itlwiit pain. Engorgement kept up

about two hours, morning and evening, and

in intervals limb wrapped in wool, liarkcr.

Page 22S

Fracture of Clavicle. Treatment. Pos

terior figure-of-ciglit plaster dressing recom-

mended. Patient dressed in gauze or cotton

undershirt. Sheet cotton wadding placed

over shoulders and scapula?, and a few turns

of it carried around through axills. Plaster-

of-Paris bandages 2\i or 3 inches wide then

applied in form of an X, letting upper poles

extend over top of shoulder and well down on

its anterior aspect, while lower poles reach

angles of scapula;. Drop dressing lower on

injured side, to grasp scapula well. Carrv

ev'erv fourth layer down anterior surface of

shoulder and back through axilla, thus mold-

ing plaster dressing about shoulder. Keep

shoulders in desired position while plaster is

hardening. BrimhaU 38

Di.^GNOSis. Procedure useful in doubtful

cases described. Stand behind patient, who

is seated, place thumb or index finger of each

hand on corresponding clavicle, without exert-

ing pressure, and, beginning at sternal ends

of bones, gradually move fingers symmetrically

outward along clavicles while patient repeats

"ninetv-nine." If there be a complete frac-

ture tiie palpable fremitus, normally of equal

intensity on the two sides, is lost or greatly

lessened at iioint of fracture and beyond.

Er,J,nan. 226

Furuncutosis. Tre.\tment. Wrap fine-

piiiiited wooden applicator with cotton and

dip in pure phenol. Insert carefully into

furuncle at sjKit where pointing occurs, hold

there for a few seconds to allow phenol to

produce its anesthetic eflfect, then very gently

push into the cavity, using extreme caution

not to go beyond any resistance or the pro-

tecting barrier formed to limit the process.

After making an opening large enough for

drainage, apply an ointment of 40 to 80

grains of salicylic acid to the ounce of

petrolatum. I'se ointment twice daily. Also

give injections of stock polyvalent staphy-

lococcus vaccine, beginning with 100,000

bacteria. 4 days later 250,000, in 1 week more

1 000,000, anil in another week sain? dose.

Inject into loose cellular tissue between

scapula;. Preferably apply dry cups for 5

minutes before each injection, thereby acceler-

ating absorption of swelling and diminishing

manifestations such as headache, lassitude,

and slight fever after first injection. Gashtll.

Glaucoma. Treatment. Subconjunctival

injection of 4Vj per cent, sodium citrate solu-

tion found effective in 3 severe cases. Return

of intraocular tension to normal in 12 hours.

Aspirin internally and myotics locally also

used. Heller. '
^''^

Gonorrhea. Treatment. Solution of 2

or 3 drams of iodine tincture in 1 quart of

normal saline found useful for irrigation in

acute urethritis. ^yoodbunJ. 40

Atropine sulphate, 1 mgm. (%3g'»i"' '" ^

suppository, used twice daily, recommended to

relieve spasm in urethral and periurethral

muscles. If marked prostatic congestion, add

0.10 to 0.25 Gm. (IV2 to 4 grains) of

potassium iodide. In using protaigol instil-

lations into posterior urethra, addition of 1

c.c. (15 minims) of 1: 1000 atropine solution

useful. Ociity. '^^

Internal: 1. Sandalwood oil to be pre-

scribed with care, because often deranges

digestion and causes back pains. 2. Bromides

or hyoscyamus internally, sometimes sup-

positories' of belladonna, cannabis indiea, and

opium, or cocaine, to control painful micturi-

tion. 3. Alkalies usually, because of high

urinary acidity; 10-grain doses of sodium bi-

carbonate and extract of buehu, taken with

hot water between meals. 4. Laxatives when

necessary.—Local: 1. Abortive, seldom prac-

ticable.
" Where slight burning on urination,

reddening of meatus and slight discharge of

not more than 24 hours' duration, with clear

urine in second glass: After patient has

urinated and cleansed glans and foreskin,

wipe out meatus and first inch of urethra

with cotton dipped in distilled water. To

same depth apply 10 per cent, cocaine, fol-

lowed by sterile water. Then similarly insert

freshly made 1 per cent, silver nitrate, glans

penis "being gently massaged at same time.

Repeat procedure" next day, using slightly

stronger silver solution. On third day, if no

bleeding or marked increase of irritation, use

Kollmann dilator in first inch or two of

urethra, massaging as before, and follow with

2 per cent, silver nitrate. 2. Routine treat-

ment: If patient seen within 72 hours of

onset and urine shows only anterior urethra

involved, gently irrigate, with a soft-rubber

constrictor about penis, anterior portion only

with fresh, warm, 1 : 8000 potassium per-

manganate, using about a lit^-r. After

thorough flushing inject I or 2 drams of

1:2000 permanganate; retained 5 or 10

minutes. If posterior urethra involved, re-

move constrictor and repeat process pos-

teriorly. Treat thus once daily until dis-

charge such as to indicate use of an astrin-

gent hand injection. If symptoms aggravated

cease the treatment and insist on rest in bed

with hot rectal douches and sitz baths, until

subsidence. Discharge generally disappears

in 10 to 15 days. Patient then permitted to

use astringent injections, such as zinc phenol-

sulphonate, bismuth subgallate. glycerin, etc.,

at bedtime only and with careful technique.

DonaUlso)i. "229

Stock gonococcal vaccine in small dosrfi

used with benefit in about 50 cases of acute

gonorrheal urethritis, in 4 cases of gonorrheal

pyosalpinx, 2 of gonorrheal rheumatism, and
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1 of guiionlH'al (H)njiiiu-tivitis. Uosage: 2

inininis of ii vaccine (.oiitaiiiiiis 50,000,000

bacteria lu the c.c, injected at 1 week inter-

vals. Dose increased only in obstinate cases.

So reaction should be produced at any time.

All cases of urethritis but 1 were freed from

discharge witliin 3 weeks. Make injections

into "luteal muscles, perpendicularly to skin.

Putnur. Pag.' 2'J7

Gout. Tre.ktment. Radium distinctly

beneficial in 24 out of 28 patients. Acts

satisfactorily only when emanations inhaled

I radium baths or" special inhaler) introduced

by mouth in a radioactive beverage. Radium
salts may also be injected for local effect.

Long-standin<; exostoses or ankyloses, how-

ever, not amenable. His. 230

Hay Fever. Tre.vtmext. Section of nasal

nerve at its emergence from anterior eth-

moidal foramen performed in 3 severe cases,

with complete relief, lilus. 103

Hemorrhage. Tre.\tment. Thyroid ad-

ministration considered valuable in non-

surgical mcnorrhagia, renal and intestinal

hemorrhages, as a prophylactic where gall-

bladder is to be drained after a jaundice, in

purpura hemorrhagica, in hemorrhages from

ung. and in ess(Mjtial anemias with hemor-

rhage. 7'o»i/(/.iii.s. 117

Hemorrhage of Newborn. Tre.\tmest.

Transfusion of bl<X)d advocated. So far used

in 6 cases, with 4 recoveries; other 2 syph-

ilitic. Stops hemorrhage, relieves anemia,

and helps baby overi-ome any infection pres-

ent. In authors' case femoral vein of infant

was e.xposed below origin of profunda femoris

vein, without anesthesia, and joined to radial

artery of fatlier, exjwsed at wrist under

quinine and urea anesthesia. Immediate

effect excellent: death on ninth day from

syphilis and infected cord. Watch child care-

fully during transfusion to avoid acute dila-

tation of heart from too rajiid flow. Les-

pinasse and Fishyr. 231

Hemorrhage. Postpartum. Tre.\tment.
Injection of iiilMiKlibular (pituitary) extrait

found to give good results in postpartum
hemorrhage or relaxation of uterus. Aarons.

109

HemorrhoiJs. Tre.vtment. Injections of

parallin ii"i*t in cure of hemorrhoids and
anal li-siiic- i r. Constipation). Lipoirxki.

100

Hyperthyroidism. Oper.vtive Tre.it
MEXT. For mild or incipient cases, and ad-

vanced cases with serious changes in heart,

liver, etc., simple ligation of vessels, nerves,

and l>Tnphatic3 at upper [lole of one lobe of

thyroid advocated; secondary removal of

other lobe and isthmus a few months later.

Operation should be preredi'd by rest. X-ray
and remedies to improve lieart and kidneys.

In unilateral exophthalmic type of goiter

offending lolx- may l>e extirpated. .Miout 70

per cent, cured hy operation. Mortality of

ligation, 3.7 per cent.; of extirpation, 3.0

per cent. .C U. Mayo. 105

Ichthyosis. Tre.vtment. Case of diffuse,

congenital ichthyosis, with myxedematous ap-

]>earance, in a man of 21, cured by thyroid

treatment, together with baths and local ap-

plications. \nnhiiann and findft. 100

Influenza. Tre.\tment. Sodium salicylate

useful in the common type of this affection,

with sudden onset, headache, pain in limbs,

and furred tongue. After mercurial purge,

give: .Sodii salicylat., potass, bicarb., ana
gr. x; tinet. nuc. voni., n^x; aqua? chlorof.,

q. s. ad fjj. Sig. Every 2 or 4 hours. Stark.
237

Ischiorectal Abscess. Treatment. Early
incision and injection of melted 10 per cent,

iodoform ointment ailvoeated (v. Adenitis,

Inguinal, substituting 1 : 2000 mercury bi-

chloride for hvdrogen peroxide). Royster.
238

Intestinal Paresis. Tre.\tmext. Injec-

tions of infundibular (pituitary) extract

promptly relieved in 3 cases of intestinal

paresis following operations for ovarian cyst

and ectopic gestation. .4aron.«. 109

Lactation, Disorders of. Tbe.\tmext.
Dried tliyi'oici siibst:ince valuable as galacta-

gogue, especially in cases where mammary in-

sulficiency known to exist from previous

pregnancies, liegin treatment early in preg-

nancy. Dose of thyroid, 0.1 Gm. (IVi grains)

from one to three times a day. Results in

copious milk secretion after birth of child.

No untoward effects. Sicgwiind. 50

Leprosy. Tbe.\tment. Guaiacol, both in-

ternally and externally, used in 3 cases,

exerting a prompt healing effect on lesions.

Given internally in pills containing O.I gram
(1% grains) of guaiacol. 0.04 (% gr.) of

eucalyptol. and extract of licorice. Dose 2

pills morning and evening, increased until 10

taken daily. Externally applied with a

brush. Miililaicuco. 232

Lupus. Tre.\tment. Some eases of lupus

vulgaris rapidly improved by use of Bier's

suction cups: more rapidly than under

X-rays. Improves local blood-supply. In

some eases blood-stained serum exuded after

a short period of suction. One-minute appli-

iMlions usually sufficient in this affection.

.•^ihl.,,.

'

179

Malta Fever. Tre.\tmext. Methylene

blue considered best remedy available. Given

in cachets of 0.05 gram " ( % grain ) 2 or

3 times daily, combined with milk-sugar

where digestive disturbance. I'ntoward ef-

fects lurgi'ly avoidable if best quality drug
used. .Xiidihril and RoiLilaooix. 2.32

Menopause, Artificial. Treatment.
Corporea liitea used in 12 eases of severe

nervous disturbance after bilateial or.phorcc-

tomv. Nervousness relieved in all cases,
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Ilasliea of licat in 2 oas?s, obstinate insomnia
in 1 case. Capsules of 5 grains (0.3 tim.)

givrn (. i. </., Iialf lo one limir bc-foii> meals.

Hill. Page 102

Morphine Poisoning. Croton oil and
sesame oil |ier leiliun, eoncentrateil aleoholic

liiinors, (piillaja bark ami senega root, found

most elTeelive ex|ierimentall_v in favoring

elimination of morphine, aeting tlirougli irri-

tation of intestinal mucosa. Cruddcn. 41

Mumps. rRoriiYL.wis. Polution of 1

dram of iodine tincture in 1 quart of normal
>Liline, used copiously as gargle for several

il;i\s, found effective as a preventive measure
in military practice, ^\'oudbul}). 40

TnE.\TMENT. Where fever and severe pain,

sodium salicylate effective. Should be com-
bined with an alkali: Sodii salicylat., sodii

bicarb., ana gr. v; benzosulphinid., q. s.;

aqua?., q. s. ad fjss. Sig. : Kverv 2 or 4 hours

sunk.
'

237

Myxedema. Di.vnNOSi.s. Therapeutic test

by tlivroid administration sometime? valuable

ill di-tinction from neura.sthenia and nephri-

tis. TompLiiis. 117

Obesity. The.vtment. Thyroidin rccom-
nuMilid in cases of obesity sliowing indica-

tions of hypothyroidin such as headache, lassi-

tude, vague pains, and repeated mild infec-

tions. Dose to be limited to 0.2 to 0.1 gram
(3 to I'j grains) or even less, every other

day. Where obesity not accompanied by
signs of thyroid insufficiency, caution in us^i

of thyroidin necessary. Patient always to ba
kept under close supirvision. Carles. 234

Papilloma. Tre.vtment. Magnesium ONido
u-iil witli much benelit in 3 cases of diffuse

papillomatosis of the larynx in children.

<;ro«ths retrogressed and in one case entirely

disa]ipeared, though previously removed by
operation with recurrence. Dose used, 5
grams (7.5 grains) daily for 2 weeks; then
alter 2 weeks' intermission 0.5 gram ("'{j

grains) daily for prolonged period. Claotir.

235

Pellagra. Progno.sis. Remissions occur
in over half the cases. It cannot be said any
patient is more than apparently cured.

Death often occurs in first attack. Probably
.jO i)er cent, die within 2 years. Treatment.
Ilexamethylenamine. 5 to 7'i grains (0.33

to 0.5 flm.) four times daily for about 3

week-, given to 5 patients. Prompt and
striking iiiiprovcnicnt. Tucker. 173

Pemphigus. Treatment. Case of 13

months' standing, only partially benefited by
Fowler's solution, cleared up entirely in 6

days upon injection of O.fi gram of salvarsan

subcutaneouslv in scap\ilar region. f!iillnii.

235

Placenta, Detached. Treatment. O.ca

sional mild cases of partial iletachment of the

normally situated placenta may be merely

put to bed. given opium and carefully watched.

In more marked cases, but without great ex-

eajiguination. Cesarean section probably best,

provided case clean and hospital available.
When symptoms of internal hemorrhage at
all severe, dilate os either by ]>acking, if time
permits, or by bags or Hossi dilator, and ex-

tract fetus and placenta as quickly ns pos-

sible, preferably by forceps, ll'i //.•!. Ill

Pleuritic Effusion. Diacnosis ix Ix-
KANTS. Most reliable signs, in the order of

their importance: 1. Exploratory p\nicture.

2. Dullness with a sense of resistance. 3.

Displacement of apex. Other signs uncertain
in infants. Variability of physical signs a
striking feature, and should always suggest
effusion, ilillcr. 235

Pneumonia. Tre.vt.ment. Large amounts
of adrenalin found valuable in serious cases

with collapse. One mg. ('{j-, grain) in 1: 1000
solution injected subeutancously every one or
two hours. Kirchhcim. 107

Combination of creosote and potassium io-

dide used in series of 20 cases of lobar pneu-
monia, without mortality. Formula tised:

Potassium iodide, 3j; creosote, 3ss; alcohol.

3ij; fl. ext. glycyrrliiz., 3iij; water, q. s. ad
3vj. One tablespoonful every four hours.

Malhison.
'

111

Case of pneumonia in a desperate condition

in which injections of camphorated oil in

large amounts gave favorable results. Two
hypodermic syringefuls of a 20 per cent, solu-

tion of camphor in oil of sweet almonds in-

jected into outer aspect of thighs every hour
until 8 had been given, representing about
30 grains of camphor. No untoward effects.

Recovery. IVefccr. 175

Of 23 cases treated with pne\iniocooeic vac-

eiacs, a large jiroportion had early cri.ses, and
an unusual number of ap]iarently hopeless

cases recovered. Vaccine was given liypo-

dermically as soon as diagnosis of pneunio-
coccus infection reasonably established. Dose,
50,000.000 organisms, repeated every fifth

day. Xo local reaction or untoward effects.

Kearly all cases showed marked increase in

leucocytosis after injection. Vaccine has also

given good results in deUiyed resolution and
in postpartum pneumonia following infection

from uterus. (,'. W. Xurris. 170

Poliomyelitis, Acute Anterior. Tre.^t-

ment. Importance of ])rodromal nasopharyn-
gitis in this affection emphasized. In addi-

tion to general symptomatic treatment, rest

in bed, and restricted diet with jilcnty of

water, the infection should be controlled at

IK)rt of entry by means of colloidal silver,

argj-rol (25 per cent.), protargol, or chinosol

(1:2000), applied with po>tnasal spray.

Paretic symptoms apparently sometimes pre-

vented in this way. Prophylaxis in epidemics

of this disease attained by nasopharyngeal
hygiene and prompt treatment of cases of

nasoidiaryngitis. Bryanl. 43

Treatment of acute stage: 1. Calomel in

broken doses, with soda, followed by castor

oil. Enemas often necessary: 4 ounces of

warm olive oil, retained an hour or more,
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tlion 1 quint of siwiA »,ii.r; it tiiis fails,

follow by un enema of Kjisoin salt 2 ounces,

"Ivccrin 2 ounces, and warm water, enough to

make 1 pint. Keep bowels -moving at least

twice a day. 2. Free use of water; if refused,

warm salines by bowel. .3. Hot pack, using
mustard-water if stupor present. CliikI

should drink water or grape-juice whilo

in pack. Hub dry after pack. 4. Diet: Milk,

plain, diluted or modified; broths, modified

cereals if much gas present, sometimes
poached egg. toast, and fruit-juices. 5.

Where niu<h fever, sponging or cool enem'a.

6. Ilcxametliyh-namina, 2 grains every two
hours. 7. In cerebral type of disease. lumbar
puncture; ice-cap. S. In polyneuritic type,

suppository of opium gr. ss, cvtract of bella-

donna gr. y^, sodium salicylate gr. v; 1 every
tliree hours until pain relieved. Sodium
salicylate internally, or morphine hypoder-
inieally in a few cases. Hot pack. Lumbar
puncture. McClnnaltan. Page 43
Acute stage: Complete rest in bed. Early

convalescent period: Frame to support bed-

clothes over feet; strapping and light splint-

ing where tendency to contracture; fresh air,

good nutritive measures, and keeping up
spirits; special pains to be taken to keep a
cold extremity warm. Convalescent stage:

1. Electricity. Application of galvanic cur-

rent where there is no voluntary movement
and no response to stimulation of motor
nerve. Daily or triweekly applications, with
.?0 to 50 muscle stimulations at each sitting.

2. E.xercises. For weakened muscles which
preserve some voiimtary power. Active move-
ments, three to five times at first, later in-

creased; playthings may be adaptt-d for

movements desired. Passive movements, to

preserve range of joint-motion and prevent
contracture. 3. JIassage. Begun four to six

weeks after onset of disease, at first as gentle
riibhing, in two or three weeks, kneading;
-liciuld not cause pain. Such treatment may
111- kept up with benefit a year or more, limit
of improvement being probably two years
from onset. Oithopedic measures then to be
considered. Paul. 112

Proctitis. Treatment. Paraffin injections

found usi-ful tr. assist in cure of proctitis and
inllaiiMiiatoiy or lieniorrhagic cliangcs in rec-

tum (r. Constipation). Lipoicshi. 16d

Psoriasis. Treatment. 1. Alkaline bath,
removing scabs. 2. Ointment of salicylic acid
gr. j, green soap 3ij, ehrysarobin 3ij. ol. rusci

.^j and vaselin 5ij, applied with stencil brush
to lesions below clavicle; above clavicle, am-
moniated mercury ointment. Solution of

chrysopluinic acid in chloroform, applied with
cotton, also valuable; U|)on evaporation of

chloroform, cover with coating of ichthyol.

3. Fowl.-r's solution internally. In stubborn
lases, biweekly injections of arsenic iodide,

10 minims of 1 per cent, aipieons solution. 4.

Diet, according to case. Cnrl.:i. 4S
Bier's suction cups found to give giMid re-

sults, especiallv in very chronic, localized

lesions, as of knees or elbows. Exhaustion

applied for repeated 5-minute ])enods with
3-minute intervals. Usually 2 to 5 applica-

tions at each sconce. Treatment not oftener

than once daily. Improves local blood-supply
and favors action of drugs subsequently
applied. Siblei/. 179

Diet of rice, bread, butter, and water found
valuable in rapidly develojiing psoriasis ( r.

Skin Diseases, Acute). Bulkley. 23G

Rheumatism. Treatme.nt. In acute
rheunuitisni and allied conditions such as
acute rheumatic sciatica, result of tliyroid

treatment may be striking. Chronic arthritic

conditions also sometimes benefited. Tomp-
kins. 117

Radium used in chronic rheumatism. Five

eases almost cured, 29 greatly im])roved, 47

improved, 13 unimproved. Acts well wliere

involvement limited to swelling and infiltra-

tion of joint-capsule. In dry variety, pain
and contractures may be relieved {v. Gout).
//is. 230

Scarlatina. Treatment.. 1. Mercurial
purge followed by mild .saline. 2. Potassium
salicylate gr. x, tinctures of nux vomica and
capsicum, of each miij, syrup of orange Jss,

water, to make jj ; given every four hours to

a child of 12. Salol in full doses, suspended
in liquid food, may be substituted. 3. In
septic cases, |)olyvaccinc antistreptococcic

scrum, 25 c.c, repeated daily if beneficial.

4. Local treatment. Petroleum lozenges.

Spraying of nose and throat every few hours
with an emulsion of 4 drops of izal to the
ounce of paroleine. In severe septic cases,

swabbing auees ojicc with pure izal, foUoweil
by rinsing of mouth. Wliere tongue dry and
black, frequent spraying with paroleine con-

taining a little spirit of peppermint. Occa-
sional wasliiiig of mouth or gargling with
sodium bicarbonate and potassium chlorate, a
teaspoonful of each to a glass of warm water.
5. Diet. At first, free use of lime-juice,

lemonade, barley-water or imperial drink,
with jelly and mutton or veal broths contain-
ing isinglass or arrowroot (if diarrhea).
Later, milk, jelly, junket, tapioca, as varia-

tions. Then co(oa, tea in moderation, bread
and milk, and bread and butter. In third
week, cliicken, tripe, calves' head. 0. Hygiene.
Blanket bath daily. In convaleseence, warm
tub baths, with ir.al or cyllin a<lded; woolen
undergarments. Open air an hour or two
daily in good weather, even when still febrile.

Cioohsliank. 45

Free use of adrenalin found beneficial in

desperate cases. .One nig. ((,5 grain) in

1 : 1000 solution injected subcutaneously every
liotir or two. Kirchhcini. 107

Sciatica. Treatment. Injections of air
used in .'t:! cases, and recominendi'd as an
alternative measure. Injections given at
points where pain most severe; if entire
sciatic involved, one in buttock, one in mid-
dle of thigh, ami third in upper part of li g.

.\ir blown tliroiigli cotton in glass tube (o

filter it, thence to hypodermic needle. About
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Uf. liter introdiieeil at each point, until em-
physema produced at one point joins that at

the next. Injeet slowly to avoid pain. Air
eauses numbness in limh, obtundinj; pain.

Improvement permanent in some cases; pain

returns in eight to ten hours in others. In

latter case, reinjcction on fifth day often

gives lasting relief. Massage when reabsorp-

tion of air slow. To preclude air embolism
in injections, precede by a few c.e. of salt

soluticm. Ramond, Defpns. and Piiichon.

Page 1 1

5

Sepsis, Puerperal. Tre.\t.mext. Case of

profound sepsis tnatod by intravenous injec-

tions of nia<;nesium sulphate, with recovery.

Thirty grains of the salt dissolved in S ounces

of sterile water and injected in median basilic

vein at 108° F. Two injections given at in-

terval of 3 days. Kach was followed by chill

and temporary rise of temperature, then by
general improvement. Conval^cencc rapid.

Lobenstinr. .300

Vaccines used in 50 cases. Of the 4.3 eases

not moribund at time of first inoculation, 41

recovered. Stock polyvalent vaccine admin-
istered as soon as diagnosis seemed definite,

and re|)eated as necessary until autogenous
vaccine was ready, about 24 hours later.

Vaccines not to replace, but to assist, other

measures of proved value. M'atlcis and
Eaton. .301

Serum Disease. Prophylaxis. Admin-
istration of thyroid gland simultaneously
with and for some time after injection of

antitoxin found to reduce incidence of serum
sickness. Dosage: I'p to 5 year.s, I'/i grains

daily for doses (decreased in infants) ; 5 to

10 years, 2% grains daily for (> doses; 10 to

15 years and upward, 5 grains on alternate

days for 4 doses. Conclusion based on study
of' 100 cases, floilgsiin. 179

Skin Diseases, Acute. Treatment. Diet

of rice, bread, butter, and water, with or
witliout conjoint use of external remedies,

found beneficial in acute generalized eczema,
lichen planus, dermatitis lierpetiformis, urti-

caria, rapidly developing psoriasis, and ery-

thema nuiltiforme. Rice diet to be prescribed

3 to 5 days, followed by gradual return to

mixed diet. Rice should be thoroughly cooked
with water (no milk), and preferably dried

out somewhat by leaving uncovered on the

fire. Should be freshly i)repared. with butter

and salt, and eaten slowly. Water (not iced)

to be taken freely, liulkhy. 238

Skin Diseases, Chronic. Treatment.
Practically all chronic forms of skin disease,

such as acne, acne rosacea, alopecia areata,

chilblain, eczema, keloid, lupus vulgaris,

milium, scars, seborrhea, sycosis, syphilis

(tertiary), chronic ulcers, and urticaria

(chronic and pigmentosa), are benefited by
hyperemic treatment ( Hier's suction cups),
before application of local remedies ( ii.

Psoriasis). Sihirii. 170

Subdeltoid Bursitis. Treatment. 1. Re-

cent ai'ute ca^es « itii spastic rigidity of joint.

Put parts at rest with splint holding arn. at

right angles to body or by strapjjing arm to

side. Counterirritation, dry hot air, to has-

ten absorption. Passive movements as soon

as pain permits. 2. Chronic adherent cases,

—commonest type. 0|)eration and complete
removal of bursa. Passive movements an<l

hot fomentations after a we k or ten days.

3. Mild chronic cases, with preservation of

full arc of motion, pain in certain movements,
and thickening of bursa walls (radiograph
usually iK>sitive) ; localized tertderness, if

|)resent, disappears when arm abducted. Rest,

mild counterirritation, massage, baking,
vibrations, or Rier's cups; occasionally, strap-

ping arm to side for a few days; rarely,

where these fail, operation. Site//. 48

Subinvolution of Uterus. Treatment.
Case of subinvolution with menorrhagia and
low blood-pressure benefited by six weekly
injections of infundibular (pituitary) extract.

Uterus reduced in size and general condition

improved. I'se of extract should be limited

to cases with low blood-pressure. Aaions.
109

Syphilis. Treat.ment. Rapid healing

effect of salvarsan is most noteworthy in

scaling infiltrated syphilides on palms, per-

sistent and relapsing mucous patches of

tongue and fauces, persistent leukoplakia,

ulcerating gummata of mucous membranes,
chronic interstitial glossitis, and severe le-

sions of malignant and hereditary syphilis.

Ileidingsfcld. 51

Case in which sodium cacodylate, injected

in 1 grain doses in pectoral muscles for eight

days, then in 2 grain doses for four days, and
finally in 3 grain doses for seven days, caused

subsidence of pain, papular eruption, swollen

cervical glands, inllamed tonsil, and healinji

of chancre. Caffrei/. 52

Salvarsan eontraindicatcd in elderly per-

sons, in all non-syphilitic visceral lesions, in

vascular affections such as advanced aortic

aneurism, in affections of fundus oculi. Cau-
tion in its use to be observed in severe

syphilitic brain affections, such as meningo-
encephalitis or recent hemiplegia. Constitu-

tional weakness and cachexias not always
contraindications. Salvar-^an indicated: 1,

Where lesions do not yield to mercury: 2.

when relapse occurs immediately after appar-

ent cure with mercury; 3, where repeated re-

lapses; 4, when total mercurial idiosyncrasy
exists; 5. in malignant syphilis, with mutilat-

ing lesions or lesions serious owing to their

position and disorders or dangers they occa-

sion; G, for attacking syphilis when chancre
first appears, on condition that one adds to

this the initial treatment of spot attacked by
prolonged, intermittent mercurial course.

Emrrii. 53

Case in which severe shock developed fol-

lowing a rapid intravenous injection of sal-

varsan; also retention of urine lasting 4S
hours. liytina, 239
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Early and vigorous mercurial treatment

advised iu eases where nervous disturbances,

-uili involvement of facial, auditory, oculo

...otor, or optic nerves, develop after use ot

salvarsan. ilironnc and (Jutmann. Page SOI

Case of nearly fatal collapse follo\vin<»

intravenous injection of 0.(> gram of sal-

\;n-ian. No signs of circulatory disease pre-

viously detected. I'cdersen. 302

Tabes Dorsalis. Treatment. In 21 cases

~Mlvarsau caused teniiM)rary improvement.
Tiiupil.

'

51

Tetanus. Tbeatme.nt. Case in which
magnesium sulphate injections appeared to

turn progress of disease toward recovery after

scrum, chloral, bromides and morphine had
failed. Two c.c. of 25 per cent, solution

injected into spinal canal, after removal of

equal amoimt of cerebrospinal fluid. Four
liours after injection, rigidity of limbs almost
entirely relaxed. C. D. Fox. 55

Tetany. Treat.mext. Two cases of tetany
following goiter operations promptly cured by
parathyroid treatment. Thyroid, tried first,

was without effect. Biichci: 55
Case of tetany i Mowing two partial thy-

roidectomies in which emulsion of fresh ox
parathyroids caused temporary improvement.
Chloral hydrate useful as palliative for spas-

modic attacks. Cure obtained by implanting
beneath rectus abdominis muscle three freshly

obtained liiiman parathvroids and a portion

..f tliyn.id. Ilnmn. ' 239

Thyroiditis, Acute. Etiology. Out of
liii cases cDlJi'ctcd from literature, 7 occurred
as a complication in the course of acute
rheumatism, (i in acute pneumonia, ti in

enteric fever, 4 in erysipelas, 4 in influenza,

4 in malaria, 4 in diphtheria, 3 in tonsillitis,

and 3 during the puerperium. Robertson.
303

Tuberculosis. Diagnosis. Subcutaneous
tuberculin te-^t is the decisive diagnostic pro-

cedure in donbtf\il cases. Its possible un-

favorable efTects may be avoideci by use of

>iiiall doses (initial dose i-f; or even '/in nig.)

according to age and condition of patient.

Where subcutaneous tost contraindicated, the
cutaneous tuberculin test is of value, though
the extent of absorption a|)pear9 to be a fac-

tor in determining degree of reaction. Sachs.

241
Treatment. Brewers' yeast internally, 1

to 2 tablespoonfuls every 2 or 3 hours, or

compressed yeast cakes, at least one every 24
hours, mixed with water, considered valmible

in tid)erciilons conditions, including pulmo-
nary tuberculosis, both simple and with in-

testinal complications. I'arl.-. 243.

Tuberculosis, Laryngeal. Systematic ox-

.-imiiiatioM of larynx in cases of pulmonary
InlM'rculosis advised in order to detect laryn-

geal trouble early. Treatment of general

condition important. Local treatment in

fi'brile or complicated ca.ses and cases with
active lung disease should be conservative:

Functional rest of larynx, antisepsis of nose,

mouth, and jjliiM-ynx, insulllations of powders
containing orthoform or morphine, instilla-

tions of oily preparations, e.g., orthoform and
menthol, of each, 2.5 to 5 Uni. (37'.. to 75

grains), in oil of sweet almonds and olive oil,

of each, 50 Gm. (l',i ounces). Cocaine .solu

tions before meals, and injection of alcohol

into superior laryngeal nerve, also available.

In afebrile cases cauterization, curettage, or

excision of diseased tissues may be tried. Tu-

berculin to be used only with extreme caution.

Sch rijder. 1 07

Method for relief of pain by injecting

alcohol into internal branch of superior

laryngeal nerve described. Cleanse skin with
alcohol. With left hand grasp larynx to

steady it and hold it promim^ntly under skin

of side to be injected. Left index finger

seeks the comparatively lender jioint where
internal brancli of superior laryngeal nerve

penetrates thyrohyoid nuanbrane, a point

about half way between up|)er border of thy-

roid cartilage and hyoid bone, and aliout 1

cm. in front of superior cornu of thyroid

cartilage. Hold finger firmly in place while

needle is inserted at center of nail perpen
dieularly to a depth of 1 to I'.l. cm., causing.

if nerve accurately located, pain radiating to

ear. Then inject drop by drop i-; to 2 c.c. of

75 per cent, alcohol ( with or without 1 per

cent, cocaine), previously warmed, until

original pain ceases, or 2 c.c. used. Repeat
next day if necessary. Lcuy. 231

Tuberculosis, Pulmonary. Treatment.
Potassium bichromate used internally in (>

cases, with marked benefit. Given in doses of

% grain (2Vl' minims of 10 per cent, aqueous
solutions), either alone or in a tonic mixture,
—phosphate, hypophosphite, or simple iron,

—

taken in a wineglassful of water after f<M)d,

at first twice, later three times a day. First

or second dose may cause vomiting, but toler-

ance is easily established. Tomblrson. 57

Intravenous injections of chino.sol (a qui-

nine ))otash compound and germicide) and
formaldehvde used in 3 cases with good re-

sults. Fifty c.c. of a 1 : 2000 solution of

formaldehvde i)lus 1 : 4000 chinosol, increased

to I : .iOO" and 1:1000. injected daily into

median-basilic or median-cephalic vein for

alwut a month. Weight and strength rapidly
regained; physical signs and bacilli in spu-

tum removed or diminished. McElioij. US

Iclithyol internally ric-onunended in the
early stages of tuberculosis; also in pleurisy.

Preferably given in solution in peppermint
water, with or without lluidextract of li 'oriei'.

Dose, ft grains (O.'i llm.) /.(.(/. Henefit

])rol)ably due to improved gastric functions

and |>ossibly to intestinal antisepsis. Prompt
and marked im-rease of appetite occurs in

those who are benefited. Large doses (up to

20 grains, t.i.tl.) are laxative. Barnes. 177

Ca.se of acute miliary tuberctilosis of pul-

monary type in which mercurial treatment
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was followed by recovery. Six injections of

5 to 13 minims of an aqueous solution of

mercuric succinimide (5 minims = 0.1 gram
mercuiy) administered in the course of 10
days. Wright. Page 241

Typhoid Fever. Treatment. Mouth
needs constant attention. Rinse Avith water
or 2 to 4 per cent, boric acid solution or mild
alkaline wash after each feeding. Teeth to

be brushed two or three times a day. Hea\y
coating on tongue may be removed with
whalebone. If much sordes and fissures, use
following mouth-wash : Phenol (1:20), glyc-

erin, of each, f3,i ; boric acid (sat. sol.),

fsviij. Diet: Milk for first twentj'-four

hours, about 2 quarts. Then add milk-sugar,

a dram to a glass, rapidly increased when
well borne. At same time or shortlj' after, a

little cream, i^ to 1 oz. to a glass, watch-
ing carefully as to tolerance. Later, eggs,

gruels or soups, bread or toast or crackers,

ice-cream, cup-ciistard, etc. If milk not well

borne, koumiss, matzoon, buttermilk, or whey
may be used. If tongue coated, eructations

or diarrhea, stop cream and skim milk. Meat
soups of little food value, but may improve
appetite. Scraped or minced meats allowable,

if greatly desired, but not in severe toxic

cases. Mcaia. 119

Ulcers. TBE.\T!itENT. Brewers' yeast or

compressed yeast cakes made into a paste
with w-ater; quickly remove necrotic tissue,

membranes, exudate, etc. Can also be used
within foul, carious cavities, either by pack-

ing with gauzc saturated in yeast or by in-

jecting with syringe. Accelerates sloughing
over cauterized surfaces. Park. 243

Urticaria. Tkeatment. Bran bath, fol-

lowed by lotion of magnesium carbonate and
zinc oxide, of each 3ij, in lime-water Jiv, ap-

plied freely till itching relieved. Treat in-

ternal derangements. Pilocarpim.::, gr. %
hypodermically, relieves vasomotor disturb-

ance, but severe bronchorrhea may follow.

Cocks. 47

Diet of rice, bread, butter, and water found
effective (r. Skin Diseases, Acute). Bulkley.

236

Varicose Ulcers. Treatment. Thorough
cleansing of leg, followed by ointment of

scarlet red (2 per cent.), changed once in

three days, found effective. Cocks. 47

Vasomotor Ataxia. Treatment. Case of

recurrent vasomotor ataxia, with attacks of

dizziness, roaring in the head, and staggering,

togetlier with marked dermatographia, easy
bruisabilit}', history of urticaria, and periods

of dulling of the voice, relieved by adminis-
tration of suprarenal gland. Williants. 278

Vomiting of Pregnancy. Tkeatmext.
Dried tliyroid substance used in 5 eases with
prompt and lasting benefit. Best results ob-

tained by definite mode of administration:
Patient awakened at 5 a.m. for first dose; re-

peated at 9 A.M. after breakfast in bed, and
again half-hour before dinner and supper
and before retiring. Morning dose to be not
less than 0.3 Gm. (5 giains) ; 0.4.5 or 0.6 Gm.
sometimes advisable. Exact dosage deter-

mined by observation. If vomiting most
seveie in other than morning hours, the large

doses are to be given at this period. Food to

be taken only in small amount at a time;
meat interdicted. Siegmund. 56

ANNOUNCEMENTS.
America?? Medicai, Editors' A.ssoci.vtton.—The forty-second annual meeting of this

Association will be held at the Alexandria Hotel, Los Angeles, Cal., on June 26 and 27, 1911.

under tlie presidency of Dr. J. MacDonald. Jr., of New York. Papers are to be presented

bj' Surgeon-General Walter Wvman and bv Drs. E. A. Vander Veer. E. C. Hill. J. M. French,

E. Franklin Smith. Arnold Snow, J. R. Plielan, S. De ^Vitt Clough, R. B. H. Gradwohl, G. W.
Kosmac, T. D. Crothers, H. W. Coe, W. Benham Snow, T. G. Atkinson, C. H. Hughes, and
William Porter.

A Course in Orthopedics.—Dr. F. Calot, Surgeon-in-Chief to the Rothschild and Cazin
Hospitals in Paris, announces a special course of instruction in orthopedic surgery for

physicians, to be given July 31 to August 6, 1911, at the "Institut Orthopedique de Berck,"

Berck-Plage (Pas-de-Calais), France. The course will be both didactic and p.actical, includ-

ing lectures, clinics, demonstrations, and individual practical work. For detailed announce-
ment and all particulars, address Dr. Fouchet, Berek-Plage, France.

5ool< Hcvicws

HyoHOTHERAPY: A Work on Hydrotherapy in General; Its Application to Special Affections;

the Technique or I'rocesses Employed and the Use of Waters Internally. By Guy
Hinsdale, A.M., M.D., Lecturer on Climatologj' in the Medico-Chirurgical College of

Philadelphia. (Ictavo of 466 Pages, Illustrated. Philadelphia and London: W. B.

Saunders Company, 1910. Cloth, $3.50.
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Hydrotherapy is increasingly recognized in America as a valuable measure, as is shown

by the" number of excellent textbooks appearing on the subject. The one before us, by Dr.

Hinsdale is in manv respects the best. It is concise; the explanations an<l recommendations

are clear, scientific," and practical. Tlie author is well fitted to present the subject, being

well known to the reviewer as interested in auxiliary therapeutics from tlie early days of

our association at the Infirmary for Nervous Diseases, in Philadelphia. He has now

unsurpassed opportunities of acquiring experience and skill at the Virginia Hot Springs.

Dr Simon Baruch, of N'ew York, the Father of Hydrotherapy in America, adds an appendix:

"Some Truths about Hvdrothcrapy," and Dr. Hinsdale testifies to the value of help received

from this apostle of physiologic therapeutics througliout tlie preparation of the work.

Clinicians too often neglect the principles of water treatment because they possess no

facilities themselves, and often have no access to suitably equipped establishments; but this

is no excuse for omitting the practical application of water, in its various temperatures

and forms, in the household. The reviewer is frequently surprised to find how few clinicians

among those who claim special skill in treating circulatory disorders are aware of the

immense efficacy of neutral immersion baths in lowering blood-pressure, or of the many other

ways of applying water to the raising or lowering of vascular tension. Indeed, in looking

oyer textbook's, the subject does seem to be made unnecessarily complex when one is personally

familiar with the ordinary methods of treatment, nine-tenths of which are so easily applied

in the household. There is no excuse for the omission of these measures. The special force

of this is manifest when we realize that nowadays more is demanded of the physician, and

that the one who qualifies as expert in physiologic therapeutics makes good where others

fail to win confidence. It is gratifying to find that many practitioners in small communities

are fitting themselves with some of the less expensive, but equally serviceable, special baths in

their own houses, and finding them not only eSicaeious, but quite profitable. "Where there's

a will there's a way," and most men have an available part of their cellars which could be

so equipped. In the cities there is now little difficulty in finding properly fitted institutions;

the only difficulty is to keep them under clinical direction. People are quick enough to utilize

hydrotherapeutic measures of their own choice and make themselves independent of the

physicians.

A book so clear and practical as this of Dr. Hinsdale's will prove of immense service

to any physician who is interested in the subject of systematic therapeutics.—J. M. T.

A Textbook of General B.vcteriology. By Edwin 0. Jordan, Ph.D., Professor of Bac-

teriologj- in the University of Chicago and in Rush Medical College. Second Revised

Edition." Octavo of 594 Pages, with l(i2 Illustrations. Philadelphia and London:

W. B. Saunders Company, 1910. Cloth, $3.00, net.

In reviewing the first edition of this work, two years ago, we expressed our hearty

approval of its arrangement and contents. It is a book suitable not only for the medical

undergraduate, but also for more advanced students and even laboratory workers, containing

much detailed information systematically presented. It also includes sections on "Bacteria

in the Arts and Industries" and "Bacterial Diseases of Plants," which extend its field of

usefulness to students of agriculture and applied science, and make of it a "general"

bacteriology in more senses than one. In the second edition recent advances have been

chronicled and new material introduced. Sections on the iron and sulphur bacteria, acute

poliomyelitis, etc., have been added, and the chapters on industrial and plant bacteriology

amplified. \Ve are surprised to find no new material under the heading "Anaphylaxis";
surely the work done on this subject since 1908 has been extensive enough to warrant notice

of at least some of the more important investigations. This is, of course, only a single

detail and does not detract from the general usefulness of this really excellent work, which,

as before, we take great pleasure in recommending.

New anu No.nofficial Remediks, 1911. Containing Descriptions of the Articles which have
been accepted by the Council on Pharmacy and Chemistry of the American Medical
Association, prior to .lanuary 1, 1911. 282 Pages. Chicago: Press of the American
Medical Association. Paper, 25 cents; Cloth, 50 cents.

This is the new edition of the annual list of remedies issued by the Council on Pharmacy
and Chemistry. In addition to descriptions of all articles approved by the Council there are
also descriptions of a number of unofficial non-proprietary articles which the Council deemed
of value. Tlie action, dosage, uses, and tests of identity, purity, and strength of the various
articles are given.

Besides indicating to physicians the proprietary articles which the Council's examination
has found to be honestly marketed, and containing accurate descriptions of these articles, all

similar articles are arranged under group headings; thus the physician at a glance can learn
that atoxyl and soamin are practically identical articles, and that arsacelin is a closely

related body. Again, the several proprietary solutions of the bloodpressureraising principle
of the suprarenal gland are listed under a general title "epinephrin," and the manner in

which the .Holulicms differ from eiuh other can 1m> rapidly learned. In the same way, the
medicinal foods arc brought together and their relative value compared.
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A Handbook of Practical Trkatment. 15y Many Writers. In Three Volumes. Edited

by John II. Musser, M.D., LL.l)., Professor of Clinical Medicine in the University of

Pennsylvania, Philadelphia, and A. 0. J. Kelly, A.M., M.D., Assistant Professor of

Medicine in the University of Pennsylvania. Volume II. Octiivo of 865 Pages, Illus-

trated. Philadelphia and London; W. B. Saunders Company, 1911. Per Volume:
Cloth, $6.00, net; Half morocco, $7.50, net.

The second volume of this treatise in every way maintains the high standard set in the

first. The book opens with a contribution on "Diseases of the Cardiovascular System,"

by Sir Cliflord AUbutt. This article occupies 152 pages, and is a most comprehensive and
scholarly piece of work. The author discusses the various acute and chronic cardiac alfec-

tions on broad, unconventional lines, and considers in detail the indications for and manner
of use of the various drugs employed in those conditions, as well as baths, exercises, diet,

etc. He lays stress on the value of morphine hypodermically not only in angina pectoris,

but also in the dilated heart and certain valvular conditions, especially mitral regurgitation.

In discussing arteriosclerosis he speaks of periodical venesection as being productive of

considerable good in cases with discomfort due to excessive blood-pressure. In angina pec-

toris he recommends the continuous use of atropine to protect the heart from attacks of

inhibition.

The succeeding articles in this volume comprise: "The Surgery of the Heart," by

Clinton T. Dent; "Typhoid Fever," by Rufus I. Cole; "The Surgical Complications of Typhoid
Eever," by John M. T. Einncy; "Pneumonia," by Hobart Amory Hare; "Diphtheria," by
George H. Weaver; "Intubation and Tracheotomy in Diphtheria," by John H. Jopson;
"Scarlet Fever," "Measles," and "Rothein," by George H. Weaver; "Tuberculosis," a lenglhy

contribution, covering 120 pages, with numerous e.vcellcnt illustrations, by Edward Osgood
Otis; "Syphilis," by J. William White and A. C. Wood; "Gonococcic Infection," by Edward
Martin; "Vaccinia," "Variola," and "Chicken-pox," by Jay F. Schamberg; "Cerebrospinal

Fever," "Cholera Asiatica," and "Plague," by Lewellys F. Barker; "Yellow Fever" and
"Dengue," by James Carroll; "Influenza" and "Rheumatic Fever," by Alfred Stengel;

"Tetanus," "Rabies," "Anthrax," "Glanders," "Actinomj'cosis," "Madura Foot," and "Foot-

and-Mouth Disease," by Joseph C. Bloodgood and Alexius McGlannan; "Pertussis," "Mumps,"
"Miliary Fever," and "Glandular Fever," by Samuel McC. Ilamill; "Dysentery," by Charles

F. Martin; "Leprosy," by Isadore Dyer; "Typhus Fever," by John F. Anderson; "Tropical

Diseases" (including Malaria), by M. J. Rosenau and John F. Anderson; "The Ocular Com-
plications of the Infectious Diseases," by G. E. de Sohweinitz; "The Aural Complications of

the Infectious Diseases," by Charles W. Richardson; "The Surgical Treatment of the Joint
Complications of the Infectious Diseases," by Joel E. Goldthwait; "Animal Parasites," by
David Riesman.

Presceiption Writing and Foriiulary. By John M. Swan, M.D., Associate Professor of

Clinical Medicine in the Medico-Chirurgical College of Philadelphia; Instructor in

Clinical Pathology and Tropical Medicine, Philadelphia Polyclinic and College for

Graduates in Medicine; Fellow of the College of Physicians of Philadelphia. 32mo of

185 Pages. Philadelphia and London: W. B. Saunders Company, 1910. Flexible

Leather, $1.25, net.

This is a little pocket volume which will prove of value to that (fortunately) growing
proportion of the profession which refuses to prescribe ready-made "shotgun" mixtures of

drugs, and is sufficiently conscientious to do its own mixing of ingredients in proper propor-

tion to meet the varying indications in different cases. The book will be especially acceptable

for the young practitioner, whose experience in prescription-writing, as it is now taught in

most medical schools, is too often entirely inadequate for practical needs.

The book contains preliminary chapters on "'Ilie Construction of Prescriptions," "Latin
for Prescription Writing" (including lists of the genitive endings of all nouns and adjectives

found in the Pharmacopoeia), "The United States Pharmacopivia and its Official Prepara-
tions," "Weights and Measures," "Doses, Number of Ingredients, Abbreviations," etc., and
"Incompatibility." This explanatory material is followed by a fornuilary comprising 104.'!

prescriptions, alphabetically arranged according to the conditions or symptoms for the relief

of which they are intended.

The formulae are well chosen, and a sufficient variety is afforded to give the presoriber a
general idea of the possibilities of drug treatment in the conditions listed. The entire free-

dom of this formulary from errors in spelling and Latin endings is to be greatly commended.
Altogether, this is one of the Ijest little works of this kind we have seen.



FROM THE PUBLISHERS' VIEW POINT. 381

The General Field

Conducted by A. G. CRANDALL

An Eye for an Eye

No one better than the physician

understands the retribution visited upon

societj' for its failure to protect the

girl wage earner.

Many prosperous merchants and

manufacturers, posing as enlightened

philanthropic citizens, have built up

their fortunes on an industrial system

which is calculated to burden society

in general with physical and moral

wrecks.

The young girl just out of public

school, and with but a smattering of

the education which is supposed to be

available to all, is suddenly transferred

into an atmosphere of drudgery which

is almost beyond her capacity for en-

durance. In order that she may tol-

erate this new existence, it seems

absolutely necessary that she have

recreation and pleasure during her

evening hours.

In a large number of industrial

homes, there is little that is homelike.

The weary, discouraged parents have

little time for an}'thing outside the

systematic struggle for existence. If

they attempt to place restrictions upon

tlie young girl wage earner, who leaves

them every morning with her uninviting

lunch done up in a paper parcel, she

rebels. She, therefore, becomes, to a

large e.xtent, the arbiter of her own

destiny, and encounters the dangers of

the streets with the impulse of a woman
and the wisdom of a child.

It cannot be wondered at that she

frequently makes a mess of her life

because of the incxoral)lo conditions

that surround her rather than through

any natural touduncy of her own. She

is a victim of the social and industrial

system, which, through no fault of her

own, has dealt with her harshly.

If the story stopped here, it would

be sad enough, but, unfortunately, there

is a sequel. The victim of industrial

greed and social indifference, without

any cvU intent, nevertheless secures a

horrible revenge. She becomes the dis-

seminator of disease, the results of

which very likely go back to the palatial

homes which are built up on the pro-

ceeds of the industrial system of which

she is a victim. Thus, it appears that

the Mosaic Law, "an eye for an eye,

and a tooth for a tooth," has not be-

come antiquated nor a dead letter, but

is still operative.

The educational campaign which has

been established in many sections should

be encouraged, but the leaflets and

pamphlets in this case should be so

amplified as to point out clearly not

only the pathological but the social and

industrial origin of venereal disease.

No Smoke Without Some Fire

From the earliest dawn of civilization

the contempt of all right-minded people

has gone out to the scandal-monger.

The habitual gossip with an acrid tem-

perament bases his or her line of rea-

soning on that original suggestion of

Beelzebub, that there is "no smoke with-

out some fire."

The young doctor, inexperienced in

the ways of the world, is an especially

bright and shining mark for the gossip.

The number of professional careers

that have been marred, and in some

cases ^vl•ecked, by this systematic vili-

fication would reach an appalling ag-
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gregatc if actual statistics could be

compiled.

There have been organizations ef-

fected to provide legal defense for

doctors who might be the victims of

malpractice suits, but the danger to the

average physician from this source is

very slight indeed compared with that

of the sneering comment which some

indiscreet act on the part of a young

physician of the very best intentions

may produce.

The service rendered to humanity

by the medical professon, which may be

construed as resting upon an entirely

philanthropic basis, is undoubtedly

greater than that of any other class of

citizens, and it is unquestionably a

fact that the doctor is criticised more

liarslily by those who do not ever ex-

pect to pay for his services than by any

other class of patients.

If there is any justification in an

organization designed to protect phy-

sicians from malpractice suits, there is

far greater need of a protective league

being established to administer justice to

the slanderer.

Anti-canine and Pro-canine

Civilized inhabitants of the globe

naturally disagree on various subjects,

but there is probably no subject on

which there is a more distinct line of

demarcation than on the dog question.

The average person seems to be

either very fond of the dog or to con-

sider the canine a highly objectionable

portion of the animal kingdom.

The statistician can produce appall-

ing figures to illustrate anything. This

individual is now abroad armed with

terrifying statistics as to the havoc

produced by the dog. The city of

Chicago contains something like two

million inhabitants, and in twelve

months' time considerably more than

one hundred of these inhabitants were

bitten by dogs, and several deaths oc-

curred from what was supposed to be

rabies.

Moral: Nearly all dogs should be

done away with, and those few which are

allowed to exist should have their lives

made miserable by constantly wearing

a muzzle.

There is no doubt that there are

many homeless canines peculiarly ex-

posed to infection, and who thereby

become a source of public danger.

They should be humanely disposed of,

not only for the public good, but for

their own; but if we were to adapt the

same principle to all phases of life as

these extremists would recommend in

regard to dogs, every athletic sport and

every means of recreation should be

placed under the ban at once. Dogs

are a great source of pleasure to that

portion of the human race which likes

dogs, and, while this fondness for the

dog is absolutely beyond the compre-

hension of the dog-hater, it does not

necessarily follow that the few who
possess such antipathy to "man's best

friend" should be allowed to carry out

their theories.

Encouraging to Suffragettes

A year or two ago those whose en-

thusiasm in the great cause of "Votes

for Women" was intense gathered to-

gether in imposing array in order to

march 1200 strong on Fifth Avenue,

and thus show the 4,000,000 inhabitants

of greater New York that their cause

was not without support. This year

they mustered 3000 marchers between

the ages of 17 and 70, and feci that they

must have created a profound impres-

sion. A gain of 250 per cent, in a

couple of years implies that it is only
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necessary for the suffragettes to cou-

tinue to increase in number in that pro-

portion to eventually strike terror to

their opponents and bring about an

unconditional surrender.

It is evident that there is still a vast

amount of work to be done in the cause

of "Votes for Women" before these

annual or semi-annual parades will pro-

duce the figures that talk; but in the

meantime the sulfagettes are talking

and presumably their husbands have

resigned themselves to the inevitable.

Judging by the present indications,

therefore, and allowing for frequent

setbacks, it is likely that those of us

who are still living fifty years hence

will see a suffragette parade that will be

worth standing on a soap-box to witness.

Health Hints from the Newspapers

A very intelligent old lady who read

extensively formed a habit of clipping

and pasting in her scrapbook the numer-

ous hygienic suggestions which she was

constantly finding. The fact that she

lived to the ripe age of 80 years implies

that she did not try to put many of

these suggestions into practice.

The lay man or woman who "enjoys"

poorest health is usually the most ready

to give out advice on medical and hy-

gienic subjects.

There are, however, a large number

of advice givers who aim to instruct the

general public at so much per column.

A favorite recommendation which they

are very careful not to carry out

themselves, unless they chance to be

financially embarrassed, is, that peo-

ple should eat sparingly in hot weather.

Those few who are so situated as to

be able to refrain from all forms of

exertion during the heated terms may,

perhaps, safely restrain their appetites

and keep themselves cool by restricting

the processes of digestion. But those

who have work to do require abundant

nourishment in hot weather. The

horse which is placed on short rations,

as preparation for a long, hot drive,

would be likely to give out on the way

and require rest and careful attention

before resuming his journey.

The fallacious reasoning which leads

the active business man to avoid easily

digested meats in moderate quantity

and replace them with a large volume

of green vegetables, and then continues

to push his business to his fullest ca-

pacity, involves a risk which probably

does not lead to serious consequences

nearly as often as might be expected.

When the Maternal Instinct Fails

Sociologists are fond of dwelling

upon the latent maternal instinct which

manifests itself in the fondness of the

very young girl for dolls and for the

somewhat older girl for young babies,

both instances indicating ages at which

the child of opposite sex has only con-

tempt for either dolls or infants. The

maternal instinct is, indeed, a beautiful

fact, but there are times when it seems

to be conspicuously absent.

The woman who clothes her child in

such a manner as to conform with the

fashion at the expense of the child's

physical welfare is one example of this

defect; but the most conspicuous one

is the extreme reluctance manifested

by a great nimiber of women in supply-

ing the baby with its natural food. As

the bottle-fed infant never has half a

chance, not only in the matter of proper

nutrition, but in its inevitable combat

with germ diseases, it would certainly

seem to be as consistent to legislate

against this frequent form of maternal

neglect as for the correction of other

sanitary bad habits. It is contrary to
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the statutes for tlie family with a case

of eruptive disease of childhood to ex-

pose the public to the possibilities of

contagion. That this regulation is a

useful one is recognized by all. Is it

not in the interests of the public wel-

fare also that the nursing child should

have the chance of its life and not be

deprived of its natural source of nour-

ishment merely because of the social

aspirations or morbid fear of increase

ill weight on the part of the mother?

The more the question is studied, the

more it is understood that proper feed-

ing is as essential in the production of a

healthy population as in the develop-

ment of good farm stock.

In the present state of public opin-

ion, it would no doubt be a very rash

legislative body that would undertake

to regulate so delicate a subject as the

mother's prerogatives in the feeding of

her child; but only a comparatively

few years ago it would have been con-

sidered equally impracticable to estab-

lish a system of physical examination of

school children and demand of parents

the correction of their children's vision

or the removal of harmful adenoids.

That medical inspection in the schools

is Justifiable, no intelligent parent at

this time would dispute.

New Forms of Exercise

As nearly everything now on sale is

advertised as having some remote con-

nection with the question of health, it

is of course to be expected that the au-

tomobile would be recommended for its

health-giving advantages.

There is one phase of this health

problem, however, that automobile

manufacturers do not seem to have

elaborated upon, and that is the phys-

ical culture advantages offered to the

rotund prosperous owner of the ma-

chine on those occasions when it be-

comes necessary to put on a new tire.

Financial ability to own and operate a

late model car naturally implies finan-

cial ability to live on the fat of the

land; hence, there is a constant temp-

tation to dietary overindulgence. The
increased avoirdupois thus unavoidably

associated with automobiling is, how-

ever, automatically counterbalanced by

the mechanical diversions of the sport.

If the rotund automobilist adds three

pounds of weight because of his enjoy-

ment of the trip, and the active per-

spiration accompanying the putting on

of a new tire removes four pounds, it

is plainly to be seen that from our ac-

cepted standards he is a physical gainer

from the trip.

Automobile literature should be

brought up-to-date, and this additional

health benefit incorporated.

Summer Amusement Resorts

Nature always seeks to establish an

equilibrium, and a natural consequence

of the intense commercial life of the

present day is found in the eagerness

with which young people steadily em-

ployed throughout the year seek relaxa-

tion at the public amusement parks now
located within convenient distances of all

the cities and large towns. These resorts

have, as a prominent recommendation,

their cheapness. It is for this reason

that they should be carefully supervised.

The fact that it costs little to fre-

quent such places naturally brings to-

gether a very composite mixture of pa-

trons, all of whom have a little money
to spend, and most of whom wish to get

the most possible for their money.

Nothing should be offered to fre-

quenters of these places which is prej-

udicial to the public heallli.
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It has long been recognized in investigations in the field of preventive

medicine that food is one of the most valuable agents for combating infection

and warding off sickness. The well-nourished man is, to a ceiiain extent,

immune from ordinary infections and diseases. It is not my purpose today to

enter into a discussion of the theories relating to immunity in a well-nourished

organism, save to call attention to the fact that in such an organism all the

functions of the body are so harmoniously arranged as to present an undivided

front to any common enemy. The presence throughout the body of organisms

capable of attacking and destroying undesirable germs is well known. It is

generally regarded that precautions taken by the public in the control of their

food supply are health measures. In fact, this is regarded as a fundamental

basis for the making of pure-food laws by the States and by the nation.

In some quarters an erroneous idea prevails concerning this important

fact, viz., that there is no necessity for regulating traffic in foods unless it can

be shown in individual cases that specific foods produce well-marked injurious

effects. This view is entirely too narrow to cover the scope of such legislation.

It is advisable to keep well to the fore, as a guiding principle, the idea that the

health of a community depends largely on the cliaractcr and quantity of the

nutrients which it consumes.

F.ASTINO INCREASE.S SOSCEPTIBILITY.

The experiments which have been made in regard to the susceptibility to

various disea.ses during fasting and starvation afford another illustration of

the truth of tiie proposition. The fa.«ting or starving animal is much more

subject to the action of deleterious or poisonous substances than the animal

which is in a proper state of nutrition. This fact will receive further attention.

• Prpsi.lPiitial Address at the Twelfth Annual Meeting of the American Tlierapeutic

Society, held in Boston, Mass., May 11, 12, and 1.1, 1011.

(385)
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Even in specific cases it is well understood that the administration of a

deleterious drug has its effect somewhat softened by being combined with an

abundance of nutritious foods. The general principle that pure, nutritious

foods are prophylactic and tend to preser\'e the health of the community is

uncontested. The question may be asked how this can be reconciled with

advice which is frequently given by physicians to abstain from foods for a

certain time for specific reasons. I think a brief inquiry will show that it is

only an apparent contradiction of the general statement which has been made
above. The advice to fast or diminish the quantity of food ingested is only

given in cases where it is evident that either an excess of food has been

habitually consumed or that the organs of digestion have become so debilitated

from some cause as to be unable properly to handle the usual amounts of food.

In such cases total or partial rest from the ordinary functions will do more

good to the patient than the apparent danger of fasting, or partial starvation,

will do harm. When one has eaten too much at any given meal or during a

given period of time, it is a well-known fact that fasting or partial abstinence

from food will in a short time produce a most beneficial eiTect, easily recognized

by the patient himself. It would be a dangerous proposition, it seems to me,

to change the ordinary number of meals. In other words, the general idea of

three meals a day is, in my opinion, not incompatible with the proper rest of

the digestive organs, while, on the other hand, it is advisable from the point

of good and sufficient nutrition. Of course, it is quite impracticable to lay

down any general principle on this point. It has been stated recently as a

result of experimental determination that more than the customary three meals

a day results not in the consumption of more, but of less, food. Granting that

this may be the case, it does not follow that the increasing of meals beyond the

usual number of three would give any beneficial results. The constant feeding

even in a small way would undoubtedly interfere with the normal conduct of

the digestive function, which is in its essence a periodic one and not a con-

tinuous performance. The separation of the usual three meals a day over a

\vider- period might be advantageous and is worthy of consideration. The
ordinary professional man usually crowds all three of his meals into a very

short period, say between S o'clock in the morning and 8 o'clock in the evening,

leaving a period of rest of twelve hours between the last meal at night and

the first one in the morning. Perhaps a somewhat earlier breakfast, and pos-

sibly a later evening meal, increasing the period covered by the three meals to

fourteen hours, would be an improvement. This, however, is hardly a matter

for discussion at the present time.

Foon AS A Remedy.

Ijcaving with these introductory words the value of food as a prophylactic,

let us come to the essence of the problem and see if we can ascertain the func-

tions of food as a remedy. It is interesting to trace the history of the functions

of food in disease in the various pha.ses of changing opinion among medical

men. For instance, we will take the old adage, "feed a cold and starve a fever,"

as being a concrete expression of crass ignorance of the remedial value of food.
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Perhaps if the treatment were reversed it would not be so contrary to the

truth. Upon the whole, I may say the general principle of medical practice

today is opposed to the idea of starvation as a remedial mea-«ure. In practically

all disease there is an increased catabolism, while, as a rule, there is a diminished

anabolism. The predominant condition of disease, in other words, is waste.

Xaturally there are exceptions to this rule, as in the case of obesity, where just

the opposite condition prevails. A moment's consideration of the common

diseases of mankind shows how almost universally the principle of waste is a

dominant factor. In fact, the progress of the disease, or the rapidity of the

healing process, is measured, as a rule, by the loss or gain of weight. It is

perfectly evident that if a man in a normal condition of health, and of practical

equilibrium of body weight, begins to lose flesh without any apparent cause it

is a grave symptom to be carefully considered. It is true that a man who is

preparing for a prizefight or an athletic contest does reduce his weiglit pur-

posely, either by restriction in his food or by increasing the vigor of his

exercise, but a man at his ordinary vocation, following the usual mode of life,

and eating his normal food who finds himself losing weight must become

suspicious even though he may be imable to locate the disorder. Very often,

in fact in most cases, this acceleration of catabolism or retardation of

anabolism is accompanied by an increased temperature due, of course, to the

more rapid destruction of tissue, and thus fever has also come to be regarded

as one of the characteristic symptoms of most diseases. It must be admitted

that the man who some time during the day experiences a rise of temperature,

even though it be slight, should regard that as a grave sjTiiptom of disorder and

disease. Of course, I do not refer to slight variations in the body temperature

which are periodic and due to natural causes, but to those cases in which no

assigned cause can be given.

It follows from this that one of the first and most continuous duties of

the physician is to seek in some way to repair the waste, and, if he can, control

directly the accelerated catabolism and improve the retarded anabolism. Since

derangement of the digestive organs and loss of appetite are such common

symptoms in disease, even when the digestive organs are not directly affected,

one of the first duties of the physician is to recommend a ration which may

tend to stay the ravages of the disease and restore the normal weight and

character of the tissues. I think I may be permitted to say without criticism

and without any animadversion that the study of the problem of nutrition in

disease, so important in therapeutics, has not received the attention it deserves

in the medical colleges of our country. The case may be stilted in this way, viz.,

that the average physician of the United States, and perhaps of the world, is

not as well prepared as he should be to handle the problem of the nutrition of

his patient in a scientific, systematic, and effective manner. It is true that, as

in other departments of medicine, the science of nutrition is to a certain extent

empirical. In deranged appetite it is almost useless to crowd the stomach

with food whicli the patient abhors. Unless something can be secured which

appeals to the tiiste it is difficult to get a proper digestion and assimilation of

the food product. The digestive organs are, moreover, often so disturbed and
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SO sensitive to irritation that the most nutritious food products produce general

discomfort, nausea, and vomiting, or, if retained, diarrhea with its kindred ills.

Nevertheless, out of the mass of evidence there are slowly crystallizing certain

general principles of bromatotherapy which are taking such form as to Justify

statement, arrangement, and discussion.

Empirical Chaeacter of Our Knowledge.

The principal difficulty which is encountered in discussing a problem of

this kind on a strictly scientific basis is the empirical element in our knowledge.

While the general effects of the administration of foods are well understood,

the specific ways in which these foods act, either as a preventive or remedy in

disease, are not wholly understood. The studies of metabolism in the past have

been almost exclusively devoted to the digestibility, absorption, and excretion

of the principal elements of food, namely, nitrogen, sulphur, and phosphorus.

The energizing portions of the food, as distinguished from the tissue-building

portions, have only of late years been subjected to scientific investigations. It

was not until the perfection of the respiration calorimeter by Atwater and his

associates that we were able to get accurate scientific data respecting the

energy elements of foods.

Prof. Francis G. Benedict^ says : "In order to bring preventive medicine

to the present successful stage, innumerable experiments, involving microscopy,

chemistry, and physiology, were necessary to demonstrate in just what manner

these baneful organisms (for in many instances they have proved to be

organisms) enter into our bodies and produce diseases. . . . Pasteur,

Lord Lister, and Koch are household names today and stand for wonderful

series of painstaking researches which have developed the fact that many

diseases formerly thought inevitable in the course of a lifetime can, by reason-

able care, in a large number of cases be avoided. . . . It is my privilege

to explain to you how it is hoped to develop another line which, while it has

by no means the attractive outlook presented by bacteriology and preventive

medicine in general, may yet prove to be of the greatest value to mankind. I

refer to investigations in the nutrition of man. If by proper study we can find

what foods are best adapted to different purposes, if in what quantities they

should best be ingested, what preliminary treatment is most desirable, we will

have solved a great many problems regarding diseases of digestion and will

have made a large contribution to a wider branch of preventive medicine."

The method of exact study which is afforded by an apparatus of this kind,

enabling the experimenter to determine the actual degree of heat produced,

and bringing imder control the metabolism and the expired gases of the

pulmonary mechanism, opens up a field of the widest significance and value for

further investigations. One more striking example may perhaps be cited in

which the respiration calorimeter was used to determine tlie quantity of energy

consumed in ridding the body of an added ingredient, namely, borax. Dr.

i Proceedings of the American Philosopliical Society, Juiy, 1910, vol. xlix, pp. 145

and following.
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Kubnur- studieii tliu effect of tlie consumption of energy, where the food

remained constant, on two individuals, the only change being in tlie adminis-

tration of a small quantity of borax in each case. He found that the con-

sumption of energy during the boron period in both cases was increased;

very much more in one case than in the other, tlie increase in the one instance

amounting to 21.7 per cent, and in the other 5.3 per cent. It is highly

significant that in this instance not only was injury shown to be produced in

other ways, but especially in regard to the deflection of the energy from its

normal purpose to the work of ridding the body of a foreign substance. This

is not a factor which is to be neglected in tlie consideration of food as a

therapeutic agent. It is evident that the full value of the food should be

secured, especially since in nearly all cases of illness the digestive powers are

impaired. The danger of placing on the system at that time the additional

burden of ridding the boily of an agent such as a chemical preservative is

evident. A striking example is thus afforded by the calorimeter of the

threatened danger to health implied by the deflection of so large an amount

of the natural energy which should be secured from the food to a totally

unnecessary and foreign purpose, namely, the elimination of an added product

which imposes a burden of very great magnitude upon the system.

Pkotein COXSUMFriON.

It is evident that a final determination of the question now so widely

agitated, viz., the relative quantity of protein which should be contained in

the diet, can only be definitely answered by investigations in which an actual

determination of the energy produced in the body can be made under varj'ing

conditions. It does not seem at all likely that man in the process of his

evolution should have acquired a dietary habit which is of such a character

as to constantly threaten his efficiency and his health, as is believed by those

who claim that the necessary content of protein in our diet is probably only

about half that which the human animal has naturally chosen. The respiration

calorimeter will permit of an exact study being made of the energy developed

by varying quantities of food, although it cannot in its very nature answer

that very important question as to the effect upon the human organism in

many years, or even generations, of a half protein diet. The virtues of a low

protein diet have been set forth very fully by several authors, and the discussion

of this question has already been so interesting, as well as complete, that there

is nothing which I could add here save a general observation that such a

radical departure from the established dietary of man might a priori be

regarded as prejudicial to the best development of the human animal. To

establish the continued efficacy of a low protein diet would require very pro-

longed observations before any final conclusions as to its permanent benefits

could be formed. At the same time it must not be forgottt-n that increasing

knowledge based on wise and conservative experimental data may show that

man has not chosen entirely wisely in his selection of the best possible diet for

2.\rl)pitcn nus (K-in KniMorliclicn nesvindln'ilsainlp, Nciinzclinlor Band, mit .1

Tnf.-lii, 1!)02, pp. 70-88.
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his physical wellbeing. Before any dogmatic statements can be made respect-

ing the so-called excess of protein in our food we need more scientific data in

regard to its utilization than we have at the present time, while it would be

necessary to wait perhaps a century or more to see what the general effect of

the protein diet cut in half would have upon the human race.

Specific Protective Nature of Foods.

I have called attention above to the general principle that is now well

recognized by competent authorities to the effect that good, nutritious, and

wholesome foods exert a general protective iufluence against infection. It is

of interest to refer here to the further elucidation of this problem by the

studies of Dr. Eeid Hunt,' on the poisonous effects of the nitriles on small

animals. The nitriles are supposed to owe their poisonous effect to the

development of hydrocyanic acid as a result of their decomposition in the

system. Hydrocyanic acid is recognized as one of the most virulent and

rapidly acting poisons. The inhibiting effects of various agents were studied

in connection with the activity of the nitriles given to mice. A remarkable

difference in tolerance of the poison was shown under different diets. The

resistance of the animals was varied in the most marked degree by changes of

diet.

Dr. Hunt summarizes the results of his investigations as follows* :

—

1. A restricted diet markedly increases the resistance of certain animals

to acetonitrile.

2. Guinea-pigs upon a limited diet excrete a smaller percentage of the

cyanogen of acetonitrile as sulphocyanate than do those upon an unrestricted

diet. This result is interpreted as showing that certain specific processes of

metabolism are retarded in partial inanition.

3. Diet has a marked effect upon the resistance of animals to certain

poisons; the resistance of some animals may be increased fortyfold by changes

in diet.

4. Certain diets, notably dextrose, oatmeal, liver, and kidney, greatly

increase the resistance of mice to acetonitrile; their effect is similar in this

respect to the administration of thyroid.

5. The effect of an oatmeal diet in increasing the resistance of certain

animals to acetonitrile is probably due in part to a specific effect of the diet

upon the tliyroid gland; this is an illustration of how an internal secretion may

be modified in a definite manner by diet.

6. Diet has, in certain cases, a marked effect upon the reaction of animals

to iodine compounds ; this effect is probably exerted largely through the thyroid.

The condition of the latter is more important than the chemical form in which

the iodine is administered.

7. Certain diets (notably eggs, milk, cheese, and various fats)' greatly

3 "The Effects of a Restricted Diet and of Various Diets upon the Resistance of

Animals to Certain Poisons"; Hygienic Laboratory Bulletin No. 69, June, 1910.

4 hoc. cit., pp. 88-89.
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lower tlie resistance of certain animals to aoetonitrile; their effect is the

opposite of that of thyroid.

8. Several glands (notably prostate, ovaries, and testes) have an effect

upon the resistance of animals to poisons similar to, but much less marked

than, that of thyroid. Other glands (thjTuus, parathyroid, suprarenals) have

either no effect or an effect opposite to that of thyroid.

9. The resistance of animals to propionitrile is markedly influenced by

diet.

10. Diet causes distinct but not very marked differences in the resistance

to morphine.

11. Sea.«on has an important effect upon the resistance of animals to

certain poisons; in some cases these effects seem to depend upon seasonable

variations in the activity of the thyroid.

12. The experiments show that foods such as enter largely into the daily

diet of man have most pronounced effects upon the resistance of animals to

several poisons; they produce changes in metabolism which are not readily

detectable by methods ordinarily used in metabolism studies. The ease and

rapidity with which certain changes in functions are caused by diet are in

striking contrast with the essentially negative results obtained by the chemical

analyses of animals fed upon different diets.

The above investigation establishes beyond doubt the value of diet in

influencing the attitude of the body to certain administered poisons, and it is

fair to infer that a similar change would also be effected in the resisting powers

of the body to the usual causes of disease.

Food as a Cause of Disease.

That foods may be a direct cause of disease in certain conditions is a

well-known fact. One of the most familiar illustrations of this fact is

scurvy, a disease which is due principally to the continued and exclusive use

of cured foods, especially meats. The disease is removed only when the

cause of its production ceases to exist and fresh vegetables and fruits form at

least a part of the dietary.

Another mysterious disease which has long puzzled medjcal men is

beriberi, which occurs principally in rice-eating countries. Extensive investi-

gations made as to the cause of this disease have indicated that it was seen in

its greatest virulence among soldiers, and especially sailors, confined almost

exclusively to a diet of rice. In other words, beriberi apparently holds the

same relations to rice as scurvy holds to cured meats. One of the most

interesting of the modem developments with respect to beriberi is the fact

that it is now believed to be caused but rarely by natural rice, but rather by

rice which has been polished. Polishing rice is a process whereby its outer

coat is largely removed, and together with it the layer of phosphate cells found

immediately beneath the external covering. Japan has succeeded in stamping

out beriberi from her navy by an improved dietary, while in Java the Dutch

physicians have reported that a mixture of other foods with rice has vastly

reduced the prevalence of tiiis disease. Further than this, the Dutch physicians

3
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found that when rice was eaten unhulled, that is, unpolished, the proportion of

cases among tlie soldiers was only 1 in 10,000, while, on the other hand,

if the outer covering was entirely removed the proportion was 1 to 39.

It is evident from this that one method of preventing the introduction of

beriberi into this country, where the consumption of rice is largely increasing,

would be to forbid the importation of rice which has been polished or

treated in a similar manner, and to forbid interstate commerce in such rice

as having undergone a treatment which may render it injurious to health.

The latest contribution to this subject is that of Dr. Victor G. Heiser,

Director of Health of the Philippine Islands, who has summarized the evidence

which has been collected in a recent article entitled "Practical Experiences

with Beriberi and Unpolished Rice in the Philippines."^

Dr. Heiser gives some interesting data showing the relation between

polished rice and beriberi in the Culion I^eper Colony. Beriberi was a very

prevalent disease in this colony until February, 1910, when the use of

unpolished rice was made compulsory. The total number of deaths at Culion

from February, 1909, to February, 1910, was 898, and of this number 309

were due to beriberi. From February, 1910, the time the use of unpolished

rice was made compulsory, to February, 1911, the total number of deaths, in a

population greater than that of tlie previous year, was 369. Of this number

only 2 deaths were due to beriberi. This suggested that a good treatment

for beriberi would be the material removed from the rice by polishing. At

the end of January, 1910, 50 patients in the Culion Leper Hospital under-

going treatment for beriberi were given 15 grams of rice polishings twice

daily. Two patients who were in a very advanced stage of the disease died on

this treatment, but all of the others began at once to improve. Within two

weeks half of the number were able to leave the hospital, and in four weeks

every patient with beriberi was reported as cured. Prior to May 10, 1910,

beriberi was very common throughout the Philippines. In May, 1910, an

executive order was issued by the Governor-General of the Philippine Islands

prohibiting the use of polished rice in all public civil institutions. Since

August, 1910, only 2 cases of beriberi have arisen in these public institutions,

one of which was among the crew of the steamer "Rizal," and an inspection

of the ship's stores showed that the crew's rice was of the polished variety.

Dr. Heiser concludes his summary as follows:

—

"On account of the successful experience with unpolished rice in the

prophylaxis of beriberi in the Philippines during the year, and since these

data confirm the work of Fraser, Stanton, Aron, Kilbourne, De Haan, and

Highet, as reported at the last annual meeting of the Far Eastern Association

of Tropical Medicine, it is believed that the time has come for the medical

profession to aid in completing the last step in the test which promises to

place another weapon in the hands of prophylactic medicine for the eradication

of another of the world's serious and costly diseases."

Buttner opposes the idea, which is quite prevalent, that beriberi is a

SThe Journal of the American Medical Association, April 29, 1011, vol. Ivi, No. 17,

pp. 1237-38.
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disease which is at least favored, if not caused, by a low protein diet, by stating

that modem medical opinion, as voiced by Henri Saianono,^ is to the effect

that the old theory in regard to the cause of beriberi is rapidly giving way, and

that the disease is due to a specific infection. Granting for the sake of the

argument that this may be true, it appears that this specific infection only

attacks those who have been subjected for a long time to a low protein diet,

such as that afforded by rice.

Effect of Idiosynciusy.

Many wholesome foods are said to produce disease in specific instances, due

undoubtedly not to the nature of the food, but to individual idiosyncrasy. The

eruption which occurs in some persons after eating strawberries is an illustra-

tion of this. Other persons who are idiosyncratic have a peculiar aversion to

some forms of wholesome food, e.g., potatoes, while some are unable to eat

soups or other things to wliich flavors have been added. In these cases the

source of the trouble is not to be sought in the food itself, but in the peculiar

constitution of the individual. Undoubtedly the continued consumption of

certain forms of food must produce a profound impression upon the organism

;

hence the necessity for insisting upon a wholesome, well-balanced diet for

healthy individuals. For a similar reason tlie conservative mind will look

with some suspicion upon recommendations for radical changes in normal

diets, although such changes may apparently be attended for a time with

favorable results. Based on this general principle, it is easy to infer that

a priori it is a safe thing to reject all the various theories of abnormal diets

which are continuously being presented. The exclusive consumption of nuts

or fruits or uncooked foods, vegetables or meats, or preserved foods, has

nothing from a theoretical point of view to commend it to the favorable

consideration of tiie consuming public. Radical changes also in the balanced

ration, unless to produce some specific, well-understood effect, are a priori to

be rejected. We can understand why a man at hard labor should have an

increased quantity of carbohydrates or fats, and for the same reason we can

understand that when plumpness is desired the comparative quantity of

carbohydrates and fats may be increased, or vice versa. The character of the

diet undoubtedly influences both the physical and mental condition of the

people who consume it over centuries of time. If the people of New England

had eaten for three hundred years the pork and corn bread of the laborer

instead of the fish, bread, bean, and pie diet actually consumed, we doubtless

would have found Harvard University a quite different institution.

(To be continued in the August issue.)

e Bulletin de la Socif-tt'; de Biologic, Juno .30, 190S.
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Chronic universal perihepatitis, panserositis, polyserositis, multiple

serositis, hyaloserositis, polyorrhomenitis, or pericarditic psendocirrhosis of the

liver, although recognized earlier, did not receive much attention until Pick

published his article in 1896; since then it has been usually known as "Pick's

pseudocirrhosis." The earliest recorded instance of this disease is probably

that of Van Deen, in 1846. The Zuckergiissleber—iced liver—described by

Curschmann, in 1884, was already known to several writers, of whom pre-

sumably Eokitansky was the earliest, the record being 1843. This condition,

when chiefly limited to the peritoneum, is generally, in Italy, known as

Concato's disease, "phthisis of serous membranes." In France it is sometimes

known as perivisceritis, or, better, as symphyse pencardo-'penliepatique.

The anatomical conditions consist of a chronic adhesive pericarditis and

enlarged liver, with ascites, although the necropsy may show pleuritis, peritoni-

tis, perihepatitis, nutmeg atrophy of the liver, red atrophy of the liver, or

hepatic cirrhosis in addition.

The symptoms are usually pain and fullness over the liver, and enlargement

of the abdomen, due to ascites, but which is not accompanied by edema of the

lower extremities. The jaundice is usually slight, but may be absent. The

obliterative pericarditis usually escapes recognition, while the pleuritis and

peritonitis are diagnosticated by their usual symptoms and signs, these pre-

senting nothing peculiar in this particular disease. The ascites is, however,

significant in its amount, rapid recurrence, and the apparently slight effect on

the general health. This is in marked contrast to the ascites resulting from

the usual forms of chronic hepatic cirrhosis. The large number of operations

of paracentesis that may become necessary is notable—over 300 in the instance

reported by Rumpf.

Although systematic authors do not, as a rule, include this condition in

their works, yet when the disease is once recognized its identification is easy.

Although my first patient had been under observation for some time previously,

the disease wa.s not recognized until the work of Pick was read. Two years

later, when the second patient came for treatment, the diagnosis, in that

instance, was readily made.

The cause of the disease has not, by any means, been definitely settled.

Certain infectious diseases, as enteric fever, pertussis, syphilis, acute poly-

arthritis, and even malaria, have preceded the onset of this syiuptom-complex.

The modern trend of pathological thouglit is to designate the tubercle bacillus

as the cause of chronic obliterative pericarditis, as well as of similar conditions

* Read at the Twelfth Annual Meeting of the American Therapeutic Society, held

in Boston, Mass., May 11, 12, and 13, 1911.
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in other serous membranes. Yet, it must be conceded that all instances of this

disease are not of tuberculous origin, and some have been proved not to be so.

On the other hand, the predominating terminal lesions may be tuberculous.

As the course of events varies so much from the usual serous membrane

tuberculosis, Cantu hazards the conjecture that it may be of especial, e.g., of

avian, origin.

The striking clinical feature of the disease is tlie ascites, which is present

or may in the early stages be absent, with slight or marked pericardial and

pleural changes. The symptoms resulting from the perihepatitis and peritonitis

are striking; those from the pericarditis may be insignificant or even entirely

unnoticeable. The ascites usually calls for intervention, and the fluid should

be removed by paracentesis. When it recurs, it should again be removed, and

this operation may be repeated indefinitely. The very fact that so many

evacuations of the abdominal fluid have been carried out, and in the moan time

the physical condition of the patient remains good, affords a valuable hint as

to the correct diagnosis.

The means laid down as proper for the treatment of hepatic cirrhosis, viz.,

1, diminution of the excessive connective tissue in the liver; 2, meeting the

symptoms as they arise, and, 3, prevention of further connective-tissue change

in the liver and consequent destruction of its parenchyma, are of comparatively

little importance, because the lesions are largely perihepatic, or, at least, are

not hepatic until very late in the disease. The methods of treating plastic

pleuritis in vogue are applicable, as well as those adapted to the adhesive

pericarditis, if, by chance, the latter should be recognized.

The difficulty which led to a careful study of the literature, and to a

patient analysis of the symptoms which the earlier cases under observation had

presented, was how to deal with the acute exacerbations which occurred from

time to time. To one not recognizing the condition from which the patient

was suffering, it would appear as if an acute infectious pneumonia, acute

pleuritis, acute pericarditis, or even an acute peritonitis were imminent. In

fact, the symptoms and the few physical signs, in addition to those always

present, would lead to an incorrect diagnosis, if one's attention had not been

called to the disoa.se. A few or generally several days having elapsed, the

error is readily detected.

After considerable study, and more experimentation, it was found that

antipyrin salicylate, in 10-grain doses, given every two to four hours, would

relieve the symptoms, and limit the duration of the exacerbations to a very

few days or sometimes hours. Usually at the expiration of thirty hours the

patient regains his normal condition.

Curiously enough, the ascites is not usually increased pari passu with the

exacerbation of the sjTnptoms.

While this condition is by no moans frequent—the reported instances

numbering but a few hundred—the likelibnod of its existence when recurrent

ascites without obvious cause or marked associated symptoms is present should

be borne in mind. Attention should be given to its possible presence in a

given patient when the symptoms do not seem consistent. Failing a definitely
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known causation, although the course of the disease always suggests an infection,

the treatment must be based upon experience, and that, indeed, is based upon
the limited number of examples which are likely to be encountered. Finally,

a correct diagnosis is desirable, permitting of a reliable prognosis, especially

after abdominal paracentesis.

DISCUSSION.

Dr. Robert T. Morris, New York: I would like to hear some trend of thought,

or discussion, or observation on the character of the infection. It seems to me that

that is the best way we have to get very much more information in the next two years.

We have a large group of infections, and, as Dr. Wilcox says, one side recommends
trying one thing, and another tr}'ing another; so that we are very much in need of an
elaborate analysis of the affections.

THE PHYSICIAN AND INFANT MORTALITY.

Bt S. W. NEWMAYER, M.D.,

In Charge of Child Hygiene, Department of Public Healtli and Charities,

PHILADELPHIA, PA.

The control of disease and death is generally ascribed by the public to

the health officer and his department. He is dependent on scientific vital

statistics for much of his guidance to protect the public. They tell him what

diseases are prevalent and where. With laws, rules, and regulations he tries

to hold mastery over epidemics and lessen the number of cases and the mor-

tality rate for the various prevalent diseases. Study the vital statistics of any

large city for the past twenty-five years, and you will note a decided decrease

among certain diseases, while others are unaffected, and still others increased.

>Small-pox, in some cities, is a rarity; typhoid fever, tuberculosis, and diph-

theria materially decreased; measles, scarlet fever, and gastroenteritis remain

stationary, and pneumonia has increased. Vaccination, together with strict

quarantine, has held the check on small-pox. Filtration and purification of

water supplies have decreased the cases of typhoid fever. Antitoxin has been

the blessing to save us from diphtheria and reduce its death rate. Tuberculosis

is doomed to go because of the public sentiment raised by education as to its

causes and danger. Millions of dollars are spent annually by the government,

cities. States, and private organizations to teach and protect people against con-

sumption. So we see that the forces at work to eradicate the above diseases

are the health departments backed by laws, discoveries of specific remedies like

antitoxin and vaccination, and the use of large sums of money to educate the

public.

The diseases of the unaffected classes are those which can claim none

of the above weapons. The health officer notes on his weekly charts these

increases and where they exist, but he is like an individual fighting an army.

He may pick off the line here and there, but it makes no impression on the

onward march. The health officer may placard for scarlet fever or measles,

but it would require a watchman for every case to bring definite results.
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Pneumonia is a foul-air disease together with imliscretiou in not protecting

against sudden changes in temperature and humidity. Gastroenteritis, espe-

cially in infants, is due chiefly to ignorance. The doctrine of pure air, pure

food, and cleanliness of body and home is ignored. Tuberculosis likewise is

a disease due to ignorance, but money admits of campaigns of education to

dispel this ignorance.

Today, wlien the city authorities spend a few thousand dollars to reduce

infant mortality, they feel contented that they have done their duty well.

They have, in so far as they prove by the marvelous results obtained that money

spent in educating the mother is the weapon needed. Strange as it may seem, it

is easier to raise ten millions from city, government, or individuals to cure the

sick in hospitals or institutions than it is to raise five thousand dollars to

teach people to remain well. Until municipalities see their full duty in this

direction, the physician is the solution of the problem.

The physician must be the teacher as well as the medical adviser. He

must know not only the hygiene and care of the infant, but also particularly

infant feeding. He must not only know of unsanitary conditions and un-

hygienic methods, but must enthusiastically combat them. There is no other

profession in which the members so earnestly curtail their own livelihood to

benefit the public than that of the physician. He gives freely of his services

and money to hospitals and dispensaries, and aids all campaigns on public

health problems, and some devote a lifetime to discover the causes of disease

and new methods of preventing them. To such men the world owes a debt

of the deepest gratitude.

However creditable, much of this is misdirected. The methods employed

have set up abuses of this philanthropy. All efforts to prevent illness are well

directed, and whether dispensed to rich or poor are worthy charity, but the

cure of sickness on an "all charity" plan is a mistake. We realize more each

day that mucli sickness is due to disregarding common rules of sanitation and

hygiene. Those who disobey and can afford to pay should be made to do so.

In his capacity as teacher to the student, the practitioner, or the public, the

medical man is entitled to recompense from the city, State, or national govern-

ment. It is unjust to continually impose on his services without giving any

returns. Some cities employ a few especially trained physicians and nurses

to teach hygiene and combat infant mortality. They reach those who have

no medical attendance. There remains a large number of the population who

are under the care of the so-called family physician. He is supposed to be

paid for his services, and he is responsible to do for these clients what the

city tries to do free for the babies of the poor.

Fortunately, the press, which reaches all cUisses, is performing valuable

service in teaching public health problems. This helps to fill the gap between

the health department and the physician. Ten years ago newspapers and

magazines seldom printed articles pertaining to subjects of public health, while

today small notices are in all publications, and many publish full descriptive

accounts elaborately illustrated on all public health movements. The press

18 only proving that the public is clamoring for this kind of instruction, and
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the newspapers are trying to satisfy them. Tliis is a most fortunate turn of

affairs, for the newspapers and periodicals are the most practical and wide-

spread teachers today. Much more could he accomplished if these articles

were written by competent medical men who Imow the subject and what to

emphasize, instead of by laymen who do not have a medical knowledge and

who write merely at so much per column.

There is an unfortunate drawback in some of these articles in their

unconsciously misleading some people. To read the published accounts about

school inspection, one would imagine every school child in every city has this

great advantage, when, in fact, only a small percentage of the school children,

even in the larger cities, are ever examined.

Eecent reports on the care of babies in Philadelphia and elsewhere would

lead the observant dweller of the city, much more a stranger, to picture every

baby of the poor being cared for by the municipality. Other cities watch the

death rate among infants and wonder why it is not materially reduced for the

entire city. The truth is, a very small fraction of the infant population are

being cared for, and these comprise the infants of a few wards.

Some may claim that this is due to such campaigns being in an experi-

mental stage. This is not true, because the same facts have been known for

the last half century, and infant mortality, to our very great discredit, has

continued unabated. Educational campaigns have shown remarkable results.

Excluding the wealthy, who can afford the services of specialists and trained

nurses, many of the mothers of the neglected infant population are frequently

requesting aid from the municipal nurses who are the teachers of hygiene and

care of the baby.

This demand for knowledge and aid on this subject is not surjirising, for

rich, comfortably fixed, or poor, ignorant foreigner or intelligent American are

almost on a par when it comes to knowledge on the care and hygiene of the

child. This seems strange where most families have their own physician, and

it calls for an explanation as to where the fault lies.

The obstetrician who only delivers the mother, ignoring the question of

feeding the infant, leaving it to the mother, and, if the child does not thrive,

to the possibility of her calling another practitioner, is as worthless to his

patients as the ophthalmologist who has and utilizes no knowledge of general

internal medicine. Specializing in medicine means being a physician, hut

devoting more time and attention to one particular branch of that science.

Many physicians, for lack of time or some other excuse, fail to teach their

patients how to keep the baby well. If sick, he prescribes drugs and in some

cases fails to correct those errors of hygiene which cause the illness. In some

cases, the mother, realizing this, appeals to the city authorities for aid. How
often does an attending physician inquire into questions of sanitation? Does

he look where the mother kept the milk, the kind of nipples used, or whether

flies swarmed all over the baby's food? Does he know those things which the

average social worker knows, and he should know for the intelligent treatment

and advice of his families?

As a student, the physician received little or no training along these lines.
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The postgraduate course of most physicians consists in reading medical jour-

nals. These teem, especially during the spring and summer months, with

articles on the care and treatment of infants, the treatment of summer com-

plaint, and other kindred subjects. Few of these writings are of practical

value to the practitioner, as most of them give drugs, old and new, to combat

the diarrhea, and the needed advice as to causative factors and their correction

is overlooked. Possibly, the writers take it for granted that the physician

knows if the food does not agree that it should be changed, that milk may be

contaminated in the home, etc. I believe that the physician is more in need of

training in details, however evident and seemingly simple, than is the mother

of the young patient. A prominent physician termed a "diagnostician" was

asked by a younger member of the profession about the feeding of an infant.

He received as an answer: "I know very little about babies and their feeding.

Ask Doctor ; he is a pediatrLst."

Tliere is little need of this article giving the pros and cons as to who

is responsible for the lack of knowledge among physicians on infant feeding

and hygiene; whether the medical college lacks the proper curriculum or the

professor lacks knowledge or skill of teaching, whether the doctor with his

sheepskin lacks ambition to give himself the necessary postgraduate training,

it is evident that the physician in many instances is sadly lacking on this im-

portant subject. The obstetrician should hold himself responsible for the

proper feeding of the infant until it is safely on the road to living. Many an

obstetrician does not know later whether his charges have been artificially or

breast- fed. Medicine is a science and requires judgment at all times, but

never more than when dealing with infants. Mere rules and facts may become

dangerous if not tempered with judgment.

In a recent exliibit on "Tlie Care of the Baby," there was a large photo-

graph of a mother nursing her infant at the breast, and beneath was the legend,

"This baby gets a square meal. Does yours?" This is a most terse and

forcible reminder to a mother not to indiscriminately remove the child from

the breast. However, I believe that the conservative physician who carries

this motto to extremes may do considerable harm. There are mothers who
never had a drop of breast milk, and there are some who, for various reasons,

should not use the breast milk as a food for their offspring. To persist in such

feeding in these cases is obviously dangerous. I have on several occasions

seen an infant starved for two or three weeks before the parent or physician

realized that the child was receiving no nourishment from the mother. JIuch

of the future health of the infant depends on the gain from proper nourish-

ment in the first month. This has proved fatal to many an infant wlio has

been starved during this vital period.

Among the poor there is seldom any chance of a mother substituting

bottle feeding for the breast. She has no social aspirations, and the economy

in money and labor-saving is evident to the most ignorant. Where unwise

changes have been made it is often due to meddlesome neighbors or where

necessity of going out to work has forced the issue.

The physician who has had training in infant feeding li:is confidence in
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his ability to cope with Uie average infant and does not fear the placing on

artificial feeding when necessity demands. He is the practitioner that watches

each individual infant and orders the milk modifications according to the needs

of the individual child and not according to rules of age. lie does not use

advertised baby foods and leave the mother to prepare according to the direc-

tions around the bottle.

The work performed by the various cities for the reduction of infant

mortidity has been along those lines which would fill the gaps left by the

medical profession. These campaigns have been the connecting link between

the physician and the family. Never is the work of the physician usurped.

The one advice always prevails, "Consult your doctor." Literature and wail

cards, printed in all languages, are freely distributed to teach the hygienic

care of the infant. Treatment is never advised for the sick. The campaigns

are purely educational. Exhibits on small scales are held in milk stations and

schools to supplement the teachings by trained visiting nurses. "Child Wel-

fare" exhiliits have been held on large scales in New York and Chicago.

Philadelphia had its "Milk Show," which was primarily a campaign to save the

baby as well as to teach the dangers of improperly handling milk, whether at

the farm, in transportation, in the store, or at the home. Classes are held in

the public schools, and in fact everything possible is done to educate the

mothers and the pot<'ntial mothers—the older children.

A certain amount of sickness will occur and must be adequately met. A
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study of the hospital facilities for iufants in a large city may surprise those

who believe tliere are ample facilities for the poor sick infant. The following

study of conditions prevailing in Philadelphia made it necessary to establish

a hospital for infants in a tent on one of the recreation piers, and a small tent

on another pier is used for those children requiring care, but not sick enough

to need hospital attention and treatment. In Fairmount Park a hospital for

infants under 3 years of age was recently established by members of tiic

Philadelphia Pediatric Society.

The following information which I gathered from all of the hospitals

of Philadelphia makes an interesting study of these institutions in their relation

to infant mortality:

—

Total number of hospitals, 64.

General, 43; children, 2; special, 19; dispensary only, 11.

Number having free beds for infants, IS.

Admitting children at any age, 12.

Not admitting under age of 2 years, 7.

Having a separate ward for infants, 14.

Number of available free beds in summer months: for cliildrou of all

ages, 2G4 ; for children over 2 years, 5G; when under 1") inontlis, with

mother, 50.

Q^vo hospitals alone, 130 beds; balance, 134.

Number of available free beds in winter, 2()T.

Number closing children's ward in summer, 1.

Number having a dispensary service for children, 23.

Number of free patients (under age of 2 years) ailiiiillnl to all hospitals

during July and August, 1910, 782.

Admitted to 3 hospitals alone, 554.

Admitted to remaining 15 institutions, 228.

Number of these 782 cases which had gastroenteritis, 255.

Admitted to 3 hospitals alone, 183.

Admitted to 15 remaining institutions, 72.

This analysis of the hospitals of a large city tells most certainly that there

is insufficient hospital facilities for the children of the poor, especially in the

early infancy. The reason for this unfortunate state of affairs 1 cannot state.

That this conilition exists to an alarming extent is evident to any physician

who makes an effort to place a child in a hospital ; sometimes a half-dozen

hospitals are asked before he succeeds. The questions which suggest them-

selves are—Why should only two-fifths of the hospitals doing a general class

of work have beds for infants? Why should more than one-third of those

admitting children refuse infants under two years? In a city which is con-

sidered one of the medical centers of the country, and one of the most

I'haritable cities, why should there be so few available free beds for chi^ldren?

In a period of two summer months, when sickne.«s among children is at its

height, is 228 patients under the age of 2 years, with all kinds of diseases,

a fair average for 15 hospitals admitting infants? This means nn average of

15 free infants for each such institution in two months.
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Impure air sounds the ileatli knell for many an infant. Several cities

try to overcome this factor. New York City, through the St. John's Guild,

maintains a hoat known as "The Floating Hospital." Here children are taken

for the day away from the unsanitary hot, foul-smelling tenements to enjoy

fresh air. The sick are cared for in wards on the boat, and later removed to

the Seaside Hospital. Philadelphia has a counterpart of this in the Red Bank

Association, which, besides its two steamers plying the Delaware, and a large

park on the river front, maintains a hospital for the care of the sick.

Milk stations, w'liich are valuable auxiliaries in the battle for infant life,

are iiiainlaiiu'd by a number of American cities. Philadelphia has eighteen

An Edueatioiml Tent on a Ilotrcation I'ior, Philadelphia.

maintained by a philantliropic organization, "The Philadelphia Modified Milk

Society." New York, this year, maintains about twenty-five stations, and is

experimenting with the use of the whole milk instead of modifications, and

teaching the mother to properly modify the food according to directions given

by physicians and nurses. This is a most commendable advance over the use

of a few formulas of modified milk.

The illustrations accompanying this article show most clearly some of

the phases of the work performed in Philadelpliia to educate the public and

thereby reduce the needless mortality among infants. To give details of this

splendid work and the results obUiined by visiting nurses and the baby tents

on the recreation piers, would require more si)!U'c than can ho. devoted in this

paper.
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The social worker, the philanthropist, and charitable organizations are

the necessary auxiliaries in the battle against infant mortality. The social

side of life must be studied in each case to successfully cope with it. This

is not only true of the poor, but also of tha«e who have tiie means to meet all of

the necessities for life. Recently, there came to my notice a woman who had

twins, a boy and a girl. They were 2 montlis old, and the boy was an excel-

lent specimen of a healthy baby, but the girl was suffering from gastroenteritis

and ready to be numbered with the dead. The cause of the vast difference in

liealth between these two children was, the boy was breast-fed and the girl

bottle-fed. This was with the sanction of a physician. Asking the mother for

Hospital Ti'iit for Infants on City Pier, Philadelpliia.

the reason of this change when she had suITicient food for, both, elicited the

answer, "Well, I have six girls and this is the first boy."

Several things bear such close relations to infant welfare that they require

passing mention: the control of the practice of midwifery, the supervision of

boarding-houses for infants, the lying-in maternities, are of no small impor-

tance. In large cities the percentage of births through midwives varies from

25 to 75; so this profession plays no small responsibility in infant welfare.

An examination of all the midwives in Philadelphia shows a large percentage of

them to be totally lacking in any knowledge of tiie care of the baby. Not only

must tlie municipal authorities regulate their methods of practice, but these

women must be trained in the hygiene and care of infants. Blindness and

deatii follow in the wake of ignorant midwives.
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Private maternities admit of many abuses because the majority of their

patients liave illegitimates. The-disposal of the infant is too often left in the

hands of the unscrupulous proprietor of one of these institutions. Boarding-

houses for infants are upon the same basis as private maternities. It is im-

possible to estimate how much is added to the mortality by careless, ignorant

work of midwives and the abuses of these institutions.

To remove from an annual loss of 150,000 deaths in the United States

among infants under one year tho.se deaths which are preventable, requires the

State and municipal authorities to educate the ])i>or in the proper care of

niiia Ilvgieiii; Exhibit, Bumiu of Ilealtli, riiiUidelijhia.

infants and the hospitals furnishing sufficient and intelligent medical and nurs-

ing care of the sick infant. There is also required of the medical profession

a similar responsibility to those who can afford to pay for and need such

medical services.

A DISCUSSION OF THE SURGICAL DISEASES OF THE STOMACH.

By L. ,J. HAMMOND, M.D.,

Surgeon to the Methodist Episcopal llosj)it;il,

rniLAnEi.piiiA, pa.

The surgeon is concerned with those diseases of the stomach that are

wholly surgical from their onset or develop surgical complications from an

originally medical condition. In no case of this latter kind should medical

treatment be continued until medical measures have been proven useless, for if

the case is thus delayed the most favorable time for successful surgical results



SURGICAL DISKASES 01'" TlIK S1X)MAC1I. 40")

will have passed. The surgeon should be familiar with the early development

and progress of the disease, that he may the more likely be correct in the

differential diagnosis. Every available method of examination is usually

necessary to determine the e.vistence of the majority of these conditions.

Inspection is important, as it determines the shape of the epigastrium,

whether distended or scaphoid, the presence of dilatation of the veins or other

elianges in the skin, local swelling, movement of tumors with the respiration,

gastric peristalsis, etc. In order to determine these differences in configuration,

the patient should be placed horizontally on his back and the obsers'cr stand at

some distance exactly in the median line.

Palpation is the second procedure, though perhaps the first in point of

value to surgical diagnosis. It is difficult and often impossible to palpate if

there be rigidity of the abdominal muscles. This can be largely overcome by

elevation of the head and shoulders, deep breathing through the open mouth,

and flexion of the thighs upon the abdomen. Success will more often follow

if the hand is first placed flat on the abdomen, and the fingers slowly but firmly

flexed until they are carried beneath the part of the stomach being studied.

Bimanual examination in this way may often be possible and helpful. By

palpation definite growths can usually be differentiated from indefinite tumors

such as may be due to intra-abdominal inflammation, or from local sensitive

portions of the stomach wall which may cause rigidity of the abdominal wall.

Such local muscular contractions are of frequent occurrence, and may lead to a

mistaken diagnosis. Palpation should reveal not only the presence of a tumor,

but its shape, its relations to surrounding parts, its" consistence, the presence

or absence of pulsation, whether it is influenced by respiration, etc. Eegions

of special tenderness, contraction, or gurgling may also thus be determined.

Tumors of the lesser curvature or pylorus can be recognized by their sausage

shape.

Percussion.—By percussion we should be able to map out the stomach

when it is artificially distended. If percussion fails to locate the stomach in its

usual position the patient should stand upright, when the greater curvature

can often be outlined after taking a glass or two of water; this will produce

an area of dullness the lower border of which will define the greater curvature,

which will disappear when the patient lies down. The most satisfactory posi-

tion for percussing the epigastrium is recumbency, with a cushion placed

beneath the lumbar vertebras.

Auscultation is sen'iceable in dilated and relaxed stomachs as a means of

eliciting a splashing sound that sometimes is djomonstrable.

Artificial distention, for the purpose of showing the shape, position, and

size of the stomach, is a valuable though at times dangerous method of examina-

tion. It can be relied upon to locate the site of a tumor and incontinence of the

pylorus. The distention is accomplished by the employment of 1 dram of

sodium bicarbonate and \-> dram of tartaric acid, each dissolved in ^ to 4

ounces of water. If an e.vccss of carbonic acid gas is formed, relief should be

given at once by introducing a stomach tube and allowing some of the gas to

escape. Distention can also be accomplished by puni])iiig air through a
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stomach tube. Wheu disteuded, the stomach is disphiccd in a definite direction,

and the outlines are plainly seen below the ribs and can be verified by per-

cussion. Hour-glass contraction can be recognized in this way. Tumors of

the anterior wall are made prominent, while those of the posterior wall are

obscured. If a tumor is superficially located in the stomach wall it may be

obscured or rather flattened out by the distention; such tumors are more

plainly felt when the stomach is contracted. Again, other tumors may

sei)arate into several masses when the stomach is distended. When the tumor

involves the pylorus it will be displaced usually to the right side, while if at the

cardiac end of the stomach it will disappear owing to the rotation of the

greater curvature forward. The stomach should never.be distended when a

recent hemorrhage or injury has occurred, and only with the greatest care

when the presence of an ulcer is suspected.

Stomach-hihc Examinalion.—A tube si.\-tenths (%o) of an inch in

diameter is to be preferred. By its use stenosis of the cardiac end can be

detected or excluded; likewise, gastric motility and the character of the

stomach contents. The size of the stomach and the situation of its greater

curvature may be determined by palpation of the end of the tube or the use of

the Rontgen ray.

Such other methods of examining tlie stomach as that of Mikulicz, tlie

gastroscope, the esophagoscope for examination of the cardiac end, electric

light illumination, and the Kontgen ray all have a place, but with most of us a

very limited one, not because of lack of usefulness, but rather on account of

the special skill necessary in their employment.

The symptoms of surgical diseases of the stomach, primarily local, never-

theless include effects on the general system. Thus emaciation with decrease

of fluids in the tissues of the body suggests stenosis of the pyloric end of the

stomach or tumor of the duodenum, while fever indicates an acute inflammatory

process or resorption of septic products from a malignant tumor at the cardiac

end. Symptoms resulting from disordered function may bo closely related to

general symptoms. Thus a pyloric tumor will cause stagnation of the gastric

contents and modification of the gastric juice,—a fact which can be verified

by chemical examination of the stomach contents,—while an acute inflammation

about the stomach often conveys the impression of a tumor because of rigidity

and fixedness of the organ, as in acute ulcers.'

Respiratory movements of the stomach are- of great assistance in the

differential diagnosis both of tumor and of inflammatory adhesion of any part

of the organ to neighboring viscera—a condition commonly met with, especially

adhesion to the liver. When such adhesion exists the free movement of 'the

liver owing to its close relation to the diaphragm will cause free movement of

the adherent stomach. Unless kept in mind this may be misleading. The

best means of determining this condition is to grasp and try to hold back the

growth or inflammatory mass during respiration. If it proves impossible to

do so, the tumor may be regarded as belonging to the organ in closest relation,

which will usually be the liver, and therefore not as involving the stomach.

The stomach being hollow, the motion of its upper portion is not communicated
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to the lower, and the upper portion and pylonis liardly move at all unless they

are anchored to the liver or abdominal wall.

Passive mobility is of diagnostic significance, enabling us to differentiate

a tumor of the movable pylorus from one of the mesentery or omentum by

virtue of a difference in the area which the tumor can be made to traverse.

Different portions of the stomach possess different degrees of mobility, that of

the pylorus and greater curvature being the greatest. Tumors or inflammatory

masses arising from these would have a large circular or oval "play," while

similar conditions involving the lesser curvature would have but a small oval

area of mobility, which would be limited to the left side. Again, a tumor of the

fundus or cardiac end would seldom appear below the free margin of the ribs,

and the movement would be limited to a slight up-and-down motion.

This brings us to a consideration of the malformations, injuries, and

diseases of the stomach.

Pylokig Stenosis is the only malformation of general interest. Tt may

be total at birth or partial, the orifice later becoming entirely occluded; or

symptoms of total occlusion may result temporarily from spasm.

A. Congenital Stenosis.—The etiology at present lends itself merely

to a theoretic discussion. The most logical explanation seems to place it among

the defects of embryologic development. It is usually met with in well-

developed infants born of healthy parents.

Symptoms.—Either immediately after the first nursing or some time within

the first four weeks of life, the infant begins to vomit. If the obstruction is

partial, only a part of the milk taken will be rejected ; if it is complete, all milk

will be ejected cither immediately after ingestion or within a short period. The

vomiting, if the stomach is entirely shut off, will be projectile. The milk

vomited will not contain bile. Gastric digestion will be complete if the food

remains a short while. Scantiness or absence of fecal bowel movements, which

will consist almost exclusively of bile-stained mucus if the obstruction is com-

plete, is characteristic. The epigastrium is prominent owing to distention of

the stomach walls, and the wave of motility of the latter can be plainly seen

progressing from left to right. The effect on the general system is soon shown

by rapid emaciation and decrease in the fluids of the tissues. The child is

ravenously hungered, though no sooner is the stomach filled than the contents

are rejected.

Diagnosis.—This malformation should be suspected in any newborn infant

when the above group of symptoms is manifest in a child nursed from the

breast of a healthy mother.

Treatm,ent.—Medical treatment should be continued only as long as is

necessary for the purpose of studying the quality of the milk nursed and the

constancy of the symptoms, since the condition is surgical from the outset and

can only be successfully treated by promptly establishing gastrointestinal

drainage. This is accomplished either by posterior gastrojejunostomy or

pylorectomy, the former being the method of choice in the majority of

instances.

B. Acquired Stenosis is chiefly the result of caustics, ulcers, or growths.

4
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The lalliT may be ot l)enigii iiatun', l)ut are more fi-cquently carcinomatous.

The atresia varies from a sli-rlit narrowing t<J total occlusion of the orifice.

Adhesions, pressure from external growths, or the lodging of foreign bodies may

also cause this ftnni of stenosis. 1 have never been able to bring myself to believe

that muscular s|)asm unassociated with morbid change in the tissues ever

existed as a cause.

Tiie symi>loms of acquired stenosis are, as would be expected, slow in their

progress; at times there are i»eriods of comparative quiet and even improvement.

Jlore often, however, there are present indications of overfuUness of the

stomach and tiie innumeral)le group of symptoms resulting from catarrh of the

gastric mucous membrane, such as anorexia, nausea, coated tongue, and fetid

l)reath. Stenosis is not of itself painful, though pressure directly over it will

cause a feeling of soreness. Especially if it is due to acute ulcer or cancerous

infiltration will the tondemess be decided. Sometimes the peristaltic motions

of the stomach arc painful.

Vomitii'g occurs even if Ihe stenosis is moiicriiti'. It is ])ei"sistent and

results in complete evacuatii>n of everything within the organ when it is marked.

In extreme cases the von\iting occurs even when the stomach is empty. The

vomitus consists of food taken on that day or possibly on several preceding

days, according to the extent of dilatation and sacculation of the stomach.

^fotility of the stomach is impaired in proportion to the degree of obstruc-

tion. The latter rarely attains complete clo.surc, as the subject would almost

surely succumb from inanition before this slow process became complete. Total

occlusion is always either congenital or acute.

Distention of the stomach,, with atrophy of its muscular walls, is always

dependent on the extent of stenosis of the orifice, both being most marked

when the cause of the obstruction is nialignant. The stomach in these cases

at times becomes so distended and dropped into the lower abdomen that the

dragging on the adherent pylorus causes still further obstruction by angulation.

Increased peristalsis is almost always a sign of pyloric obstruction, being

due to an increased muscular effort in the attempt to overcome the obstruction.

While it is usually limited to an exaggeration of the normal left-to-right wave,

there is at times added a spasmodic stilTening of the stomach wiill inmli after

the manner of uterine contractions.

Mechanical obstruction always leads to diminished tissue nutrition. The

stomach itself having no power of absorption, there is constant loss of weight,

the number of bacteria is greatly increased, the skin and mucous membranes

are dry, the urine is diminished and of high specific gravity, thirst is constant.

and the stools are scanty and hard.

In the diagnosis we must take into account quite as much the results of

malnutrition of the whole body as the purely local symptoms. Stagnation of

the stomach contents is determined by passing the stomach tube before break-

fast and after test-meals. Personally I have gained but little aid from the

acid findings; the only information I gain from such a test is that, when IICI

is ab.scnt. lactic acid is always present, and this absence or presence has aided

me but little in determining the particular pathologic state present. It is by
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some regarded as essential to dill'ereutiate ijyloric obstruction from idiopatliic

or atonic insufliciency and neurotic pylorospasm, but, as such conditions, if they

really do occur, lead to the same disturbances as a true pyloric stenosis, it

would appear unnecessary to give them a separate place, since their surgical

treatment must be the same.

Treatment.—Any impairment of gastric drainage is not only certain to

impair the general system, but also to react to a degree on the organ itself, so

that medical treatment can be of permanent value in but a few cases. There-

fore, when the general health is affected surgical treatment is alone indicated.

When the stenosis is of slight degree, the general health not markedly impaired,

and the obstruction benign in character, medical treatment may be justifiable.

If, however, carcinoma is suspected, operation should be done at once. The

surgical treatment should be designed to overcome the cause of the obstruction.

Thus, if it be due to external compression, adhesions to the gall-bladder, or

kinking, these are to be individually dealt with. If it be caused by carcinoma

or ulcer, one of the following operations is indicated: Pyloroplasty, pylorec-

tomy, or gastrojejunostomy. The one to be selected is that which suits best the

extent and nature of the morbid process.

Acute Pyloric Obstruction is rare in comparison with chronic stenosis.

It may be produced by a foreign body or kink, or be the result of operations on

the lower biliary passages or of too snugly applied packing following operations

on the liver. The connnonest cause of acute obstruction is acute dilatation of

the stomach from a kink in the duodenum, lesions of the spinal cord, or

pressure from growths in neighboring viscera. Such a stomach becomes enor-

mously enlarged from overdistention of the muscular coat. There is c-ontinuous

vomiting, the voniitus containing bile if the obstruction is Iwated in the duo-

denum at a point distal to the entrance of the bile-duct into it. This is a most

fatal condition, and unless the obstruction is quickly relieved the patient dies.

The treatment of acute gastric dilatation consists of emptying the stomach

with a tube, and of elevation of the pelvis. Even the knee-chest position is of

service, bringing the greater curvature up out of the pelvis. Operation is

often not indicated because of the extreme paralysis of the stomach.

IIouR-GLASS Contraction of the stomach is generally the result of

cicatricial healing of extensive ulcers from bums. If the contraction is near

the pyloric end the symptoms will be practically those of pyloric stenosis.

Indeed, it is nearly impossible to differentiate these conditions one from the

other. Fortunately this is unessential, as the treatment is surgical in both cases.

Injuribs of the Stomach are difficult to separate from those of the

intestines. Indeed, it is often impossible to make a differential diagnosis. This

is, however, seldom necessary. Any force acting directly over the abdomen and

sufficiently violent to produce symptoms of injury to the viscera may traumatize

or even rupture the stomach. Even a violent jarring of the body or contraction

of the abdominal muscles may result in the rupture of a healthy stomach. The

force that most often seriously contuses or ruptures this organ, however (such

as a kick from a horse or the passage of a wagon wheel over the abdomen), strikes

the abdomen in its immediate neighborhood. The organ, being so well pro-
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tected by the ribs, is more frequently contused and eccliymosed than ruptured.

When rupture docs occur, it takes place along the lesser curvature. Injuries

of the stomach may be of different degrees of severity. Contusions may be so

slight as to pass unnoticed or so severe as to lead to hemorrhage and subsequently

necrosis and perforation. Hemorrhage very often taJces place beneath the

mucosa in amounts so excessive as to distort the shape of the organ almost

beyond recognition.

NoN-PENETiLATiNG Injdiues, spontaneous recovery being more frequent,

by no means give clear indications in every case. They may consist of mere

contusion or partial rupture due to increased tension within the organ or outside

of it. Such injuries may be the cause of a hernial protrusion of the muscular

and mucous coats, owing to weakening of the stomach walls through retraction

of the ruptured serous and connective-tissue layers. Traumatic ulceration

may also result in subsequent cicatricial contraction. In the first hours after an

injury it is im])ossil)le always to dilferentiate between penetrating and non-pene-

trating wounds of the stomach, though later the symptoms are widely different.

Syniploms.—The immediate effect of traumatism of the stomach is shock,

whether perforation exists or not. If the injury is slight no other symptom

may develop, or there may be pain, hemorrhage, and blood-stained vomit.

No matter how slight the injury to the mucous membrane, some hemorrhage

is certain to take place, though the quantity may be so small as to be passed

by the bowel unnoticed. It must not be forgotten in reference to hemorrhage

from the stomach that this may result from contusions and injuries of the

intestines and abdominal walls where no traumatism of the stomach nmcous

membrane exists. The later symptoms of non-perforating injuries are due to

the ulcers and cicatrices which follow, or to the abscesses in the walls, with

necrosis and secondary perforation.

(To he concluded in the August issue.)

THE DELUSION OF THE TONIC AND STIMULANT EFFECTS OF ALCOHOL*

By T. D. CROTIIEKS, M.D.,

Superintendent of Walnut Lodge Hospihil,

IIABTFOKD, CONN.

This subject is one of unusual interest, and lies along the great border-

land of medicine, where traditions, delusions, fnisconceptions, and ignorance

join scientific research, accurate study of facts, and conclusions that are beyond

all controversy. Thirty or more years ago alcohol was considered a stimulant

or tonic, and was used freely without question or doubt. The textbooks of

that and of earlier periods urged that it was a most valuable agent and prac-

tically indispensable in the treatment of disease. Today alcohol has no place

in practical medicine as a stimulant and tonic. It is known and recognized as

an anesthetic and narcotic. The ethers of alcohol are simply invaluable and

• Read at the Twelftli Animal Meeting of the American Therapeutic Society, held

in Boston, Mass., May 11, 12, and l:!, 1011.
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have done much to make rational medicine wliat it is. The most marvelous

surgical advances of the century have followed the recognition and application

of these alcoholic ethers, and the end is not yet. There are possibilities of

farther discoveries and practical applications that are at least startling.

The modem physician regards with astonishment the theories and delu-

sions of the past, in mistaking the effects of alcohol for those of a stimulant

and tonic. He is equally startled to note that physicians of eminence and

authors of te.xtbooks, and a decreasing number of writers, still adhere to the

delusive theories that alcohol has some tonic and stimulant effect. E.xact

research and a study of the facts have convinced the great body of the profession

that physiologically alcohol is a depressant and anesthetic, and, while there is

much confusion, the facts are accumulating with such rapidity and clearness

that tliere can be no other conclusion.

IIisTOiuc Conception of Alcohol.

Many of the old Grecian philosophers declared that wine was a depressant,

and never to be regarded as a stimulant giving new powers and activities.

Long ages before this the same idea had been mentioned, and it is found in

inscriptions on the papyri and the walls of the tombs of the early monarchs

of Egypt. One of these statements, dating back over TOGO years, refers to wine

as lowering vitality, shortening life, and driving out the spirit from its

tenement, the body. Another papyrus contains the statement that wine drowned

tlie victim and failed to rescue him. In Ebers's papyri and in the recently

published "Book of the Dead," there are distinct references to the depressant

and sleep-producing action of alcohol, comparing it with the poppy juice.

This was the statement of the medical priests seventy centuries ago.

The delusion concerning tlie effects of alcohol was fostered in the palmy

days of Grecian civilization, when wine, song, and art were all regarded as

synonymous. Spirits were supposed to liberate the highest powers of the mind

from animal impulses and bring out the best thoughts and the most spiritual

expressions of art, song, and literature. This delusion has come down through

the ages as a fact, accepted beyond question, and today is indirectly taught and

supported in literary circles. Wine and spirits are still deified as agents to

give power and strength, and in some way increase the higher mental faculties

and elevate ideals of life.

There have been protests and denials through all the long centuries.

Every now and then someone would assert that this theory was untrue, and that

alcohol in any form was incapable of developing the brain or body. In Eoman

times a number of authorities discerned this fact and asserted positively that

tlie action of wine was degenerative and depressing. Tliis view was repeated

down through the Middle Ages, over and over again, and the Grecian authorities

were appealed to to confirm it.

During the eighteenth century Condillac, a French philosopher, contended

with great force and clearness that inebriety was a diseiuse, and that alcohol

was a depressant, destroying mental and physical activities. The disease
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tlieory was niatcrializecl-at Binghanilon, in 18G0, in the first inebriate asylum

in the world.

Siliolastic teachers in literary colleges and other institutions still asserted

that wine and alcohol had some power to revivify and develop the brain and

body, and, when asked to account for the bad eflects, explained them by

tiieories of adulteration and dosage. When such theories were submitted to

a scientific test they could not be sustained. The most enthusiastic supporters

of alcohol as a medicine were constantly confronted with the failures of

scientific study to support their clinical experience. 'J'hus tradition and delusion

came down through the centuries, promott'd by scholastics and unreasoning

literary and scientific supporters.

Another view of the subject is presented in tlie

liKSrLTS OF IjABOIUTOUY STLDIliS .\NB EXACT SciKNTI I'lC HksICADCH.

As early as 1845, when alcohol was beginning to be used as the great

stimulant drug in disease, a number of observers denounced it and called it a

depressant and narcotic. Several English physicians in the sixties and seventies

denied that it had any stimulant or tonic action, basing their conclusions on

studies and comparisons of cases treated. Laboratory work began about tliis

time, and the enthusiastic claims of the value of alcohol as a medicine were

found to be unsupported by laboratory researches. Dr. Richardson, in his

("autor Ijcctures in the seventies, called attention to the depressant and

iincsthetic action of spirits, and explained their peculiar fascination and delu-

sional ellects as due to this action specifically. Attention was thus called anew

to the supposed value of alcohol in mediL-ine, and a number of eminent men

opposed the claims of its supporters.

Finally, Kraepelin, of Heidell)erg, took up the subject, lie assumed

that if alcohol in its physiological action on the body was a stimuhuit or tonic

this effect could be most readily seen in a study of the senses. Under the

influence of alcohol the latter should show greater acuteness and strength,

which could be measured by instruments of precision. He selected a number

of healthy total abstainers, principally students, and made accurate measure-

ments of the senses for a period of many days, in order to secure an average

of the normal condition of each one. With this as a basis for comparison or

control experiment, he gave to each one at intervals of one or two days small

doses of ethylic alcohol of known purity and strength. From forty to sixty

minutes after the alcohol was taken careful measurements of the senses were

made and tabulated. These experiments were continued over a period of two

or three weeks, and the results of the measurements compared with those in

the normal condition. It was found that in no instance did alcohol, even in

dram doses, increase the activity or acuteness of the senses, but, on the contrary,

that it invariably depressed them. Thus, the sight, hearing, smell, taste, and

touch were all deranged and lowered to an extent that was mea.«urable by

instruments of precision and could be stated in exact terms. This condition

followed in less than an hour after the spirit-* were taken, and there were no

cxcejitions; in no case did alcohol act as a stimulant on the seiis.s. or even m.s



DELUSION AS TO EFFECTS OF ALCOHOL. 413

a tonic. There was an exactness in this study which could not he mistaken,

and its repetition since tliat time, in many laboratories and in practical work,

has been confirmatory.

Over a dozen ditferent observers have taken up this subject, first finding

some normal condition of personal equation and then giving spirits and

comparing the efTects with the condition that had existed before. One of these

studies was a measurement of the muscular output of laborers and workmen
with and without small doses of alcohol. At the first, irritant effects were

evident in all cases. The heart's action was increased, the blood-tension was

raised, and there was an apparent increase of muscular power; but this was

convulsive, of short duration, and followed by great depression, so that the output

of work was greatly lowered instead of being increased. Alcohol was shown to

diminish muscular energy, increase fatigue and feebleness, and in no way
could be called a stimulant or tonic. Very curious and suggestive studies were

made to determine the action of alcohol on the' mind and nervous system.

Time-reaction, ability to discern impressions made on the senses, and to

rea.son as to their significance, was found to be always diminished, and to an

extent that was measurable, even in small doses, where the personal equation

had been eliminated. There were slowness of thought and mental activity,

loss of control and ability to recognize sudden unusual conditions. The
memory was enfeebled, and this was measured and shown to be the direct

res\ilt of the anesthesia of spirits. The heart's action was increased, and with

it the circulation of the blood in the brain. With this there were confusion and

want of clearness, control, and power of concentration, in some cases very

evident, in otiiers less so, depending on some unknown conditions. The ap-

parent stimulation was simply irritation, and not increased power or capacity.

A great number of experiments have been made along these lines, evidently

by persons who were not sure that the theories of the past were unfounded.

One very extensive experiment was made with typesetters in a govern-

ment printing office in Germany. Alcohol was given in small doses at intervals

and the output was measured with great care. Sources of error were eliminated,

and the results found were increa.sed errors, lessened work, greater exhaustion,

and a measurable anesthetic action. Alcohol did not increase the ability to set

tyj)e or give the men greater tonic powers to continue the work. The same

elaborate experiments were made among sharpshooters in the army. The
object was to determine whether small doses of spirits increased their accuracy

and efficiency. Comparisons of persons, both abstainers and non-abstainers,

who were given small doses of spirits before the trial, and under exactly the

same conditions, during a period of many days, showed the same results

exactly,—depression and anesthesia. In all there were lowered sight, deranged

muscular activity, and enfeebled power of control, and the accuracy of the

work was greatly diminished.

In this country, under the direction of Dr. Kellogg at Battle Creek, a

great variety of similar experiments have been made, confirming and verifying

the results of the European observers, and showing the same physiological,

psychological, and pathological depression and anesthesia, leading up to final



414 DELUSION AS TO EFFECTS OF ALCOHOL.

paralysis. Dr. Hodge, of Clark University, showed that alcohol produced

degenerations and retarded muscular and mental activities in animal life, and

his experiments have become classical, as demonstrating the anesthesia and cell

disturbances resulting from small quantities of alcohol. Recently Dr. Downs,

of Philadelphia, has published the results of some very striking experiments

on the action of alcohol on the heart muscle. Small doses were shown by the

tracings not only to depress the heart's vigor, but to derange and lower its

activity.

These arc only a few of a great number of exact studies that have been

made in this country and Europe for the purpose of determining whether

alcohol has any real stimulant action on the normal activities and functions

of the body. The conclusions were substantially the same, and in no instance

was there any support to the theory that alcohol imparts new vigor, or is

really helpful as a tonic, either medicinally or in any other way. The literature

on this subject has become quite prominent in both pamphlets and books, and

the facts and the evidence on which these writings are based are constjintly

accumulating in the laboratory. The value of alcohol as a food is questioned

with equal exactness, and, while still contradicted and the subject of considerable

confused thought, research seems to have but one conclusion, and that is, that

the effects of alcohol are depressant, corroding, eroding, and toxic, and without

any value other than that of an anesthetic.

Evidence still more conclusive has been slowly accumulating from

Clinical axd Statistical Studies.

It is a curious fact that a large part of the literature regarding the value

of alcohol as a stimulant and tonic is based on tradition, personal opinions,

and the superficial views of many good men whose scientific acumen rests

on prejudices and preconceived views. The teachings of prominent authors are

accepted without question. Thus, Todd, Bennett, and other clinicians who

wrote praising alcohol for its stimulant and tonic action made an army of

converts, who accepted their conclusions without hesitation. No one seemed to

question the accuracy of their conclusions, but, on the contrarj', eagerly sought

to confirm them in every way possible. Even today physicians of the older

school insist that these early teachings are true and that their experience has

proved this.

One of the first breaks in this delusional evidence was furnished by

mortality tables which showed clearly a higher death rate where alcohol was

used as a tonic or stimulant. In pneumonia, according to the old theory, the

stimulant action of alcohol on the heart was essential, and yet comparisons

showed an increased death rate wherever it was used. A number of recent

authors have asserted that statistical studies showed that alcohol could not be

a stimulant and tonic. In the treatment of diphtheria when alcohol was given

as a germicide and heart sustainer, the mortality rates and the complicating

diseases were increa.«cd and the entailments following far more serious. The

same facts were brought out in a study of tuberculosis, with the addition of

diminished duration and greater intensity of the s3Tnptom8. The apparent
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improvement ended in sudden and unexpected collapse and death. Alcohol

is still used by some authorities, but the reasons for and the results of its use

are most unsatisfactory. This clinical experience has been accumulating

rapidly, and has been tested in many ways, and in no instance has alcohol as

a stimulant or tonic been sustained. In the various forms of anemia and

neurasthenia some notable comparative studies have been made with and

without alcohol in the treatment. The conclusions were unanimous that the

use of alcohol increased degenerations and congestions, and encouraged various

forms of toxemia which did not exist before, and hence was a dangerous remedy.

Alcohol, so strenuously used in the past, and urged even today as a tonic for

children or old people, is found to increase the metabolic derangements of the

body beyond any question or doubt.

A few years ago a curious controversy occurred in a city in Europe in

which a hospital physician was charged with neglect in failing to use alcohol in

pneumonia. A formal trial followed, in which the opinions of leading clinicians

of the country were found to be unanimous in condemning alcohol as a specific

for this disease, so that the failure to use it was not to be considered a fault or

neglect of the physician. The result of a somewhat acrimonious discussion

showed that it was very doubtful whether alcohol ever prolonged life or

shortened disease, but that it was very certain that the opposite followed in

most cases, and that a physician was under no responsibility to use it as a drug.

Curiously enough, the physician who was the leading prosecutor of the doctor

who refused to use alcohol in the pneumonia cases in the hospital was himself

charged with malpractice for using it so freely, and the high mortality rate of

the hospital over which he presided was presented as evidence. The subject

was then rediscussed, and the conclusion reached that alcohol should never be

used as a stimulant or tonic in preference to other drugs whose effects are

unifonnly certain.

Many very interesting papers in this country and England have called

attention to the fact that alcohol is a very dangerous drug in collapse states,

particularly following typhoid fever, stating that, while there would be an

apparent resuscitation for a short time, the succeeding depression more than

compensated for the slight exhilaration, which ended in more serious collapse

and death. In shocks, concussions, and sudden comas followed by collapse the

use of alcohol rouses the heart to intense activity for a brief time and sends

an increased volume of blood to all parts of the body; but there is sure to be a

reaction, which frequently ends fatally. If the coma is the result of a ruptured

blood-vessel, nothing can be more fatal than to irritate the heart and send

a greater force of blood through the opening. The supposed stimulant action

of alcohol is then fatal. In concussions with coma the same result follows.

In depression of the vasomotor system and convulsive derangements of the

circulation, the increase in the arterial tension and its sudden fall following

the use of alcohol afford unmistakable evidence of its danger.

Hospital statistics furnish the best evidence of the delusion of alcohol as

a stimulant or tonic. The widely different results of treatment where alcohol

has been abandoned must be due, in a large measure, to this fact. The
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o.\])liinations given ascril)c it to otlier causos, siu-li a.< mn-sinji, more exact use

of a great variety of mean? unknown before, ete., but there is unmistakable

evidence that the disuse of alcohol as a stimulant or tonic accounts for it. One

noted specialist still insists that alcohol is a stimulant and germicide, and is

verv largely oblivious of the frequent comparisons of the results of his

treatment with that of otliers who do not use spirits, either in liospital work

or general practice.

Chloroform and ether represent the e.xact physiological efTects of spirits

in all forms and doses, dilfering only in degree. The exhilaration and irrita-

tion preceding the anesthesia are the same. They may be very brief or of long

duration, but their character is identical in the action of every form of drink

in which spirit is the basis. The first effect is irritation, excitement, and this

may be very short, but the second effect of depression is sure to follow. Tliere-

forc, clinical studies most amply confirm lairoratory researches and conclusions,

that alcohol in its action on the tissues in health or disease is p\irely an anesthetic

and narcotic. The fact that the heart is roused to greater activity is not

evidence of new force or power. The effect of this impetus, extending to the

nervous system and acting in a convulsive way, indicates deriuigeraent and

paralysis rather than stimulation and increased vigor. The scholastic tradition

and delusion that alcohol in some form will bring out some quality of the

brain not existing before, or will give strength and vitality, should pass away as

unsupported and incorrect. To imagine that spirits loaded with ethers, taken

as a beverage at a banquet, will rouse into activity latent forces not otherwise

available is equally fallacious.

Some conclusions may bo stated with great positiveness: First. Alcohol

is an anesthetic, dehydrating, depressing toxin. Its apparent stimulation is

irritation,—a convulsive, tetanizing e.xhibition of energy, associated with and

followed by depression, diminished vitality, and loss of motor and sense

impressions.

Sccotid. In disease it is a toxin, acting on nerve-cells and nerve-centers,

checking their normal activities, and deranging and breaking up their move-

ments of growth and elimination.

2'hird. The toxicity of alcohol is general, beginning with depression,

lessened vitality, and feeble resisting power. It limits and destroys cell life in

an unknown way and degree, and is cumulative, uncertain, and dangerous.

Fourth. Like other delusions in medicine founded on misconception and

false reasoning, with the accumulated prejudices of ages, the erroneous' idea

of the action of alcohol continues tenaciously, dying very slowly. The bar of

scientific research calls in question the evidence and demands the fads on

wliich the ideas are based, refusing to accept the theories and traditions of the

past unless they agree with the teachings of science at the bedside and in the

laboratory.

The decision that alcohol is not a stimulant and tonic has been pronounced,

and yet the delusions of the past still echo in textbooks and medical papers

like the far-off sounds of belated travelers.
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DISCUSSION.

Dr. Alexander D. Blachader, Montreal: We have listened with much interest to

the powerful presentation by Dr. Crothers of the arguments to prove that alcohol is

not a stimulant and not a tonic. Although my name is down on the programme to

discuss the paper, the hour is so late that I think it would be inadvisable to do so. In

passing, I merely place myself on record as belonging to the old school who still think

they see benefit not infrequently arising from the use of alcohol as a prompt, although

fleeting, stimulant. In prolonged pyrexia it conserves nutrition and is utilized as a

food. The time has not yet come when we can altogether dispense with alcohol in our

Pharmacopceias.

Dr. F. E. Stewart, Germantown, Pa.: I agree with Dr. Crothers that alcoliol

can no longer be regarded as a stimulant. It belongs to the methane group, and, like

other members of the group, is a depressant. Also, like other members of the group,

it possesses anesthetic properties. It is very valuable in that it does good work in this

respect.

DISCUSSION OF DR. DAWES'S PAPER.!

Dr. J. Blake White, New York: This subject is interesting from two points of

view: first, that the dosage must be gradually increased, and, second, that whether

the greatest good is achieved depends on the manner of administration of the remedy.

For obtaining prompt and sure results the hypodermic method is the only true way.

With regard to the solutions used, I think, with Dr. Dawes, that they ought to be

prepared extemporaneously, as a rule; but there are instances occurring in every one's

experience where an emergent demand renders it an advantage to have them already

prepared. Therefore, remedies put up in sealed vessels are most useful, and when

they come in ampoules, carefully prepared as to dosage and ready for use, such prepara-

tions fulfill a satisfactory purpose. We all know how valuable arsenic is. It increases

the red blood-globules, establishes a better relation between the white and red cor-

puscles, and acts as a valuable eutropliie. I have found that hypodermics of arsenic

act very well in certain cases in combination with other remedies.

Dr. Blaclader: This is a capital way in which to present a subject. Three or

four years ago Dr. Dawes gave us a carefully prepared statement of the physiological

action of sodium cacodylate, and now he presents us with the clinical reports of a

large number of cases which have been treated with it. I desire to congratulate Dr.

Dawes on the excellent work he has done in regard to a remedy which has shown a

tendency to fall into disrepute. I feel sure from my own experience with the drug that

we have in sodium cacodylate a drug which will give us in many instances results

diflering from and in some respects more jKiwerful than those which can be obtained

from the inorganic salts of arsenic. I also will say that from our own work in Canada

I can quite corroborate the statement that sodium cacodylate will not take the place

of Ehrlich's new remedy, which is unrivaled in its special field.

Dr. Oordinier, Troy, N. Y.: I have been very much interested in the use of

sodium cacodylate for the past two years, and have observed remarkable results in the

relief of tabetic pains from its intramuscular injection.

Dr. Daxcea: As to the question Dr. Ulackader brought up, of the drug's not

being considered of value, this is due simply to the assertion of T. R. Fraser, of Edin-

burgh, based upon nothing but an opinion, not upon physiological experimentation.

Everywhere that you find anything in the literature as to the statement of the non-

value of sodium cacodylate, you will find Fraser's article quoted. He argued that,

inasmuch as sodium cacodylate produces no toxic effect on the organism, it cannot be

physiologically active. These same statements of Fraser's are being quoted today and

taken as the basis for the contention that sodium cacodylate has no effect.

1 See June issue of tlie "Monthly Cyclop/Ebia."
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DISCUSSION OF DR. NAGLE'S PAPER.

Dr. F. E. Steirart, Philadelphia: I would like to ascertain from Dr. Nagle what

bacteria are generally present? The doctor referred to the streptococcus and staphy-

lococcus. Are those germs usually present? Does the doctor find mixed infection in

most cases? In regard to the various methods for killing the bacteria in preparing bac-

terial vaccines there is a great deal of difference of opinion. Some use phenol, and others,

heat. Those who employ phenol believe that heat injures the product, while the others

believe that phenol, on account of its action on albuminous matter, injures the product

more than heat. In regard to containers, some Boston physicians use a vial of about

20-c.c. capacity and employ a rubber nipple without a hole in it for a cap. This kind

of nipple is known as a "pacifier." After the vaccine is prepared and placed in the

container the latter is capped with the nipple and, if beat is used for killing the

bacteria, the whole is plunged into hot water and the heat maintJiined at about 60° C.

for an hour. When the physician wishes to obtain a dose of vaccine he plunges the

hypodermic needle through the nipple and withdraws the proper amount for injection.

The needle hole immediately seals itself when the needle is withdrawn from the rubber.

Manufacturers of bacterial vaccines use 20c.c. vials with rubber caps, which accom-

plish the same purpose.

Dr. J. lilahe White, New York: As a matter which might appear of importance

in all methods of treatment, I desire to ask whether the doctor carried out any other

method or line of treatment in addition to the vaccine therapy described. Such might

modify, in some degree, the value of the vaccine effect as a curative measure per se.

The report of the cases is certainly interesting and introduces a field for further

investigation and experience which can be followed to advantage.

Dr. Ifagle: The bacteria found in the ear were in most of the eases the staphy-

lococcus, the streptococcus, and, besides, a great number of bacteria which it was

impossible to identify. In the nose cases also I found a great many different kinds

beside the staphylococcus and streptococcus. In the nose and throat, bacteria are so

modified that it is very hard to identify them. I am working with these bacteria at

the present time, trying to classify them and to find out more about them. I use the

nipple arrangement for sealing vaccine bottles because it seems to be a very easy one.

Although many contend that one is apt to get infections by this method, I have never

had a single case of infection, though I have given a great many injections. The line

of treatment that I use while giving the vaccine is just simply a cleansing method.

The cases that I reported were all chronic discharging ears on which all the usual

methods of treatment had been carried out previous to the vaccine treatment. I

employed no general treatment whatever.

PEN PALSY AND OTHER OCCUPATION CRAMP NEUROSES: THEIR SUC-

CESSFUL TREATMENT MADE POSSIBLE BY PSYCHOANALYTIC

MEASURES FOLLOWED BY RE-EDUCATION.

( A Preliminary Communication, i

By TOM A. WILLIAMS, M.B., CM. Edin.,

Neurologist to the Epiphany Dispensary, Washington, D. C. ; Foreign Corresponding

Member of the Neurological Society of Paris, and of the Psychological Society of

Paris ; Associate Member of the Clmical Society of Mental Medicine of France, etc.,

WASnil^OTON, D. c.

Ui'ON the basis of 5 casus, 3 of which underwent prolonged study, I have

reached the conclusion that in every essential those cramp neuroses called

professional are tics. The success of their treatment as such is confirmatory.

1 See June issue of the "Monthly CycLOPiKDiA."
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The disability at its first occurrence may arise from fatigue. But even in

that case, it is only maintained by the fixed idea of incapacity. An idiogenetic

affect must be incriminated as part of the syndrome. It is that idea which

must first be attacked. A new mental attitude must be acquired, just as the

author has shown to be necessary in regard to traumatic neurosis. i Failure is

found to be due to lack of dynamic conviction, as analysis shows. Passive

acceptance of the doctor's dicta is useless; the patient must be converted, and

a long straggle is often required.

Notwithstanding thorough exploration, in no case did psychoanalysis reveal

a sexual origin of the perturbation, though in the longest and most difficult

case the shame affect played a certain part.

Re-education was begun early in all cases. Three cases of writers' cramp

have completely recovered.

One case of torticollis and arm cramp was due to an unpleasantness with

a person who sat behind and to the right of the patient while they sorted bills

in the Treasury. After almost completely recovering, the patient insisted upon

prematurely retiirning to work. She, of course, relapsed and ceased treatment,

but a part of her improvement, as regards the torticollis, has been maintained,

though she is unable to use the right hand at all. One case refused treatment,

and gave up his occupation.

Case I.—A paymaster was obliged to sign over 200 checks a day. After an attack

of "grippe," his signature liad become a little uncertain, and one day it was refused

by the bank. Dread of losing his position further augmented his difficulty; but he

consulted me early, and one interview placed him in the way of cure after a few weeks'

absence from work. His hardly legible scrawl at that time contrasts sharply with the

bold and clear signature two and a half years lator. The steps in the treatment were:

(1) discovery of the cause; (2) removal of the besctment, and (.3) correction of the

awkward position of the hands and the excessive rigidity of the muscles of the arm.

This last was accomplished by gymnastics designed to give free movements, and by

the frequent practice of free writing in a smooth, large, round hand, a little at a time.

Case II.—A woman had always disliked correspondence, and in consequence wrote

very rapidly. During a time of domestic stress and anxiety on account of sickness, she

was particularly impatient of the Christmas letters she had to write, and the cramp

occurred. When I saw her two and a half years later, there was no marked fear-afTect

nor insistent desire to recover. But in about three months she gradually became able

to write a normal hand without difficulty, as a result of graduated exercises made

possible by freeing her mind from the besetment which produced the cramp when she

attempted to write.

Case III.—Singers' cramp and pen paralysis in a psychasthenic young woman.

At the age of 19, she received, after a concert, an anonymous letter which created

shame when she sang in public thereafter. Her anxiety to be a successful singer, in

conflict with this shame, produced a pharyngeal cramp, in consequence of which .she

had to give up singing for .some years. Fear of laryngeal tuberculosis also played a

part in this. Some years later, a period of stress and poor health, combined with

hyperconscientious efforts to do full credit to a difficult clerical post, led to writers'

cramp. She was sent to me two years later after various unsuccessful medical and

1 Medical Record, Oct., 1909; Jour. Amer. Psychol., June, 1910, etc.

- This case will be fully described in New York Medical Journal. The whole
subject will appear ns a monograph in a Knropean neurological journal, and will

include a study of telegraphers' cramp also.
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orthopedic attemjits had been made to cure her. She was in despair at being unable

to write, as she had to make her living; and although she had persevered, she could

not face an audience in solo, so that her earnings as a singer were insignificant.

After six months of most arduous treatment, she has become able to write perfectly

with both left and right hands, and the singing cramp is greatly improved. She has

already taken a clerical position, and is about to take a choir position once more. In

this case the chief difficulty was to overcome the patient's false belief in a physical

disease, first in the hand, then in the shoulder, later In the constitutional state due to

a hypothetical tapeworm, and finally belief in a cerebral defect of neurasthenic type

not psychological in mechanism. Eventual success in removing these beliefs led to the

fruitful practice of gj-mnastic and calligraphic exercises, which before that had only

aggravated her disability. (The patient has since relapsed, having become careless

regarding psychomotor discipline.)

In his interpretation, the author denies that the source of the disorder

is an inability to write per se; he shows that the occupational act is impossible

only because the muscles which should perform it are pre-empted by a tonic

tic, which is induced by an associational complex aroused by the attempt to

write or perform some other occupational act. Physiological instances will

serve to illustrate: A person cannot sing while the laryngeal muscles are

engaged in swallowing. One cannot play the piano with a hand which is at

the same time sewing. No more can writing be accomplished with a hand the

muscles of which are performing a tic.

Hence, it is essential to remove the idiogenetic psychological basis before

the psychomotor disciplinary exercises can have any success in removing the

tics which interfere with professional acts. In this way the treatment of these

cases becomes no more difficult and is more certain than that of tic in general.

[See author's paper upon "Diagnosis and Treatment of Tic and Facial

and Other Spasms," Month. Cyclop., etc., Jan., 1910.]

THE ACTION OF ANIMAL EXTRACTS UPON THE BLADDER.

Bt ISAAC OTT, M.D.,

Professor of Physiology in the Medico-Chirurgieal College of Philadelphia,

AND

JOHN C. SCOTT, M.D.,

Demonstrator of Physiology,

PHILADELPHIA, PA.

DaleI states that when pituitary extract is injected intravenously the

bladder of the cat usually exhibits a temporary weakening, followed by a more

prolonged increase of tone. Neither state is of any great extent. A guinea-

pig's bladder suspended in Einger's bath contracted feebly when pituitary

extract was added. The plain imiscular coats of the intestine and the bladder

1 Bio-Chemical Journal, 1909, p. 438.
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contract, then, like other plain nius^ele in response to pituitary extract, but

their sensitiveness thereto is small in comparison with tliat of some other organs.

Von Frankl-Hoehwart and Frohlich found that pituitary caused strong

contraction of the bladder, and that it increased the irritability of the pelvic

nerves. The nervous supply of the bladder is, 1, by the pelvic nerves; 2, by

branches from the hypogastric; 3, by intrinsic ganglia mainly situated in the

trigonum.

Koith has shown that when the spinal nerves are injured the sympathetic

ganglia in the pelvis take care of the bladder. When the pelvic and hypogastric

nerves are cut, it has been shown by Kehrer that the reflexes between the

bladder and uterus are carried on by an independent nervous system, the

ganglia of the bladder.

Our experiments were made upon cats. Their number was 45. The

animals were etherized, an incision made in the median line, the bladder

exposed, a right-angled cannula inserted into the neck of the bladder, and a

ligature applied a little distance from the neck of the vesical reservoir. The

other end of tlie cannula was attached to a water manometer. The bladder,

previously filled with warm Eiugei-'s solution, was returned to the abdominal

cavity, and the abdomen closed except where the rubber tubing projected. The

rhythmic contractions of the bladder were recorded. We first tried a 20 per

cent, solution of infundibulin from the posterior part of the pituitary body.

It was injected by the jugular vein. We found it to produce weak contractions

of the bladder. If, however, in cats we divided the nervi pelvici a day or two

in advance of the experiment we found infundibulin to produce much stronger

contractions. According to Lrangley, the neiTi pelvici in the cat contain motor

and inhibitory fibers; hence, the weak action following the immediate division

of the pelvic nerves may be due to an excitation of the vesical inhibitory nerves,

which would prevent a marked action by the infundibulin. This view may

explain the marked action of infundibulin on the bladder when the nervi

pelvici are cut forty-eight hours previously. We have repeated the experiments

of von Frankl-Hochwart and Frohlich and can confirm their statement that

infundibulin raises the irritability of the nervi pelvici. While one of us (Ott)

has expressed the view in a brochure- that infundibulin acted mainly on the

vesicospinal center and only slightly on the unstriped muscle of the bladder,

we now wish to state that we believe from further experimentation on bladders

whose nervi pelvici have been cut for a day or two that it acts mainly and

strongly on vesical unstriped muscle and has a weak action on the vesico-

spinal center and the nervi pelvici.

The other animal extracts were prepared by rubbing them up with water

and filtering them through absorbent cotton. The filtrate; was injected through

tlie jugular vein.

Thyroid extract produced strong contractions of the bladder, with the

pelvic nerves intact.

2 Internal Secretions, 100!), K. I). Vog.'l, imiIiH-Imt, Knston, I'a
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Prostate (14 to 1 grain) increiii-ed the contraclioiis of the blacliler and

also augmented tlieir frequency.

Parathyroid (^,4 grain) increased the tonus and height of contractions of

the bladder.

Adrenalin relaxed the bladder.

Mammary gland (V2 to 1 grain) had no action upon tlic bladder.

Pancreas (1 to 2 grains) produced strong contractions of the bladder;

in one case it caused a tetanic contraction four days after section of the

nervi pelvici.

Ovai-}' (Yn grain) increased the contractions of tlie bhuldor to a slight

extent.

Orchitic extract increased the contractions.

Parotid (1 grain) considerably increased the extent and frequency of tlie

contractions.

Thymus (^ grain) increased the extent of the contractions.

Brain extract increased the extent of the contractions.

Editorial

SMALL MEDICAL SCHOOLS AND LARGE HOSPITAL FACILITIES.

We have emphasized in these columns the superior advantages offered by

medical schools supplied with relatively large hospital facilities. By "relative"

here is meant the number of beds available in the college hospital to the number

of students who obtain their clinical instruction therein. This viewpoint was

strikingly sustiiined recently by the results of competitive examination for

interneships in the Philadelphia Hospital—worth to the successful candidate,

in jiractica! experience, at least five j'cars' active practice. These results were

as follows:

—

School. yo. candidaics. Average.

Temple University » 82.5.')

University of rennsylvimia 28 82.24

.Teflerson "3 80.29

McdicoChirurgieal 29 80.

Woman's Medical 4 74.39

Now, it happens that, although Temple is the smallest and youngest of the

medical schools of Philadelphia, her relative hospital facilities per clinical

student, i.e., juniors and seniors, are greater than those of any school in the

State of Pennsylvania, viz., 143 beds (out of 174) set aside for clinical instruc-

tion in the two hospitals belonging to the College, the OnrrcNnn niid Siiinarilan,

to 5G such students.
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Other factors which have contributed to the attainment of these com-

mendable results are the large out-patient services of the above hospitals,

aggregating over 48,000 consultations and operations yearly, and the 572 hours

devoted to therapeutics alone, while in some of the most prominent institutions

of the country, Johns Hopkins, for example, but 128 hours are devoted to this

important branch. The fact that Temple University also stands with the first

institutions of the land in her average State examinations, i.e., with those whose

average exceeds 90 per cent, in the number of successful candidates, is due

mainly, in our opinion, to her wholesome "platform," that of producing able

practitioners of medicine, rather than laboratory workers—who, as a rule, are

incompetent practitioners—though the building of three new laboratories and

the number of hours devoted to laboratory teaching provided for in her catalogue

clearly indicate that training in this direction is up to the highest standard.

CycIopa^dia of Current laitcrature

ALLYL-SULPHO-TJREA (THIOSINAMINE),

THERAPEUTIC VALUE OF.

The autiior discusses this substance

and presents personal conclusions con-

cerning its usefulness, based on nearly

200 cases The dissolving action of

thiosinamiiie on experimentally produced

scar-tissue in rabbits, guinea-pigs, and

dogs is very doubtful. In man thiosina-

mine leads to a slight diminution of the

number of red blood-cells and to an

increa-se in the leucocytes ranging from

normal to double the number. In

sclerosing cerebrospinal affections and

spastic paraplegias, thiosinamine some-

times leads to a diminution of contract-

ures. In a certain number of tabetics it

will relieve pain. The progressive develop-

ment of chronic rheumatism is at times

checked by it. In pulmonary- emphysema

and chronic fihro\is conditions of the

lungs and pleura; it diminishes dyspnea

quite perceptibly. In cardiovascular

disorders its action is very variable. In

mitral affections it gives no results. In

chronic aortitis, in aortic stenosis and

insufficiency, the auscultatory signs are

in no way modified, but dyspnea is often

bettered. The same is true of chronic

adhesive pericarditis with or without

mediastinitis. In arteriosclerosis partial

relief from headache and from dyspnea

is frequently afforded. The blood-pres-

sure falls only very slowly and after

prolonged administration of the product.

In the tuberculous thiosinamine is con-

traindicated.

In daily doses of O.OG, 0.08, and 0.10

gram (1, 1^4, and ly^ grains), either by

injection or ingestion, allyl-sulplio-urea

will give rise to no untoward conse-

quences. Though it has not been pro-

ductive of the brilliant results predicted

for it by certain observers, thiosinamine

is, nevertheless, of some value as an

adjunct to other remedies. L. Renon

(Bulletin do I'Academie de ^ledocine,

April 2.5, 1911).

EPILEPSY, TREATMENT OF.

The author treated 12 cases with

chlorctone, and found it to have a very

powerful action on the disease. He
recommends that it be always given a

trial in cases where bromides fail.
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The cases treated with it were all cou-

lirnied epileptics, some of them markedly

demented. All showed a pronounced

decrease in the number of epileptic at-

tacks, and one, complete cessation of the

attacks. The beneficial effects were

found to remain for a considerable

period, usuallj' about a month, after dis-

continuance of the drug. This can

scarcely be due, the author thinks, to

chloretone itself, as the drug is volatile,

but must be due to some substances into

which it is broken up.

Being almost insoluble in water,

chloretone is best given in glycerin. In

robust patients, 10 grains (0.65 gram)

may be administered three times daily.

It is badly borne, however, by feeble,

demented subjects.

The author describes under the name

"chloretonism" a group of symptoms he

has sometimes found it to produce. The

first sign is increasing dullness and

drowsiness. If the drug is pushed fur-

ther, the patient suffers from vertigo

and seems like one intoxicated. There

may be irritability of temper. The lips

and mucous membranes are pale, and

the deep reflexes become sluggish.

Tactile sensation is not obviously af-

fected. Three of the author's cases,

showed albumin in the urine, but this

quickly cleared up when the drug was

stopped. Two cases also showed a

papular eruption on the neck.

In view of these possible untoward

results the author counsels that while

administering chloretone it is well to

examine the urine daily, the drug being

stopped if albumin is found. The ap-

pearance of vertigo should also be tiken

as a signal to stop, and the patient be

purged and put to bed on a milk diet.

The dullness and drowsiness associated

with this vertigo, and the fact that it is

present constanth', permit of distin-

.miishing it from vertigo due to epi-

lepsy. J. Bentley (Australasian Medical

Gazette, March 20, 1911).

ERYSIPELAS OF THE LARYNX.

The author believes that erysipelas of

the larynx is more common than is

generally supposed, though the literature

does not indicate that the condition has

been frequently met with or studied to

any great extent. Some difficulty is occa-

sionally encountered in making a differ-

ential diagnosis, for, while the local

phenomena are generally very different

from some conditions of the throat, as

tonsillitis, they cannot always be dis-

tinguished from those of simple inflam-

mation; and where only redness of the

throat exists, it may be necessary to

await the skin manifestations before a

positive diagnosis can be made. The

presence of phlyctenule in the throat

makes the diagnosis less difficult, but

adds to the gravity of the case, which

may terminate even in gangrene.

The writer presents short histories of

3 cases, which show the seriousness of

the condition and the necessity for early

and energetic treatment. One case with

a negative previous history became

insane a few weeks after being discharged

from the hospital cured, the mental

derangement undoubtedly being due to

the severe infection. D. Bryson Delavan

(The Laryngoscope, March, 1911).

ItUFUS B. SCARLETT.

FISTULOUS TRACTS, A METHOD OF

DIAGNOSING AND FOLLOWING.

None of the methods so far devised for

following the ramifications of a fistulous

tract is absolutely reliable. In the

simple fistula the flexible probe will meet

all requirements, but even in these cases

those who are inexperienced have difla-

culty in guiding the probe from one
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opening to the other, and if the probe is

not sufficiently flexible it is apt to go

astray or form a false passage. Jlethy-

leue blue, potapsium permanganate, bis-

muth paste, etc., have been suggested as

"tracers," but have not proven entirely

satisfactory. The author has found that

a mixture of hydrogen peroxide and

saturated solution of methylene blue

gives excellent results. He has used it

for eight years with almost invariable

success, even in very complicated fiftu-

lous tracts where the communication

between two fistulne was so narrow as to

make it impossible for even the fineft

probe to pass, and especially when the

angle between the transverse and longi-

tudinal fistulous tracts was very acute.

The peroxide of hydrogen carries the

methylene blue into the fine ramifica-

tions of the tract, and the tract, being

thereby adequately stained, is easily fol-

lowed by the operator.

The writer cautions against the open-

ing of tuberculous fistulre with the knife

instead of the cautery. Jfioroscopically

examined, a tuberculous fistulous tract

is found to consist on the inside of granu-

lation tissue filled with tubercle bacilli

and giant cells, and, on the outside of

this, of a strong, thick wall of connective

tissue. If this wall is broken down and

cut through by the knife the tubercle

bacilli will find their way into the

general circulation, and, with the

patient's lowered vitality favoring, the

chances are great that a general tiiber-

culosis will result. On the contrary,

when the tract is opened by the cautery

all the lymphatics and blood-vessels are

sealed, and if afterward the proper treat-

ment is instituted these cases almost in-

variably got well so far as the local

condition is concerned. J. If. Tiynch

(Medical Record, June 3, 1911).

GUIFSINE AS AN AFEESSOB B,£U£I)Y.

As a result of treating a series of cases

of high blood-pressure with guipsine the

author has come to the conclusion that

we possess in this drug a remedy fulfill-

ing all the requirements in cases of

arterial hypertension, viz., pronounced

and long-continued effect, constant com-

position, and freedom from toxic effects

when administered in reasonable doses.

Guipsine is obtained from the mistletoe

(Viscum album), and owes its activity,

according to Leprince, to a volatile

liquid alkaloid, to visealbin, a glucosid,

and visciflavin, a drastic resin. Chevalier

found that the glucosid consisted of a

mixture of two saponins, to which the

power of guipsine in relieving hyper-

tension is attributed. The fresh plant is

uf=ed in the preparation of guipsine, as

drying greatly reduces the activity of tie

drug.

In mammals, as well as in cold-blooded

animals, no marked phenomena arc

caused by mistletoe unless considerable

iimounts are given. In poisonous doses

the whole drug causes paralysis, with

diminution and finally complete loss of

general sensation; also sometimes diar-

rhea. Death results from bulbar paraly-

sis. In non-poisonous doses the drug

acts solely on the circulation. Sphygmo-

graphic records of mammals after injec-

tion of extract of mistletoe show a rapid

decline of arterial tension with cardiac

acceleration, then a gradual decrease in

the rate accompanied by an increase in

the strength of cardiac action, and also

an increase in the blood-pressure, though

this remains for a considerable time

below normal. The diminution of

arterial tension caused by mistletoe is

due almost entirely to a central vaso-

motor action of the drug.

Detailed retords of 11 cases of abnor-

mally high blood-pressure in which guip-
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sine was used are given by the autlior.

Blood-pressure charts and sphygmo-

grapliic tracings accompany most of the

case histories. The blood-pressure read-

ings were taken weekly or biweekly in

every case but one, in which a daily

reading was taken. Suitable precautions

were taken to exclude other influences

which might affect the blood-pressure,

sudi as posture, diet, other remedies, etc.

The guipsine was given in the form of

pills, each standardized at 0.05 gram

(% grain) of useful principles, the

mmiber of pills administered in twenty-

four hours varying from G to 25.

Tlie author summarizes the results

obtained by stating that, in his opinion,

guipsine exercises a marked hypotensive

effect in many cases, such cases being

probably those in which the morbid

symj)tom is to a considerable extent the

result of arterial spasm. In other in-

stances the result"? are disappointing, the

explanation doubtless being that in these

cases the clinical picture is almost en-

tirely due to a widespread sclerosis of

the arterial system. The effect of the

drug often does not appear for several

days after it is first given, and often lasts

a considerable time after discontinuance.

In many cases large doses are required

to bring about the maximum effect.

Toxic symptoms are very rare. The

patients generally expressed themselves

as experiencing benefit from the remedy.

O. I\. Williamson (Practitioner, Maj',

^'.n^).

HYPERACIDITY, HYDROGEN PEROXIDE

IN THE TREATMENT OF GASTRIC.

Hydrogen peroxide, already found

valuable in gastric hyperacidity by Petri,

von Alder, Goodman, Poly, and Kato,

was used in a series of 30 cases by the

writer, who presents a detailed statement

of the results obtained.

Those patients were selected for the

treatment who complained of distress or

pain referred to the stomach, together

with other symptoms of hyperacidity.

In the majority of cases the percentage

of acid was in reality little if any above

normal, though the typical symptoms

were present.

In every case but one there was some

degree of constipation, which was treated

by giving the patient a teaspoonful of

Carlsbad salts in a glassful of hot water

before breakfast.

A teaspoonful of hydrogen peroxide in

a glassful of water (approximately 200

c.c. of a Yo per cent, solution) was given

after each meal, and the patients told

to eat three meals a day, and anything

they wanted.

Group 1, including 15 cases who had

both an initial test-meal and subsequent

test-meals after taking the peroxide,

showed in every instance but one a

diminution in the hydrochloric acid,

both free and combined, after the

peroxide medication. In 3 cases there

was no free hydrochloric acid. In every

case but one there was a gain in weight

of from 1 to 11 pounds, the average being

about 61/4. Ten patients reported an

entire relief from their symptoms, 3

were very much improved, and 1, who

had not taken the treatment regularly,

better. The remaining case, which had

an active gastric ulcer, with constantly

positive guaiac test and marked mental-

symptoms, appeared, if anything, worse,

with no diminution of the HCl and a

loss of 2 pounds in weight.

Group 2, consisting of 10 cases in

which an initial test-meal was given,

but for various reasons no subsequent

examination could be made, showed a

uniform gain in weight of from 1 to 7

]iounds, the average being 3%. Seven

cases were entirely relieved, 2 very much
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better, ami 1, whicli liaJ an active gastric

ulcer, not benefited.

Group 3, consisting of 5 cases whose

symptoms were those of hyperacidity, but

in whom no stomach examination was

made, showed an average gain of 7

pounds, complete relief for 2 patients,

and great improvement for 3.

From this series of cases the autlior

concludes: 1. That hydrogen peroxide

diminishes the amount of hydrochloric

acid in the stomach. 2. That patients

with hyperchlorhydria get great or total

relief from their symptoms. 3. That

there is a gain in weight. 4. That the

remedy does not appear to benefit cases

with active ulcer. 5. That this method

of treatment is a useful addition to those

already in use in hyperchlorhydria.

There is much doubt as to how the

liydrogen peroxide produces the results,

r.otli Petri and Poly found an increased

isccretion of mucus after its administra-

tion and ascribe the decreased HCl to

neutralization by the alkaline mucus.

But, as Goodman points out, an increase

in the alkaline mucus cannot account

fully for the result because the IICl

secretion remains low after tlic liydrogen

peroxide is stopped. G. W. Hall (Boston

Medical and Surgical Journal, June 15,

1911).

HYPERSECRETION, TREATMENT OF

CHRONIC.

The following outline of the measures

suitable in the treatment of chronic

ga.<tric hypersecretion is given by the

author: Tobacco in excess and all

forms of alcohol must be prohibited.

Gormandizing is to be curbed, and the

use of condiments and fried food inter-

dicted. Patients who have indulged in

any of tlie above ways, especially if the

primary affection is an acid gastritis,

ulcer, erosion, or fi.ssure of the pylorus.

are benefited by hot Carlsbad or Vichy

water before meals and alkalies after

meals. When the bowels are regular,

the author gives preference to sodium

bicarbonate; if constipation exists, mag-

nesia usta is used, while, if diarrhea is

present, precipitated calcium carbonate,

ammonia-magnesixmi phosphate, or bis-

muth subcarbonate are employed. At

times a combination of alkalies operates

more satisfactorily than single drugs.

White of raw egg is often effective in

controlling pain. If not, menthol 1/4

grain (0.015 gram) and spirits of chloro-

form 20 to 30 minims (1.25 to 2.0 c.c.)

may be given every four hours; or,

atropine in appropriate doses may be

given in conjunction with the alkalies

after meals. If these measures prove

ineffective, morphine can be resorted to.

If flatulence becomes a troublesome

symptom, spirits of turpentine, 10 to 15

drops, or the same amount of glycerin

carbolic acid, are helpful.

By systematic lavage many of the

symptoms incident to chronic hyperse-

cretion may be avoided. When vomiting

occurs at night, or when food is found in

the fasting viscus early in the morning,

the stomach should be wa.shed at least

once daily. If sleep is disturbed this is

best done at night before retiring. In

cases of marked muscular insulBciency,

it may be necessary to wash the stomach

again in the morning or during the day.

For lavage the author favors the use of

sodium bicarbonate, 1 dram to a quart

of water at 100° to 105° F. (37.8° to

40.5° C). Sometimes he employs a

solution of argyrol, 1 : 250, at the same

temperature, allowing it to remain in the

stomach five to eight minutes.

In cases of dilated or dislocated

stomach, he considers strapping of the

abdomen with rubber adlic.«ivc plaster

preferable to the abdominal supporter.
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J. A. Storck (Interstate Medical Journal,

May, 1911).

MERCURIAL INJECTIONS, PAINLESS.

In view of the local anesthetic proper-

ties of the hydrochloride of quinine and

urea the author made an e.xperimental

and clinical investigation to ascertain

whether this agent would mitigate the

pain attending injections of biclJoride of

mercury. He found that equal parts of

quinine and urea hydrochloride, 2 per

cent., and mercuric chloride, 3 per cent.,

both dissolved in distilled water, when

heated to the boiling point and mixed,

formed a clear solution. When the two

solutions were mixed in the cold, a white

precipitate was thrown down. The solu-

tion should accordingly be injected

warm, as later crystallization takes place.

Stronger solutions than the above had a

tendency to cause induration at the site

of injection. The author employed this

method of injection over 100 times in 9

patients, keeping them under close

observation. With few exceptions the

pain was verj' slight, being in fact absent

in the majority of eases. There was

very little local reaction. C. M. Walson

(Journal of the American Medical Asso-

ciation, June 3, 1911).

PARAMENINGOCOCCIC MENINGITIS.

The author's communication concerns

the parameningococcic organisms present

in the nasopharynx, which may infect

the meninges and give rise to meningitis,

as Carnot and Menetrier observed.

Clinically the resulting meningitides are

like those due to the true meningococcus

of Weichselbaum, though a fatal termina-

tion generally occurs. For the latter

reason it is of some importance to be

able to differentiate the two varieties of

organisms. Parameningococci are of

the shape of coffee beans, may be intra-

or extra- cellular, and are negative to

Gram's. Both varieties are capable of

fermenting sugar, but the parameningo-

coccus is not agglutinated by antimenin-

^gococcic serum. The precipitin reaction

also is less pronounced. The reaction of

fixation is similar to that of the Weichsel-

baum organism. Intraperitoneal bac-

teriolysis (Pfeiffer's phenomenon) does

not occur in the case of the parameningo-

coccus; the organisms remain intact three

or even four hours. By bacteriolysis of

the meningococci of Weichselbaum an

intense degree of anaphj'laxis is pro-

duced; this form of intoxication is un-

known in case of the parameningococcus

and other organisms.

From this the author concludes that

bacteriologic examination alone is not

sufficient to indicate the variety of

meningococcus, but that biologic tests,

such as fermentation, bacteriolysis, etc.,

are required. In cases of meningitis

due to parameningococci, antimeningitis

serum is ineffective. The author is ac-

cordingly working on the preparation of

an antiparameningococcic serum. If, in

practice, antimeningococcic serum proves

ineffective, i.e., if it docs not cause rapid

improvement, antiparameningococcic ser-

um should be tried. Dopter.

Menetrier is of the same opinion as

the preceding author. In a case seen by

him, antimeningococcic senim not only

did no good, but caused an exacerbation.

Bacteriologic examination was not suffi-

cient, since subsequent biologic tests

showed the presence of the parameningo-

coccus. In this case the patient's general

condition was good, i.e., there was a

discrepancy between the bacteriologic

and the clinical severity of the case. The

child, nevertheless, died, but after sub-

sidence of the fever, whence it was con-

cluded that the fatal issue had been due

to an intercurrent disorder. (Soci^td
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medioale des Hopitaux de Paris ; Progres

medical. May 13, 1911.)

POTASSIUM PERMANGANATE AS A HEMO-

STATIC.

The case is reported of a child in

whom circumcision was followed by

excessive hemorrhage, which did not

yield to ordinary styptics. Mindful of

the good effects he had already observed

from the use of powdered permanganate

of potassium in cases of persistent oozing

of blood from minor cuts, the author

tried it in this patient. The hemor-

rhage at once ceased and did not recur.

That the child was not hemophilic was

shown by the fact that a deep cut sus-

tained three months later did not lead

to excessive hemorrhage. The author

desires simply to call attention to potas-

sium permanganate as an addition to

the list of hemostatics at our disposal.

L. Buckle (Journal of the American

Medical Association, April 29, 1911).

TEICHLOHACETIC ACID AS A SUBSTI-

TUTE FOR CARBON DIOXIDE SNOW.

The author recommends trichloracetic

acid as being equally efficient for super-

ficial cauterization and at the same time

much easier to use than carbon dioxide

snow. Care must, however, be taken that

none of the acid comes in contact with

the normal skin, this end being best at-

tained by first painting collodion around

the lesion to be treated. The acid is then

liquefied with a few drops of water and

applied with a glass rod of suitable size.

The area cauterized turns white, but the

action is always merely superficial unless

the acid be actually rubbed into the

tissues. The surrounding area is only

moderately hyperemic. The lesion turns

brown after several hours, and a scab

later forms, which can usually be re-

moved in about eight or ten days.

The scars resulting from the u.se of

this acid resemble those produced by

carbon dioxide, and are much less un-

sightly than those resulting from other

forms of cauterization. The application

of the acid is almost painless, and a repe-

tition of the treatment is seldom re-

quired. When the lesion to be treated

is of large size, however, carbon dioxide

snow is preferable to the acid. G.

Knauer (Miinchener medizinische Woch-

enschrift, March 7, 1911).

WASSERMANN REACTION. ACTION OF

SALVARSAN UPON THE.

In order to judge of the effects of sal-

varsan in the latent stages of syphilis, it

is necessary, as the author points out, to

depend upon successive Wassermann

tests, carried out over a considerable

period of time. Upon carefully studying

the various reports so far made on this

subject, the author finds it difficult at

the present time to draw general con-

clusions owing to the great discrepancies

in the results of various observers. The
percentage of negative reactions obtained

by different investigators varied from

over 90 per cent, to 5 per cent, or even

less. These discrepancies are partly due

to the different methods of injection and

to the different stages of the disease in

which the injections were given.

The results of a single injection given

by either the intravenous or intramus-

cular methods are, as a rule, rather un-

satisfactory from the serological stand-

point. Eepeated injections seem to have

given better results and offer a more

hopeful outlook for the future.

The action of salvarsan upon the Was-

sermann reaction is, in general, analogous

to that of mercury. The effect upon the

reaction is much less favorable than upon

the clinical manifestations of sypliilis.

Howard Fox (Boston Medical and Sur-

gical Journal, Juno 1, 1911).
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Clinical Summary
Practical hints from articles and abstracts that have appeared in the

Monthly Cyclopedia and Medical 'Rulletin during the current year.

Abscess. Trkatmext. Fresh normal blood-

spruni from liorse or cow found valuable in

local treatment of 100 cases of acute circum-

scribed suppuration, due to various micro-

organisms. Pus first aspirated, scrum next

inTcctcd to rinse out cavity, then all excess of

lliiid carefully aspirate.l. and opening covere.l

with sterile "gauze. ISetter licaling thus ob-

tained than in anv other way. Fcjrs ami

Uergo. l'»g« •'"'^

Acne. Treatment. L Prohibit cakes, pies,

pastries, salt meats, lisb, and eating between

meals. If anemic, give nourishing foods. 2.

Ferri cilratis 3ij, magnesii sulphatis 3v,

strychnina: gr. j, syr. zingiberis Sj, aqua; Jiv.

In obese, <-onstipated and sluggish individ-

uals: Potassium acetate 3v, fl. ext. of cas-

cara sagrada S'j, H- *'^^- "f rumex 5iij; 1

dram in water half-hour before meals. .").

Outdoor exercise. 4. Where comedones or

pustules: Green soap 3j, resorcin Sj, salicylic

acid gr. v, rose-water ointment Jij; to bo

applied at night and washed off in morn-

ing, until fair desquamation obtained.

Lotio alba (potassium sulphide and zinc sul

phate) applied at night after using hot or

cold water; friction with towel. Cocks. 47

Bier's suction cups found useful. Applied

for repeated 5-minute ])eriod3 with 3-minute

intervals. Usually 2 to 5 applications at

each sfaiice. Considerable degree of conges-

tion, and frequently repeated treatment,

required, first to large alTectod areas and

afterward locally to persistent individual

comedones and "pustules. Increases local

bIood-sui)pIv, encourages removal of deleteri-

ous products, activates sweat-glands, and

promotes action of drugs locally applied.

Sibley.
1"9

Acne Rosacea. Treatment. 1. Hygiene.

Fre-^h air bv dav and night, outdoor exercise,

avoidance of woiry, etc. 2. Diet. Plain f<)od,

boiled or baked, and not overseasoned. Mini-

mum of tea, cofTce. and alcohol ; avoidance of

tobacco. 3. Internal Remedial Treatment.

Anemia, neuralgia, insomnia, indigestum,

constipation, etc., to receive proper attention.

Stomachic containing nux vomica, dilute lU'l,

pepsin often beneficial. Laxatives. 4. Local

Treatment. Thorough cleansing of skin; best

secured witli ung. aqiKB rosa-, later washed

off with soap and warm water. Remedial

application: Ung. hydrarg. animon. 3vj, ung.

picis liq. 3i, sulphur. pra;cip. 3i.i, ung. zinci

oleati 3iv, ol. lavandulie mx.x. M. et ft. ung.

Appiv to face twice daily. To contract di-

lated pores, after main pathological condition

overcome: TiiKtuie of bi-n/.oin, applied once

daily and washed olf .some hours later. Rom-
mel'. 95

Adenitis, Inguinal. Treatment. Follow-

ing plan recommended: Salve composed of

equal parts of ielithyol and otlicial ointments

of iodine, mercury, and belladonna to be well

rubbed in daily, and bubo covered with gauze

dressing upon which same salve has been

spread thickly, and which is held tightly

against area "by spica bandage. If swelling

then breaks down, infiltrate softest and most

prominent part of swelling with 1 per cent,

cocaine, incise, empty out jius from cavity by

pressure, wash out two or three times with

hydrogen peroxide, diluted one-half with

sterile water, then flush with sterile water

alone, using ordinary glass syringe. Melt

some 10 per cent, iodoform ointment and

inject into cavity with some force, to fill it

completely. Cover with cold bichloride gauze

compress, retained by spica. .\fter 5 days

remove dressing and squeeze out excess of

ointment, or reinject if anv pus remains.

Ronxlcr. 238

Adenitis, Tuberculous Bronchial. Diao-

Nosis. New sign deserilicd, bused on auscul-

tation at level of seventh cervical or first

dorsal vertebra. When child speaks in a low-

voice, voice-sound is accompanied by an

added whispering sound localized to one or

two vertebra;, or extending even to fourth or

fifth dorsal vertebra. Present long bi'fore

dullness appears. Bronchial quality of res-

piraticm over this area also significant, but

onlv appears when glands considerably en-

larged. Absence of abnormal breath-sounds

and apical nlles affords corroborative evi-

dence. D'Espine. 181

Anemia. Treatment. Sodium cacodylat«

used hypodermically in 14 cases of undoubted

pernicious anemia; 4 had short periods of

improvement, but eventually died; 5 furnished

recent cures, and the remaining 5. cures of

more than 15 months' standing. Same drug

used also in 410 cases of simple anemia, with

complete recovery in every uncomplicated case.

Most brilliant results in neuroses accompany-

ing anemia, e.g., headaches. Dosage : 1 mg.

O'm grain) for each ix)und of body weight to

start with, dose being increased gradually to

0.2 gram (3 grains) and often to 0.3 gram
(41.1. grains). Heing hygroscopic, ilnig should

be kept in tightly corked vials. For injec-

tion the dry salt" is emptied into b:irrel of

syringe, anil boiling water then diawu in
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until all is dissolved. Wlii'ii solution is

cooled to body lii'at, ui'i'dli; is ([uickly iilungod

duepl.v into muscle ol buttock (previously

sterilized), and solution slowly injected.

Vaicvs. Page 321

Angina Pectoris. Tbeatment. Prolonged
rest in bed advocated in true organic cases.

Marked improvement noted in most of the 20
cases studied. I'aticnt should remain in bed

at least two weeks, prolonged to six or eight

weeks in cases that cannot walk without
bringing on anginal pain. Milk diet to bo

imposed from the start; later farinaceous

foods added. Drug medication by theobro-

mine, nitroglycerin, and even morphine and
digitalin, also utilized. Greatest improve-

ment in old patients and those losing weight
during treatment ; least, in cases with asso-

ciated aortic insulliciemy. Fitssingcr. 100

Arthritis, Gonorrheal. Treatment. Anti-

meningococcic serum benetioial in 5 refractory

cases of gonococcic monoarthritis. Injections

of 20 c.e. given under skin, cither in neighbor-

hood of joint, in joint itself or in a remoto
area. Prompt disappearance of pain and ab
sorption of eirusions. liamond and Chiraii.

39

Ascites. Treatment. Adrenalin injected

intraperitoneally in 2 cases. Case 1. Chronic
parenchymatous nephritis and mitral re-

gurgitation. Nine injections of 1: 1000 solu-

tion, beginning with 0.5 c.c. {!'< minims),
rapidly increased to 2 c.c, given in 2 weeks'

time; the first 5 injections on successive days.

Ascites barely demonstrable after 6th injec-

tion. Gradual rise in urinary output. Pro-

gressive improvement subsequently. Case II.

Carcinoma, probably gastric. Twelve injec-

tions of 2 to 4 c.c. No improvement. T. M.
Tyson and Jump. 1C7

Intravenous autoserotherapy employed in 2

cases of obstinate ascites due to atrophic

cirrhosis of liver. Every 10 days or 2 weeks
300 to 500 grams (10 to KF ounces) of ascitic

fluid were removed from patient and at once
reinjected into one of the arm veins. One
patient apparently cured after 4 months'
treatment. Non-infectious nature of the

a.scites should be ascertained by injection into

guinea-pig l«'fore trving this method. Sicard
and aaliip.

'

294

Asphyxia. Treatment. Suheutanpous in-

jection of oxygen advocated in asphyxias

due to laryngeal, tracheal or bronchial ob-

struction (While awaiting operative relief),

to inhalation of noxious pases, or in condi-

tions such as uremia, diabetic coma, pneu-
monia, and bronchitis complicating emphy-
sema or heart disease. Disinfect skin in

thigh or abdominal wall with tincture of

iodine, introduce sterile hypoilermic needle,

and inject a few c.c. of normal salt solution.

to guard against gaseous embolism (if

edematous swelling is produced, point of

needle is not in a vein). Place a little eot-

ton-wool in shank of needle and mtroduco

slowly I'i: liters of oxygen under skin.

Cyanosis disappears, breathing becomes freer,

and general condition is improved. Absorp-
tion is complete in a few hours, and injection

ma}' be repeated several tinii's a day.

Ramond. II

Case of partial asphyxia in a newborn child

showing no attempt at normal respiration, in

which pronijjt manual liwsening and deliv-

ery of placenta and exposure of its matt-rnal

surface to the air improved color of child.

Placenta washed with warm water to free it

of blood-clots. Whenever child became cya-

nosed turning of stream of oxygen on pla-

centa caused inuuediate recovery of color.

After 3.') minutes of placental respiration

cord was tied and cut. and child subse<[uently

behaved normally. I'tiinul. 300

Bladder, Paresis of. Thkatment. Glyc-
erin useful ill postii|nTative bladder paresis.

Fifteen or 20 c.c of 2 per cent, boroglyceride
solution injected with enough force to over-

come resistance of sphincter and pass into

bladder. About 10 c.c. returns through
urethra; remainder induces evacuation within
20 minutes. Avoids necessity of catheteriza-

tion. Ability to void urine spontaneously
continues without second injection. Method
also useful, at least temi>orarily, in bladder
paralysis of mechanical or nervous origin,

including stricture and prostatic enlargement.
Fraiich: 229

Bronchial Obstruction. Diagnosis. 1.

History of swallowing something just before
onset of severe dyspnea and cough. 2. Whis-
tling or wheezing sound, which ])atient can
localize to one side. 3. Pain behind sternum,
worse on movement. 4. Dyspnea, variable,

worse on coughing. 5. Unilateral absence of

breath sounds with slightly diminished tactile

fremitus; rarely, noisy breath sounds. (5.

At first resonance on alTected side, soon dull-

ness, and later signs of cavities; occasionally

hyperresonance. 7. With X-rays, defective

movement of diapliragm and thorax, altered

density of lung, sometimes outline of foreign

body. .S. Delayed inspiration. 9. Diminished
size of alTected side. 10. Violent paroxysmal
persistent cough. 11. Karly pyrexia, later

hectic, with chills. 12. Expectoration, more
or less profuse, purulent, often bloody, later

often fetid. 13. Sometimes nausea and vom-
iting, put. 101

Bronchitis. Treatment. Autogenous vac-

cines used with marked s\ieeess in 5 cases

(selected from a larger number) of chronic

or recurring acute bronchitis. Orfisinism re-

sponsible is determined liv making cultures

from sputum obtained after cleansing mouth
with sterile water. Dosage of vaccine and
interval between doges decided by clinical

records of symptoms and temperature. Proper
dose induces sense of well being, less cough
and expectoration, or lowi'ring or diminished
fluctuation of ti-mperature. .Administration

by mouth elTective when stomach healthy;

dose to be taken in normal saline and on an
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emptj' stomach. Duration of treatment. ;i

few weeks to twche or eighteen niontlis.
Lutham. I'ag,. 30

Internal use of iehthvol reeonnnemleil in
cases where ordinary expectorant mixtures
are ineffective, especially in subacute cases
with profuse expectoration. Preferably given
in solution in peppermint water, with or
withoiit lliiiilextract of licorice. Dose, ,5

{jmins (l).:i (Jni.) ^ 1. rf. Particularly eirecti\.>

HI children. Improves appetite, liarnvs. 177

Burns. Treatment Extensive cicatricial
tissue following burn of arm greatly reiluccil

by prolonged treatment with tliiosinamin,
u.sed both in pills and externally in ointment.
Pills, taken before each meal, contained 1

grain of the drug, later rcduicd to 'j grain
because of nausea. Ointment, of 8 per cent.,

later per cent., strength, applied on lint ami
left on overnight. After three years of more
or less regular treatment, scarred surface was
brought on a level with normal skin and
bluish color disappeared. Hears. 37

Cardiac Insufficiency. Treatmext. Pre-
cordial coiniircss recommended to support
heart-action in prolonged fevers. Rubber or
alnniiniMn coil, through which ice water is

kept flowing continuously, is wrapped in
moist gauze and applied over prccordium.
Large ice-bag may b? sidjstitutcd for it.

Remove every :) hours and apply fomentation
and brisk friction over the area for 15
mintites. EfTect of niethoil is verv similar
to that of digit:ili<, and is not .I'ltercd hy
fever. .Vccor. 1 7:5

Cataract. Treat.ment. Solution contain-
ing 1 i)!irt each of desiccated sodium iodide
and crystalline calcium chloride in SO parts
of water claimed to abort the condition occa-
sionally and im])r()ve vision in majority of
cases. Solution applied locally by means of
glass eye-cup with rubber-covered edges, and
should be warmed before using. Each eye is

treated one-half hour daily, generally for .3

to fi months, then treatment discontiiiucd for
a few months and subsciiuently resumed.
Jlethod may fail where cataract associated
with diabetes, intestinal autointoxication, de-
tachment of retina, or retinitis pigmentosa.
Dor. 303

Chancroid. Treatment. Pyocyanase in
powder form or on gauze applied in 18 cases
with good results. Halrfrld. llti

Constipation. Treat.mext. Mixture of
liarallins with melting-point of 38° ('.

(100.4° F. I, injected into rectum, recom-
mended in constipation associated with dry,
scybalous masses and diminished reflex irri-

tability of lower bowel. Parallin is warmed
tintil fluid, and introduced with warmed
syringe or rectal tube; patient in knee-chest
or side posture. About '200 c.c. tlms given in

the evening. If no spontaneous stool next
morning, use small saline enema. .After 8 or

10 days, amotuit can usually he reduced to

100 c.c., and after double that time need be
given only every other day. Method useful in

childri'n and infants, provided stools scj--

balous. LipnwsLi. lO'J

Cystitis. Treatme.nt. Solution of 1 dram
of iodine tincture in 1 ipiart of normal saline
found useful in both acule and chronic cases.
^yo()dbury. 40
Case of obstinate jnirulent cystitis cured

by repeated washing of bladder with dilute
(2-volume. later :i-volnmc) solution of hydro-
gMi peroxide. Wcilli. '

22G

Delirium Tremens. Ireatment. .1. In-
cipient eases, with insomnia, restlessness,
tremor, occasionally hallucinations, should
receive large doses of hypnotics, ])referably
vi'ronal; whisky should be given regularly,
and ergot at fre<]nent intervals, cither by iii-

tianuiscular injection or by month. Discon-
tinue medication [/idihialhi.' nm\ only after all

restlessness and tremor has <lisapp"eared. />'.

Jlore advanced cases, with marked delirium,
inco-ordimition. usually fever, slight Icnco-
cytosis, and profuse perspiration, should re-
ceive veronal in moderate doses; also ergot.
Hanson inul S,„ll. 350

Dementia Prsecox. Trtcatmiixt. In cata-
t<inic form trcatnunt shouhl include lecithin
and thyroid if (lalient is under )."> and lenco-
cytosis has not yet disappeared; or, partial
tliyroidectomy in selected cases. Prognosis
varies with degree of lynipho.-yto~is. If
count remains low, outlook is bad; if high,
favorable if proper treatment given. Brifirjx.

"ieo

Diabetes Mellitus. Treatment. Drug
therapy di.scussed. Opium should be used
only in the rare nervous cases or where all

else has failed. Dose, 0.0.1 Cm. (I'j grains)
t. i. (L, gradually increased to O.ii Gm.
(7 '4 grains) for from 1 to 3 weeks. Disad-
vantages: Effect temporary, does not estab-
lish sugar tolerance, and may lead to habit.
Jiromiiles or antipyrin can generally be sub-
stituted for opium, even for nervons symp-
toms.—Arsenic ordinarily preferable. Given
as Fowler's solution in ascending doses until
mild toxic effects appear, then gradually re-

duced. Especially indicated in severe cases,

combined with diet; valuable in neurotic de-

bilitated sid)jects. Does not increase sugar
tolerance. Effects less evanescent than with
opium.—Ilexamethylenamine, 5 grains three
or four times a d;iy, improves glycosuria an.l

increases tolerance for sugar, hut shoi;lil nnt

be used in severe cases without proper diet.

—

Atropine methylbromide, 2j- grain (. i. </.,

gradually increased to ^i.T grain, or atropin,-!

sulphate, I/I50 grain, gradually increased to

'•JO gfrain. well adapted to milder cases.

Glycosuria often diminished ami carbohvdrate
tolerance increaseil. Tincture of bclladonn:!

seemed best tolerated.—Sodium bicarbonate.

in qmintlties sufficient to make urine neutral
or slightly alkaline, indicated «hcn larg'

amounts of acetone or ammonia occur in

urine. Put patient on carliohvrlrafc-.. r i/
.

oatmeal, potato. Milk ili.-t peihap^ -till

better. I'orchhcimci

.

lO'J
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Sov bean found a valuable addition to the

dietary in S cases. Caused marked diminu-

tion in percentage and total quantity of sugar

passed. Contains little or no stareli, but

much protein. Preparation ot beans: Soak

]2 to 10" hours, stir till skins rise to surface

and can be removed, boil in salt water or

with bacon until soft, and reason. Soy-bean

flour also serviceable, used as a gruel, in

broths, or in niulTms. In making latter, use

1 part of wheat Hour to 5 of soy flour.

Friedenwald and liithruh. Page 171

Sodium citrate preferable to sodium bicar-

bonate in treatment of acidosis, avoiding

anore.\ia and gastrointestinal disturbance.

Its taste allows of its being given with food

or in lemonade. Amounts up to 50 grams

(IVi oz. ) a day given by author. In diabetic

coma, might be given intravenously, adding
small amount of citric acid to give a neutral

solution for injection. Lkhtail:. 227

Oatmeal diet best method of treating

acidosis. In new cases with some toxemia it

is the best food to use for a few days, leading

the way to other methods. It continued over

a week without intermission, however, tends

to cause, especially in chihlren, diarrhea or

severe constipation, usually with severe

tympanites. Method of employment : Put 11

ounces of dry oatmeal in 3 pints of water,

slightly salted, and cook for at least C hours.

While "still hot, strain through sieve, when,

if cooking has been thorough, only coarse

covering of kernel will remain on sieve.

Finally, add 5 ounces of butter and stir in.

Patient takes the total amount daily in equal

fractions (about 7 ounces) every two hours,

or in larger allowances less frequently. No
other food to be permitted except a little

black coffee or brandy. Foster. 227

Taka-diastasc found to alleviate symptoms
in 5 cases. Also generally decreases amount
of sugar for a nme. Given in powder form
in capsules, 5 grnins alter meals and before

retiring. Dose reduced or increased from

time to time as re<iuirtd. Ii(ardslcy. 228

In 2 cases of traumatic diabetes in children

use of fresh vegetables and the von Noorden

gruel resulted in raising strikingly tolerance

for carbohydrates and in reducing degree of

acidosis. Abt and Strousc. 367

Diarrhea, Infantile. Treatment. 1. For

vomiting: l.jiiic w;itir. milk of magnesia,

nni^liiid pla-itcT iivir epigastrium, a few doses

ot ingluvin or calomel, or injection of l^no

grain morphine for li months' chihl, or if,,)

grain morpliine ami V(;(mi grain atropine for

1 year child, repeated In an hour; stomach

washing. 2. For jiersistent juirging: Uis-

mutli, aromatic chalk powder, cinnamon, tan-

nigen, etc 3. Intestinal antiseptics: Cal-

omel and (wwdered i|K'Ciie. of each % grain

every 2 or 3 hours. liesorein, 2 grains;

tr. opii, Vj minim; tr. eardamomi comp., 5

minims, every 2 hours. Salol, '•: grain for

G months' child, 2 grains for 1 year child,

every 2 hours. ISetanaplitliol, V4 grain. 4.

To counteract depression: Brandy, cham-

liagne, nuisk. camphor, or ether. If these

vomited, •?, minim of litpior stryehnina.- (1

))er cent.) ami .5 minims of ether every hour.

Mustard jilaster over cardiac region. Slow
.subcutaneous injection of 'j pint normal salt

s<dution into buttocks or altdominal wall. 5.

Diet. a. Breast-fed. Keep child from breast

so long as vomiting occurs. Feed with a

little alhumin-water, barley-water, or whey,

with stimulants if desirable. After 24 hours,

it is usually safe to resume breast-feeding

gradually, first allowing child to suck only

2 or 3 minutes at a time. h. Artificially fed.

Stop ordinary foods until vomiting cea-ses,

giving only barley-water or boiled water.

When this ietainedj begin cautiously with egg-

albumin and lemon-water, whey, buttermilk,

chicken or veal broth, 1 dram every Vi hour.

Children from 4 or 5 months up may have

starch emulsion (arrowroot being preferable)

and white of egg. Tibhles. . 358

Colon irrigations of .3 per cent, silver

nitrate used in 32 cases of infectious diarrhea,

with good results. First clean rectum and ns

much of colon as possible by irrigating with

sterile water. Then run in a pint of the

silver solution and withdraw tube. Some of

solution is expelled, but no attempt is mad.'

to recover the entire amount. No marked
evidence of discomfort succeeds the injection

in infants; should such occur, use opium su]i

pository. ]?y this method appearance of

stools is soon greatly improved, and in early

cases course of disease appears to be short-

ened. Some patients require a second or

third treatment on succeeding or alternate

days. 7.'. J/. I^milh. 35n

Diphtheria. Treatment. Free use of

adrenalin heiieficial in severe cases. One nig.

('/(i5 grain) in 1: 1000 solution injected sub-

cutaneously every hour or two, up to 10 or

even 24 nig. daily. Kirchhciin. 107

Caution enjoined in administering anti-

toxin to asthmatics, hay fever or bronchitis

patients, and those in whom odors of animals

awaken attacks of coryza and dyspnea. Un-
toward results in such cases ascribed to

adrenal insulliciency. Injections of adrenalin

recommended in treatment of untoward
sequeliE to antitoxin such as urticaria,

asthmatic paroxysms, cyanosis, etc. Two
cases reported in which they gave relief.

Wallace. 172

Eclampsia. Puerperal. Treatment.
roiiiliination of venescclioii with intravenous

infusion of normal salt solution checked con-

vulsions in 7 cases. Cleanse skin of arm,

apply constricting hand, expose median-

basilic vein, and insert and tie in two thin

walled glass cannula?, one pointing distally

(for salt solution), other pioxiiiially. Bleed

10 to 15 ounees. stopping at lirst si^rn of weak-

ened pulse, and introduce 1 to 2 quarts salt

solution. This method indicated in many
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eases where convulsions appear after seven
months of gestation and in all after eight
months, in which other means do not relieve

promptly and rapid delivery is for any reason
impracticable. I'londke. I'age 113

Eczema. Treatment. In eczema ani,

application of very hot water before retiring,

immediately followed by ointment of ol. rusci

oij in ung. zinci o.\idi Jij, recommended.
Cocks. 47

Hier's suction cups previous to application

of local remedies found useful. Induce pro-

fuse perspiration or serous e.vudation (r.

Acne). Siblc;/. 179

Diet of rice, bread, butter, and water found
effective in acute generalized eczema {v. Skin
Diseases, Acute). Bulkley. 23C

Hypodermic injections of sodium cacodylate
used in 17 cases, mostly of squamous type,

with 15 cures. Daues. 324
In vesicular eczema, Burrow's solution al-

most a specitic: Alumin. pulv. (crude), 24.0

(3vj) -^ plumbi acetat., 36.0 (3ix) ; aquae, q. s.

ad 1000.0 (Oij). Dissolve separately and
filter. Keep parts involved constantly batliod

with the solution by means of gauze com-
presses. Give saline la.\ative, preceded by
calomel. Other useful lotions: saturated

boric solution; equal parts of black-wash and
lime-water. After 4 or 5 days of Burrow's
solution, substitute Lassar paste, plain or
with 2 per cent, salicylic acid. Miller. 364

Eczema, Infantile. Treatment. Thy
roid substance beneficial in certain cases, gen-

erally where history of digestive intoxication

or cachexia, or in fat babies with inherited

rheumatic taint. Usually causes an acute ex-

acerbation at first, which gradually subsides,

and after about three weeks, eczer'a is cured
or greatly improved. In a few cases, disease

seemed aggravated by thyroid. Should be re-

served for sluggish eases. Rocaz. 37

If infant breast-fed, correct possi'jle causa-

tive conditions in mother such as worry,

malnutrition, overnutrition. constipation, dys-

pepsia, abuse of tea, coftee or beer: and
administer combination of potassium acetate,

tincture of nux vomica and fluidextract of

cascara sagrada in rhubarb and soda mixture.

If bottle-fed, adapt milk to individual require-

ments; genei'ally leduce cream and sugar.

Locally, sweet oil or rose-water ointment, to

remove daily accumulations. Where serojis

discharge, apply lotion of phenol m^ xv,

iehtliyol 3j, zinc oxide 3ij, magnesium car-

bonate 3ij and lime-water Siv, every hour.

Where crust formation, ointment of salicylic

acid gr. iv, iehthyol ^ xx, zinc oxide gr. xxx
and rose-water ointment. Light splint to

flexor surfaces of arms to prevent scratching.

Cocks. 4(5

Enuresis. Treatment. Enuresis some-
times associated with a special form of in-

fantilism or hypoplasia due to thyroid insuf-

ficiency. Thvroid extract in small doses— 1{.

to 2 grains (0.03 to 0,1'2 Cm.)—will usually

relieve the enuresis. Decrease dose or omit
if fever or other toxie symptoms arise. In
cases not responding well, alternate thyroid
with calomel, \{(, grain (0.000 Gm.) t. i. d.

Relief usually obtained in a month or two,
but some cases require further medication to

improve general condition. Also supervise
child's exercise, diet, bathing, etc., and guard
against phvsical or mental strain. McCieadi/.

102

Several cases met with wliii-h thyroid ex-

tract failed to relieve, but whii'li respoiuIiMl

readily to thymus. McCrcady. 20.)

Erysipelas. Treatment. Iodine tincture,

10 to 12 per ccMit., freshly prepared, used
with success in about 40 cases. Of 21 cases
of facial erysipelas, 17 recovered within 3

days. Krysipelas of neck and complicating
wounds also lienetited. Zone of sounil skin

surrounding involved area is first jiaint^'d

with sterile cotton dipped in tincture: next
the diseased area, using fresh cotton; finally,

the area is covered over wit'.i cotton to pre-

vent spread of infection through fingers.

Apply iodine ligJilty 5 or fi times a day; too
free application hardens skin surface, inter-

fering with action of iodine. Ferrari. 294

Favus. Treatment. Soften scales with 5

per cent, carlxilized petrolatum, epilate with
forceps, and apply parasiticide, such as sul-

phur or chrysarobin, 1 dram to the ounce.

X-rays (15-minute exposures, repeated) now-

considered best form of treatment. Case in

which one lesion was readily cured by freez-

ing with carbon dioxide snow, but another
patch recurred after treatment; this patch
then excised, without recurrence. Frescoln.

213

Fibromyoma, Uterine. Treatment.
X-rays considered useful in all cases where
surgery contraindicated because of severe

hemorrhage, heart disease, adiposity, bron-
chial catarrh, etc. Total amenorrhea pro-

duced in 60 per cent, of cases, and oligo-

amenorrhea in 30 per cent. No death in au-
thors' G3 cases treated with X-rays, though
1 ease of death reported in literature. Pro-
longed treatment required. Kronig and
Gauss. 108

Fracture of Clavicle. Treatment. Pos-

terior figure-of-eiglit plaster dressing recom-

mended. Patient dressed in gauze or cotton

undershirt. Sheet cotton wadding placed

over shoulders and scapuhe, and a few turns

of it carried around through axilla;. I'laster-

of-Paris bandages 2V1' or 3 inches wide then
applied in form of an X. letting upper poles

extend over top of shoulder and well down on
its anterior aspect, while lower poles reach
angles of scapuloe. Drop dressing lower on
injured side, to grasp scapula well. Carry
every fourth layer down anterior surface of

shoulder and back through axilla, thus mold-
ing plaster dressing about shoulder. Keep
shoulders in desired position while plaster is

hardening, lirimhutl. Page 38
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DiACSOSis. Procedure useful in doubtful

cases described. Stand behind patient, who

is seated, place thuiiil) or index finger of each

hand on corresponding clavicle, without exert-

ing pressure, and, beginning at sternal ends

of bones, gradually move fingers symmetrically

outward along clavicles while patient repeats

"ninety-nine." If there be a complete frac-

ture the palpable fremitus, normally of equal

intensity on the two sides, is lost or greatly

lessened at point of fracture and beyond.

Kidman. 226

Fractures. Tre.\tment. Induction of

hyperemia l)y elastic bandage found effective

in 4 cases of ununited fracture.—3 of humerus
and 1 of tibia. Handage applied lightly be-

low and to within a couple of inches of frac-

ture, more firmly al)Ove to within same dis-

tance of lesion. Upper bandage had often to

be reailjusted to secure desired bluepinlc

flush irithout pain. Kngorgement kept up
about two hours, morning and evening, and
in intervals limb wrapped in wool, lliiil.cr.

22S

Furunculosis. Tre.\tmf.nt. Wrap fim-

pointed wooden applicator with cultiMi and
dip in pure phenol. Insert carefully into

furuncle at s|X)t where pointing occurs, Imhi

tliere for a few seconds to allow phenol In

produce its anesthetic elVect, then very gently

push into the cavity, using extreme caution

not to go beyond any resistance or the pro-

tecting barrier formed to limit the process.

After making an opening large enough for

drainage, apply an ointment of 40 to 80

grains of salicylic acid to the ounce of

petrolatum. Use ointment twice daily. Also

give injections of stock polyvalent staphy-

lococcus vaccine, beginning with 100,000

bacteria, 4 days later 2.i0,000, in 1 week more
1,000,000, anil in another week same dose.

Inject into loose cellular tissue between
.scapnUe. Preferably apply dry cups for 5

minutes before each injection, thereby acceler-

ating absorption of swelling and diminishing

manifestations such as headache, lassitude,

and slight fever after first injection, (laslcill.

29(!

Glaucoma. Treatment. Subconjunctival

injection of 4'/.; per cent, sodium citrate solu-

tion found effective in .S severe cases. Return
.if intraocular tension to normal in 12 hours.

Aspirin internally and myotics locally also

used, inilcr. 172

Gonorrhea. Treatment. Solution of 2

or :i drams of iodine tincture in 1 quart of

normal saline found useful for irrigation in

acute urethritis. \\'oodbuiy. 40

Atropine sulphate, 1 mgni. (%n grain) in a
suppository, u.scd twice daily, recommended to

relieve spasm in urethral and periurethral
muscles. If marked prostatic congestion, add
0.10 to 0.2.5 fim. (IVj to 4 grains) of

i)olassiuni iodide. In using protargol instil-

utions into posterior urethra, addition of 1

c.c. t\n minims) of 1: 1000 atropine solution

useful. (Jcniy. 58

Internal: 1. Sandalwood oil to be pre-

scribed with care, because often deranges
digestion and causes back pains. 2. Bromides
or liyoscyamns internally, sometimes sup-

positories of belladonna, cannabis indica, and
opium or cocaine, to control painful micturi-

tion. 3. Alkalies usually, because of high

urinary acidity; 10-grain doses of sodium bi-

carbonate and extract of buchu, tiiken with
hot water between meals. 4. Laxatives when
necessary.—Local: 1. Abortive, seldom prac-

ticable. Wheie slight burning on urination,

reddening of meatus and slight discharge of

not more than 24 hours' duration, with clear

urine in second glass: After patient has

urinated and cleansed glans and foreskin,

wipe out meatus and first incli of urethra
with cotton dipped in distilled water. To
same depth apply 10 per 'ent. cocaine, fol-

lowed by sterile water. Then similarly insert

freshly made 1 per "ent. silver nitrate, glans

penis being gently nuissaged at same time.

]{epeat procedure next day, using slightly

stronger silver solution. On third day, if no
bleeding or marked increase of irritation, use
Kollmann dilator in lirst inch or two of

urethra, massaging as before, and follow with
2 per cent, silver nitrate. 2. Routine treat-

ment: If patient seen within 72 hours of

onset and urine shows only anterior .irethra

involved, gently irrigate, with a soft-rubber

constrictor about penis, anterior portion only

with fresh, warm, 1 : SOOO potassium per-

manganate, using about a liter. After
thorough flushing inject 1 or 2 drams of

1:2000 permanganate; retained .5 or 10
minutes. If posterior urethra involved, re-

move constrictor and re[)eat process pos-

teriorly. Treat thus once daily until dis-

charge such as to indicate use of an astrin-

gent hand injection. If symptoms aggravated
cease the treatment and insist on rest in Ded

with hot rectal douches and sitz baths, until

subsidence. Discharge generally disappears

in 10 to 15 days. Patient then permitted to

use astringent injections, such as zinc phenol-

sulphonate, bismuth subgallate, glycerin, etc.,

at bedtime only and with careful technique.

Donaldson. 229

Stock gonococcal vaccine in small doses

used with benefit in alKjut 50 cases of acute
gonorrheal urethritis, in 4 cases of gonorrheal
pyosalpinx, 2 of gonorrheal rheumatism, and
1 of gonorrheal conjunctivitis. IJosage: 2
minims of a vaccine containing .50,000,000

bacteria to the c.c, injected at 1 week inter-

vals. Dose increased only in obstinate cases.

No reaction should he produced at any time.

All cases of urethritis l)ut 1 were freed from
discharge within .'! weeks. Make injections

into gluteal muscles, perpendicularly to skin.

I'almci: 207

For gonorrheal urethritis and cystitis in

women; 1. Dietary restrictions and inter-

diction of alcohol. 2. Free use of water. 3.
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Mil.l salines (2 diiuns of sodiuin pliospluite

11 glass of Vicliy i-at'li iiiuinint; before bieaU-

fisti. 4. Scnipnlo'.is cUmhUiu'ss of external

i nitalia. 5. Salol ami lii\aiiietlivleiiainine,

of ea-h 10 grains (0.0.5 <;rain) t. i. d. 0.

Irrigations of luwer urog.'iiital tract with

s:itnrated borie acid solution in acute cases;

iodiie (
ij to 1 dram of tincture to a quart

r)f waterl in subacute ami cliionie cases,

liladder to b? first emptied and urethral

'•i>]its freed of secretion by gentle massage.

l"or irrigation use Valentine apparatus or

ordinary fountain syringe with suitable tip.

I'o irrigate urethra alone, have reservoir only
2 or :i feet aimve level of p.itient; if cystitis

al>o i>resenl it should be higher. A quart of

warm solution (101)° to 1(14° V.) generally

sulliees, lirigite daily until gonococci dis-

appi-ar, tli n every other day until 10 con-

secutive negative specimens obtained. Duiin-

rcuthcr. I'age 'i'u

Govt. Trkatmext. Radium distinctly

benelii'ial in 24 out of 2S patients. Acti

.satisfactorily only when emanations inhaled

(radium baths or special inhaler) introduce.i

by mouth in a radioactive beverage. Radium
salts may also b:' injected for local elTect.

Longstanding exostoses or ankyloses, how-

ever, not amenable. His. 230

Hay Fever. Treatment. Section of nasal

nerve" at its eimigenee from anterior eth-

nioid.il foramen performed in 3 severe cases,

with .umplite relief. Blus. 103

Hemorrhage. Treatment. Thyroid ad-

ministration considered valuable in non-

surgical mcnorrliagia, renal and intestinal

hemorrhages, as a iirophylactic where gall-

bladder is to be drained after a jaundice, in

purpura hemorrhagica, in hemorrhages from
lung, and in essential anemias with hemor-

rhage. Tomiikins. 117

Hemorrhage of Newborn. Treatment.
Trail-fusion of blood advocated. So far used

in ti cases, with 4 recoveries; other 2 syph-

ilitic. Stops hemorrhage, relieves anemia,

and helps baby overcome any infection pres-

ent. In authors' ease femoral vein of infant

was exposed below origin of profunda femoris

vein, without anesthesia, and joined to radial

artery of fat'icr, exposed at wrist under
quinine and urea anesthesia. Immediate
cll'ect excellent: death on ninth day from
syphilis and infected cord. Watch child care-

fully during transfusion to avoid acute dila-

tation of lieart from too rapid flow. Les-

piniissr and I'ishcr. 231

Hemorrhage, Postpartum. Treatment.
Injection of infundibular (pituitary) extract

found to give good results in postpartum
hemorrhage or relaxation of uterus. Aarons.

109

Hemorrhoids. Tre.\tment. Injections of

parallln assist in cure of hemorrhoids and
anal fissures ( r. Constipation). UpowKl.-i.

Kii)

Herpes Zoster. Treatment. Apply rose

ointment, dust over stearale of zinc freely,

and cover with absorbent cotton and a band-

age. When pain sliar[i: coiieine phosphate,

1- grain (U.03 gram). Miller. 305

Hyperthyroidism. Operative Treat-
ment. For mild or incipient cases, and ad-

vanced cases with serious changes in heart,

liver, etc., simple ligation of vessels, nerves,

and lymphatics at upper pole of one lobe of

thyroid advocated; secondary removal of

oilier lobe and isthmus a few months later.

Operation should be preceded by rest. X-ray
end remedies to improve heart and kidneys.

In unilateral exophthalmic type of goiter

olTending lobe may be extirpated, .\bout 70
]icr cent, cured by operation. Mortality of

ligation, 3.7 per cent.; of extirpation, 3.0

]ier cent. ('. //. Mai/o. 105

Ichthyosis. Treatment. Case of diffuse,

congenital ichthyosis, with myxcdcnialous ap-

jiearance, in a man of 21, cured by thyroid

treatment, together with baths and local ap-

llications. yoKlinaiiii inid lladct. lOG

Impetigo Contagiosa. Treatment. Re
move crusts, if ahuiidaiit. by applications of

liquid petrolatum or olive oil and an oiiit-

7iieiit consisting of 5 grains (0.3 gram) of

amiuoniateil mercury to the ounce (32 grams)
of cold cream. Mi'llir. 305

Influenza. Treatment. Sodium salicylate

useful in the common type of this affection,

with sudden onset, headache, pain in limbs,

and furred tongue. After mercurial purge,

give: Sodii salicylat., potass, bicarb., ana
gr. x; tinct. nuc. vom., ni.x; aquae chlorof.,

q. s. ad f5j. Sig. Every 2 or 4 hours. Slai K\

237

Intestinal Paresis. Treatment. Injec

fions of infuiidi)nUar (pituitary) extract

promptly relieved in 3 cases of intestinal

]iaresis following operations for ovarian cyst

and ectopic gestation. Aaioiis. 109

Ischiorectal Abscess. Treatment. Early
incision :iii(l injection of melted 10 per cent,

iodoform ointment advocated ( r. Adenitis,

Inguinal, substituting 1:2000 mercury bi-

chloride for liydrogen peroxide). Roi/sttr.

238

Lactation, Disorders of. Treatment.
Dried thyroid substance valuable as galacta-

gogue, es])ecially in cases where mammary in

sufficiency known to exist from previous

jiregnaneies. Begin treatment early in preg-

liancy. Dose of thyroid, 0.1 Gin. (IVj grains!

from one to three times a day. Results in

(opious milk secretion after birth of child.

No untoward ell'ects. isicyiiiuiid. 50

Leprosy. Tre.vtment. Ouaiacol, both in-

ternally and externally, used in 3 cases,

exerting a prompt healing effect on lesions.

Oiven internally in pills containing- 0.1 gram
(]i<2 grains) of guaiaeol. 0.04 (% gr.) of

eiicahptol, and extract of licorice. Dose 2
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pilU inoriiing and evening, increased until 10

taken daily. Kxternally applied witli a

brush. Ma'ldaresco. Paga 232

Lupus. Theatmext. Some eases of lupus

vulgaris rapidly improved Ijy use of Bier's

suction cups; more rapidly than under

X-rays. Improves local blood-supply. In

some* cases blood-stained serum exuded after

a short period of suction. One-minute appli-

cations usually sullicient in this alTectinn.

Sibtei/.
'

1"9

Malta Fever. Treatment. Methylene

blue considered best remedy available. (Jiven

in cachets of 0.05 gram (''i grain) 2 or

3 times daily, combined with milk-sugar

where digestive disturbance. Untoward ef-

fects largely avoidable if best quality drug
used. Audibeit and liouslacroix. 232

Menopause, Artificial. Treatment.
Corporea lutea used in 12 cases of severe

nervous disturbance after bilateral oophorec-

tomy. Nervotisncss relieved in all cases,

llashes of heat in 2 cases, obstinate insomnia

in 1 case. Capsules of 5 grains (0.3 Gm.)
fjiven t. I. d., half to one hour before meals.

Bill. 102

Morphine Poisoning. Crofon oil and
sesame nil per rntuin, concentrated alcoholic

liquors, (luillaja bark and senega root, found

most efTective experimentally in favoring

elimination of morphine, acting through irri-

tation of intestinal mucosa. Viudden. 41

Mumps. PropiiyI-axir. Solution of 1

dram of iodine tincture in 1 quart of normal
saline, used copiouslj- as gargle for several

days, found effective as a preventive measuro
in military practice. Woodburi/. 40

Treatmext. Where fever and severe pain,

sodium salicylate elTective. Should be com-

bined with an alkali: Sodii salicylat., sodii

bicarb., ana gr. v; bonzosulphinid., q. s.;

aquse,, q. s. ad fjss. Sig. : Every 2 or 4 liours

Stark. 237

Myxedema. Diagnosis. Tlierapeutic test

by thyroid administration sometimes valuable

in distinction from neurasthenia and nephri-

tis. Tompkins. 117

Obesity. Treatment. Thyroidin recom-

mended in cases of obesity showing indica-

tions of hypothyroidja such as headache, lassi-

tude, vague pains, and repeated niihl infec-

tions. Dose to be limited to 0.2 to 0.1 gram
(3 to I'j grains) or even less, every other

day. Where obesity not accompanied by

signs of thyroid insufficiency, caution in use

of thyroidin necessary. Patient always to bn

kept under close supervision. CarUs. 234

Papilloma. Treatment. Magnesium oxide

used with much benefit in 3 cases of difTuso

papillomatosis-, if the larynx in children.

(Irowths retrogressed and in one case entirely

ilisappearecl, though previously removed by
operation with recurrence. Dose used, 3

grams (75 grains) daily for 2 weeks; then

after 2 weeks' intermission 0..5 gram (7'-j

grains) daily for prolonged period. Claotii:

235

Pellagra. Prognosis. Remissions occur
in over half the cases. It cannot be said any
patient is more than apparently cured.
Death often occurs in first attack. Probably
50 per cent, die within 2 years. Treatment.
llexametliylenamiiie, 5 to 7V-; grains (0.33

to 0.5 Gm.) four times daily for al)out 3

weeks, given to 5 patients. Prompt and
striking improvement. Tucker. 173

Pemphigus. Treatment. Case of 18
months' standing, only partially benefited by
Fowler's solution, cleared up entirely in

days upon injection of 0.6 gram of salvarsan
suhcutaneouslv in scapular region, fiultnn.

235

Placenta, Detached. Treatment. Occa-
sional mild cases of ]iartial detachment of the

normally situated ])lacpnta may be merely
put to bed, given opium and carefully watched.
In more marked cases, but without great ex-

sanguination. Cesarean section probably best,

provided case clean and hospital available.

When symptoms of internal hemorrhage at

all severe, dilate os either by packing, if time
permits, or by bags or Bossi dilator, and ex-

tract fetus and placenta as qiiickly as pos-

sible, preferably by forceps, ^yclls. 111

Pleuritic Effusion. Diagnosis in In
fants. Jlost reliable signs, in the order of

their importance: 1. Exploratory puncture.

2. Dullness with a sense of resistance. 3

Displacement of apex. Other signs uncertain
in infants. Variability of physical signs a

striking feature, and should always suggest

efTusion. JUillei:
'

235

Pneumonia. Tre.vtment. Large amounts
of adrenalin found valuable in serious cases

with collapse. One mg. ('(j.^ grain) inl: lOOl)

solution injected suhcutaneously every one or

two hours. Kirchheim. 107

Combination of creosote and potassium io-

dide used in series of 20 cases of lobar pneu-

monia, without mortality. Formula used:
Potassium iodide, 3j; creosote, 3ss; alcohol,

3ij; fl. ext. glycyrrhiz.. 3iij-, water, q. s. ad
5vj. One tablespoonful every four hours.

Mathison. Ill

Case of pneumonia in a desperate condition

in which injections of camphorated oil in

large amounts gave favorable results. Two
hypodermic syringefuls of a 20 per cent, solu-

tion of camphor in oil of sweet almonds in-

jected into outer aspect of thighs every hour
until 8 had been given, representing about
30 grains of camphor. Xo untoward effects.

Recovery, ll'clicr. 175

Of 23 eases treated with pneumococcic vac-

cines, a large proportion had early cri.ses, and
an unusual numl)er of apparently hopeless
cases recovered. Vaccine was given hy|K)-

dennically as soon as diagnosis of pneumo-
coccus infection reasonably established. Dose,
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50,000,000 organisms, ippeatod every fiftli

day. Ko local reaction or untoward effects-

Nearly all cases showed marked increase in

leucocytosis after injection. Vaccine has also

given "good results in delayed resolution and
in ])0stpartuni pneumonia following infection

from uterus, tr. IV. Xorris. Tage 170

Use of ice-bags, applied so as to include be-

tween them the inflamed area of lung, reconi-

mended in early stage of disease. Limits

si>read of pulmonary inflammation by antag-

onizing multiplication of pneumocoecus, and
diminishes local pulmonary engorgement, as

shown on careful examination by slight

lessening of dullness and considerably in-

creased freedom of air-entry. Precautions

rc(]uirod: 1. If dullness corresponding to

right auricle in fourth right interspace ex-

ceeds I'j fingerbreadths, and if dullness be

also detectable in third space close to ster-

num, right heart should preferably be relieved

with leeches before ice-bags applied. 2. Keep
lower extremities warm with woolen stockings

and hot-water bottles. 3. Use thermometer
frequently, especially in children.—Inhala-

tions of oxygen passed through absolute

alcohol, and" the addition of malted milk
powder to milk in order to increase its nutri-

tive value, also recommended. Lccs. 361

Poliomyelitis, Acute Anterior. Di.vgnosis.

jMost characteristic preliminary manifesta-

tions summarized as follows: 1. Sudden high

fever with (or even without) vomiting, from
no apparent cause, but particularly after ex-

posure to extreme heat or dampness or sud-

den temperature change, in children on faulty

diet, and especially if attack comes on in the

season for this disease, and one or more
cases are known to have occurred in vicinity.

2. These s\miptoms accompanied by or follow-

ing either diarrhea or constipation, where no
actual food infection can be decided upon as

causative. 3. All these symptoms plus apa-

thy, restlessness, delirium, or convulsions,

and especially slight or marked general

h !Jix:rcs1 liema. 4. These symptoms plus early

loss of reflexes, wholly or in part.—Some
cases, however, begin A\ith purely catarrhal

symptoms. Steinhardt. 362

Tee.\tmekt. Importance of prodromal
nasopharyngitis in this affection emphasized.

In addition to general symptomatic treat-

ment, rest in bed, and restricted diet with
plenty of water, the infection should be con-

trolled at poi't of entry by means of colloidal

silver, argyrol (25 per cent.), protargol, or
chinosol (1:2000): applied with postnasal
sjiray. Paretic symptoms apparently some-
times prevented in this way. Prophylaxis in

c))idemics of this disease attained by naso-
pharyngeal hygiene and prompt treatment of

cases of nasopharyngitis. Bryant. 43

Treatment of acute stage: 1. Calomel in

broken doses, with soda, followed by castor

oil. Enemas often necessary: 4 ounces of

warm olive oil, retained an hour or more,
then 1 quart ol soapy water; if this fails.

follow by an enema of Epsom salt 2 ounces,
glycerin 2 ounces, and warm water enough to

make 1 pint. Keep bowels moving at least

twice a day. 2. Free use of water; if refused,

warm salines by bowel. 3. Hot ])ack, using
mustard-water if stupor present. Child
should drink water or grape-juice while
in pack. Rub dry after pack. 4. Diet: Milk,
plain, diluted or modified; broths, modified
cereals if much gas present, sometimes
poached egg, toast, and fruit-juices. 5.

Where much fever, sponging or cool enema.
6. Hexamethylenamina, 2 grains every two
hours. 7. In cerebral type of disease, lumbar
puncture; ice-cap. 8. In jxDiyneuritic type,
suppository of opium gr. ss, extract of bella-

donna gr. ].^, sodium salicylate gr. v; 1 every
three hours until pain relieved. Sodium
salicylate internally, or morphine hypnder-
mically in a few ca.ses. Hot pack. Lumbar
puncture. ilcClanahan. 43

Acute stage: Complete rest in bed. Early
convalescent period : Frame to support bed-
clothes over feet; strapping and light splint-
ing where tendency to contracture; fresh air,

good nutritive measures, and keeping up
spirits; special pains to be taken to keep a
cold extremity warm. Convalescent stage:
1. Electricity. Application of galvanic cur-
rent where there is no voluntary movement
and no response to stimulation of motor
nerve. Daily or triweekly applications, with
30 to 50 muscle stimulations at each sitting.

2. Exercises. For weakened muscles which
preserve some voluntary power. Active move-
ments, three to five times at first. later in-

creased; playthings may be adapted for
movements desired. Passive movements, to

preserve range of joint-motion and prevent
contracture. 3. Massage. Begun tour to six

weeks after onset of disease, at first as gentle
rubbing, in two or three weeks, kneading;
should not cause pain. Such treatment may
be kept up with benefit a year or more, limit
of improvement being probably two years
from onset. Orthopedic measures then to be

considered. Paul. 112

Proctitis. Tee.vtmext. Parafiin injections

found useful to assist in cure of |)roctitis and
inflammatory or hemorrhagic changes in rec-

tum (['.Constipation). Lipotrski. 109

Pruritus. Tse.\tmext. Epidural injec-

tions of a solution comi)osed of cocaine hydro-
chloride and betaeucaine, of each I'-j grains

(0.10 gram) ; sodium chloiide, G grains (0.40

gram); in distilled water, ounces (200
grams) ; employed in 2 cases of obstinate

idiopathic pruritus vulvae with good results.

Amount injected, 24 minims (Po c.c).
Kuniber of injections in each case. 2. Other
cases of sacral pain also similarly relieved.

Schiiheit.
'

302

.4. General Treatment.— 1. Avoid all stim-

ulating or heating foods, including' alcoholic

drinks, spices, and very hot tea or lOlTce. 2.

Discard rough woolen underclothing. 3.
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Avoid too froqiicnt bathing. 4. Laxatives.

5. Wliercr no catise disciivcialtlo, antipyrin,

iJ to 4 grains (0 12 to 0.2.5 granii. of great

value. Conihine it witli quinine in malarial
subjeets, and with salicylates where gout or

rlieuniatisni suspected, li. Local Treatment.
a. General Pruritus.— 1. An occasional hot
bath, to which baking soda has been added.

2. If iiieireetive, g.-neral massage once daily

with cottonseed or olive oil, plain or com-
bined with phenol I ^-^ to % per cent.). 3.

A yeast cake in a pint of water, for e.xternal

use (\'aughn). b. Localized I'ruritns.— 1.

Radiotherapy, especially in pruritus vulva:

and itching of jjalnis. 2. Water as hot as
can be borne, applied 15 to .SO minutes; after

thorough drying, apply licpior carbonis deter-

gens diluted with olive oil (beginning with
1: 10, then increasing strength I, to be left

on overnight, .'i. In the morning dust part
with talcum. 4. Strict cleanliness.

Pruritus ani, wlien no source of local irri-

tation di'tcctable, favorably inlluenced by fol-

lowing mixture: Jchthyol, 5.0 (gr. Ixxx);
resorcin, 2.5 (gr. xl ) ; balsam of Peru, 15.0

(3iv); castor oil, 120.0 (Jiv). Apply on
cotton and introduce by means of a hard-
rubber cervical dilator. Leave in luitil bowels
move. Miller. Page .305

Psoriasis. TRE.\TjrENT. 1. Alkaline bath,

removing scabs. 2. Ointment of salicylic acid
gr. j, gi-een soap 3ij, chrysarobin 3ij, ol. rusci

3j and vaselin Jij. applied with stencil brush
to lesions below clavicle; above clavicle, ani-

moniated mercury ointment. Soluti<m of

chrysophanic acid in chloroform, applied with
cotton, also valuable: U|ion evaporation of
chloroform, cover with coating of ichthyol.

3. Fowler's solution internally. In stubborn
cases, biweekly injections of arsenic iodide,

10 minims of 1 per cent, aqueous solution. 4.

Diet, according to case. Codes. 48
Bier's suction cups found to give good re-

sults, especially in very chronic, localized
lesions, as of knees or elbows. Exhaustion
applied for repeated 5-niinute periods with
3-minute inten-als. Usuallv 2 to 5 applica-
tions at each seance. Treatment not oftener
than once dally. Improves local blood-supply
and favors action of drugs subsequently
applied. Ijihlei/. 179

Diet of rice, bread, butter, and waier found
valuable in rapidly developing psoriasis (v.

Skiu Diseases, Aciitel. BulKlry. 230

Rheumatism. Treatment. In acute
rhi'UMiat i>iii and allied conditions such as
acute rheumatic sciatica result of thyroid
treatment nuiy be striking. Chronic arthritic
conditions al>o sometimes benefited Tomp-
kins. 117

Radium liRpd in chronic rheumatism. Five
cases almost curcil, 2!1 greatly improved. 47
improved, 13 unimprnveil. Acts well where
involvement limited to swelling and infiltra-

tion of joint-capsiilo. In dry variety, pain
and contractures may be relieved (c. Gout).
Oia.

'

230

8

HyiK)dermic injection of salicylates advo-
cated, for the purjiose of securing prompt
action and avoiding digestive disturbances
and toxic symptoms. In acute rheumatic in-

fection of joints, heart, pericardium, pleura,

and central nervous system (chorea), inject

10 c.c. of 20 per cent, sterile solution of fresh
sodium salicylate to 100 pounds of body
weiglit. First disinfect a spot outside of
median line of thigh with fresh iodine tinc-

ture. Through this inject sterile cocaine
solution ( V^ grain in 30 drops) under skin,

and after waiting fully 15 minutes inject

salicylate solution under same spot. Causes
general improvement within 3 liours. Re-
peat injection every 12 hours. In severe
cases, with many seats of involvement, in-

crease dose to 15 c.c. per 100 pounds weight.
In chronic eases, inject every 24 hours 10 c.c.

per 100 i)ounds of the following: Salicylic

acid, 10 grams; sesame oil, 80 grams; pure
alcohol, 5 grams; gum-camphor, 5 grams.
This is to be sterilized before adding the
alcohol, and afterward excluded from contact
with air, to avoid evajioration of alcohol.
iirihcrt. 303

Scarlatina. Treatmf^-t. . 1. Mercurial
purge followed by mild saline. 2. Potassium
salicylate gr. x, tinctures of nux vomica and
capsicum, of each tll'ij, syrup of orange 5ss,

w ater, to make Jj ; given every four hours to

a child of 12. Salol in full doses, suspended
in liquid food, may be substituted. 3. In
septic cases, polyvaccine antistreptococcic
serum, 25 c.c, repeated daily if beneficial.

4. Local treatment. Petroleum lozenges.

Spraying of nose and throat every few hours
with an emulsion of 4 drops of izal to the
ounce of paroleine. In severe septic cases,

swabbing 'auces once witli pure izal, followed
by rinsing of mouth. Where tongue dry and
black, frequent spraying with paroleine con-
taining a little spirit of peppermint. Occa-
sional wasiiing of nioutli or gargling with
sodium bicarbonate and potassium chlorate, a
teaspoonful of each to a glass of warm water.
5. Diet. At first, free use of lime-juice,

lemonade, barley-water or imperial drink,
with jelly and mutton or veal broths contain-
ing isinglass or arrowroot (if diarrhea).
Later, milk, jelly, junket, tapioca, as varia-
tions. Then cocoa, tea in moderation, bread
and milk, and bread nnd butter. In third
week, chicken, tripe, calves' head. 0. Hygiene.
Blanket bath daily. In convalescence, warm
tid) baths, with izal or cyllin added; woolen
undergarments. Open air an hour or two
daily in good weather, even when still febrile.

Ciookshanh: 45

Free iise of adrenalin found beneficial in
desperate eases. One mg. (l^.; grain) in

1: 1000 solution inje(te<I subcutancously every
hour or two. liirrhhtim. '

107
I'nder vaccine treat nunt 3 times as many

cases of scarlatinal sui)purative otitis media
are cured within 30 days ami permitted to go
home as under the usual trial niiiit. 11 is^on
and Kolmcr. 300
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Sciatica. Treatment. Injections of air

used in .'i3 cases, and recommended us -in

alternative measure. Injections given at

points wliere pain most severe; it entire

sciatic involved, one in Ijuttoek, one in mid-

dle of thigh, and third in upper part of leg.

Air blown through cotton in glass tube to

filter it, thence to hypodermic needle. About

% liter introduced at each point, until em-

physema produced at one point joins that at

the next. Inject slowly to avoid pain. Air

causes numbness in limb, obtunding pain.

Improvement permanent in some cases; pain

returns in eight to ten hours in others. In

latter case, reinjection on fifth day often

gives lasting j-elief. Massage when reabsorp-

tion of air slow. To preclude air embolism

in injections, precede by a few c.c. of salt

solution. Ramoiid, Dc/fins, and Pinchon.
Page 115

Saline injections into sciatic nerve employed

in 8 cases, 4 of which were cured, 1 after

slight improvement made worse, and 3 lost

siglit of. Injections made at sciatic foramen
or gluteal fold, according as pressure causes

greater pain at one or other. To find fora-

men, draw lines from posterior superior spine

to tip of great trochanter and to middle of

ischial tuberosity, bisect the contained angle,

and measure 2V-! inches along bisecting line.

At gluteal fold nerve lies midway between
trochanter and tuberosity. To ascertain

whether needle has entered nerve, gently ex-

pel a few drops of solution, causing, if needle

is in nerve, sensation as of something tric-

kling down within leg. Bay. 304

Sepsis, Puerperar. Tre.vtmext. Case of

profound sepsis treated by intravenous injec-

tions of magnesium sulphate, with recovery.

Thirty grains of the salt dissolved in 8 ounces

of sterile water and injected in median basilic

vein at 108° F. Two injections given at in-

terval of 3 days. Each was followed by chill

and temporary rise of temperature, then by
general improvement. Convalescence rapid.

Lobenstine. 300
Vaccines used in 50 cases. Of the 43 cases

not moribund at time of first inoculation, 41

recovered. Stock polyvalent vaccine admin-
istered as soon as diagnosis seemed definite,

and repeated as necessary until autogenous
vaccine was ready, about 24 hours later.

Vaccines not to replace, but to assist, other

measures of proved value. Watters and
Eaton. 301

Serum Disease. Prophyl.^.xis. Admin-
istration of thyroid gland simultaneously

with and for some time after injection of

antito.Kiii found to reduce incidence of serum
sickness. Dosage: Up to 5 years, H4 grains

daily for G doses (decreased in infants) ; 5 to

10 years, 214 grains daily for 6 doses; 10 to

15 years and upward, 5 grains on alternate

days for 4 doses. Conclusion based on study

of 100 cases. Hodgson. 179

Skin Diseases, Acute. Treatment. Diet

of rice, bread, butter, and water, with or

without conjoint use ot external remedies,

found beneficial in acute generalized eczema,

lichen planus, dermatitis herpetiformis, urti-

caria, rapidly developing psoriasis, and ery-

thema multiforme. Rice diet to be prescribed

3 to 5 days, follow-ed by gradual return to

mixed diet. Rice should be thoroughly cooked

with water (no milk), and preferably dried

out somewhat by leaving uncovered on the

fire. Should be freshly prepared, with butter

and .salt, and eat^-n slowly. Water (not iced)

to be taken freely. Bulkley. 230

Skin Diseases, Chronic. Treatment.
Practically all chronic forms of skin disease,

such as acne, acne rosacea, alopecia areata,

chilblain, eczema, keloid, lupuo vulgaris,

milium, scars, seborrhea, sycosis, syphilis

(tertiary), chronic ulcers, and urticaria

(chronic and pigmentosa), are benefited by
hyperemic treatment (Bier's suction cups),

before application of local remedies {v.

Psoriasis). Sibley. 179

Subdekoid Bursitis. Treatment. 1. Re-

cent acute cases with spastic rigidity of joint.

Put parts at rest with splint holding arm at

right angles to body or by strapping arm to

side. Connterirritation, dry hot air, to has-

ten absorption. Passive movements as soon
as pain permits. 2. Chronic adherent cases,

—commonest type. Operation and complete
removal of bursa. Passive movements and
hot fomentations aftt a we k or ten days.

3. Mild chronic cases, with preservation of

full arc of motion, pain in certain movements,
and thickening of bursa walls (radiograph
usually positive) ; localized tenderness, if

present, disappears when arm abductf'. Rest,

mild connterirritation, ma.ssage, baking,
vibrations, or Bier's cups; occasionally, strap-

ping arm to side for a few days; rarely,

where these fail, operation. Swctt. 4S

Subinvolution of Uterus. Treatment.
Case of subinvolution with menorrhagia and
low blood-pressure benefited by si.x weekly
injections of infundibular (pituitary) extract.

Uterus reduced in size and general condition
improved. Use of extract should be limited

to cases with low blood-pressure. Aaroyis.

109

Syphilis. Treatment. Rapid healing

eft'ect of salvarsan is most noteworthy in

scaling infiltrated syphilides on palms, per-

sistent and relapsing mucous patches of

tongue and fauces, persistent leukoplakia,

ulcerating gummata of mucous membranes,
chronic interstitial glossitis, and severe le-

sions of malignant and hereditary syphilis.

Hcidhigsfchl. '
' 51

Ca.se in which sodium cacodylate. injected

in 1 grain doses in pectoral muscles for eight

daj's, then in 2 grain doses for four days, and
finally in 3 grain doses for seven days, caused
subsidence of pain, papular eruption, swollen

cervical glands, inflamed tonsil, and healing

of chancre. Caffrey. 52
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Salvarsan contraindicateil in cMpily per-

sons, in all non-sj|)liilitie viseeral lesions, in

vascular alTections siieli as ailvaneeil aorliu

aneurism, in atlcelions of fundus ot-uli. Cau
tion in its use to ho observed in s.?vere

syphilitic brain aHections, such as meningo-
encephalitis or recent hemiplegia. Constitu-

tional weakness and cachexias not always
eonlraindications. Salvarsan indicated: 1,

Where lesions do not yield to mercury; 2,

when relapse occurs inunediately after appar-

ent cure with mercury; 3, where repeated re-

lajises; 4, when total mercurial idiosyncrasy

exists; 5, in malignant syphilis, with mutilat-

ing lesions or lesions sarious owing to their

position and disorders or dangers they occa-

siiin; (i. for attacking syphilis wlien chancre

lirst appears, on condition that one adds to

this the initial treatment of spot attacked by

IHolonged, intermittent mercurial course.

Kmcnj. Page 53

Case in which severe shock developed fol-

lowing a rapid intravenous injection of sal-

varsan; also retention of urine lasting 48

hours. Rijtina. 239

Early and vigorous mercurial treatment
advised in cases where nervous disturbances,

such involvement of facial, auditory, oeulo-

ijotor, or optic nerves, develop after use of

salvarsan. (Jironnc and (Juliiianii. 301

Case of nearly fatal collapse following

intravenous injection of O.lt gram of sal-

varsan. No signs of cirenlatory disease pre-

viously detected. I'tdcrscn. 302

Analysis of 100 cases showed that recur-

rences of nervous disturbances succeeding in-

jection of salvarsan occurred oftenest in cases

given salvarsan at beginning of second stage,

in cases with extragenital chancres (espe-

cially of head), and in cases where severe

headache present before injection. Patients

with these predisposing fa<'t(>rs should not be

treated with salvarsan, or at least its dangers
should be fully explained beforehand. All pa-

tients receiving first injection of salvarsan
should re|Mjrt at once such symptoms as
vertigo, tinnitus, or visual disturbance.
Bcnario. 303

Tabes Dorsalis. Treat.me.nt. In 21 cases

salvar.san caused tenifiorary improvement.
Treupel. 5 1

Tetanus. Tre.vtment. Case in which
magnesium sulphate injections appeared to

turn progress of disease toward recovery after

serum, chloral, bromides and morphine had
failed. T«o c.e. of 25 per cent, solution

injected into spinal canal, after removal of

equal amount of cerebrospinal fluid. Four
hours after injection, rigidity of limbs almost
entirely rela.xcd. C. D. Fox. 65

Following pleasures recommended : 1 Ue-
nioval by curettage, cauterization, excision,
amputation, and the apiilieation of iodine, of
the tetanus bacilli. 2. Antitetanic serum,
primarily, preferablv. bv intravenous injec-

tion, then intraspinally, intraneurally, and

subcutaneously. 3. Control of spasticity and
convulsions by cither magnesium sulphate in-

traspinally or chloretone by rectum or both.

4. Free catharsis and administration of nor-

mal salt solution. 5. Cardiac, pulmonary, and
renal stimulants, when required.—Importance
of perseverance and large doses of antitetanic

serum emphasized. Case of recovery from
fully developed tetanus after administration,
from fourth to tenth day, of 213,740 units,

—

15,340 injected intraspinally in 3 doses, the
remainder subcutaneously (largest dose 35,-

400). Six intraspinal injections of 25 per
cent, magnesium sulphate, and chloretone in

1 dram (hises by mouth ami rtsctum, also

given. IScalis and Thomas. 32(i

Tetany. Tre.\tment. Two eases of tetany
following goiter operations promptly cured by
parathyroid treatment. Thyroid, tried first,

was without efTect. Hiichrr, 55
Case of tetany iollowing two partial thy-

roidectomies in which emulsion of fresh ox
parathyroids caused temporary improvement.
Chloral hydrate useful as palliative for spas
niodic attacks. Cure obtained by implanting
beneath rectus abdominis muscle throe freshly
obtained human parathyioids and a portion
of thyroid. Broun. ' 239

Thyroiditis, Acute. Krioi.ocv. Out of

90 cases collected from literature, 7 occurred
as a complication in the course of acute
rheumatism, G in acute iHieumonia, in

enteric fever, 4 in erysipcla.s. 4 in influenza.

4 in nialaria, 4 in diphtheria, 3 in tonsillitis,

and 3 during the pufrpcrium. Robertson.
303

Tuberculosis. Di.vc.no.si.s. Subcutaneous
tuberculin test is the decisive diagnostic pro
cedure in doubtful cases. Its possible un
favorable effects may be avoided by use of

small doses (initial dose V:, or even ijo nig.)

according to age and condition of patient.

Where subcutaneous test coniraindieated, the
cutaneous tuberculin test is of value, thougli
the extent of absorption appe-rs to be a fac

tor in determining degree of reaction. Sachx.

241
Tre.\tme.\t. Brewers' yeast internally. I

to 2 tal>les|X)onfuls every 2 or 3 hours, or
compressed yeast cakes, at least ore every 24
hours, mixed with water, considered valuable
in tuberculous conditions, including pulmo-
nary tuberculosis, both simple and with in-

testinal complications, /'or/,-. 243.

Tuberculosis, Laryngeal. Systematic ex-

amination of larynx in cases of pulmonarv
tuberculosis a<lvised in order to detect laryn
goal trouble early. Treatment of giMieral

condition important. Local treatment in

febrile or complicated cases and cases with
active lung disease should be conservative:
Functional rest of larynx, antisepsis of nose,
mouth, an<l pharynx, insiidlations of powders
containing orlhoform or morphine, instilla-

tions of oilv preparations, r.q,, orthoform and
mentliol. nf each. 2.5 tii 5 Cm. (37'-j to 75
jrrainsl, in oil of sweet almonds nnil olive oil,

of each, 50 Oni. (
I

'.{; ounces) Cocaine solu-
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(ions before meals, and injection of aUoliol
into superior laryngeal nerve, also available.
In afebrile cases cauterization, curettage, or
excision of diseased tissues may be tried. Tu-
berculin to be used only witb extreme caution.
Schroder. Page 107

Method for relief of pain by injecting
alcobol into internal branch of superior
laryngeal nerve described. Cleanse .skin with
alcohol. With left hand grasp larynx to
steady it and hold it pronilnently under skin
of side to be injected. Left index finger
seeks the comparatively tender point where
internal branch of superior laryngeal nerve
penetrates thyrohyoid membrane, a point
about half way between upper border of thy-
roid cartilage and liyoid bone, and about 1

cm. in front of sujjerior cornu of tliyroid
cartilage. Hold finger firmly in place while
needle is inserted at center" of nail perpen-
dicularly to a depth of I to 1'^ cm., causing,
if nerve accurately located, pain radiating to
ear. Then inject drop by drop '{. to 2 c.c. of
75 per cent, alcohol (with or without 1 per
cent, cocaine), previously warmed, until
original pain ceases, or 2 c.c. used. Repeat
next day if necessary. Lcui/. 231

Tuberculosis, Pulmonary. Theatmext.
Potassium hie lirDiiiatc u<rd internally in G
cases, with marked benefit. Civen in doses of
'/4 grain (2'i; minims of 10 per cent, aqueous
solutions), either alone or in a tonic mi.xturc,—phosphate, liypophosphite, or simple iron,

—

taken in a wineglassful of water after food,
at first twice, later three times a day. First
or second dose may cause vomiting, but toler-
ance is easily established. Tomblcson. 57

Intravenous injections of chino.sol (a qui
nine pota.sh compound and germicide) and
formaldehyde used in 3 cases with good re-
sults. Fifty c.c. of a 1:2000 solution of
formaldehyde plus 1 : 4000 chinosol, increased
to li.'iOO and 1:1000, injected daily into

'

median-basilic or median-cephalic ve'in for
about a month. Weight and strengtii rapidly
regained; physical signs and bacilli in spii-
tum removed or diminished. McElro;/. US

Iclithyol )nt(>rnally recommended in the
early stages of tuberculosis; also in pleurisy.
I'referably given in solution in peppermint
water, with or without fiuiiWxtract of licorice.
Dose, 5 grains (0.3 Gm.) t.i.d. Benefit
probably due to improved gastric functions
and possibly to intestinal antisepsis. Prompt
and marked increase of appetite occurs in
those who are benefited. Large doses (up to
20 grains, <.«.(/.) are laxative. Barnes. 177

Case of acute miliary tuberculosis of pul-
monary type in which mercurial treatment
"as followed by recovery. Six injections of
5 to 1:, minims of an aqueous solution of
mercuric succininiide (;j minims = 0.1 gram
mercury) administered in the course of 10
days. M'rif/lit. 2-11

Typhoid Fever. Thkatment. Mouth
nicds coiisUint allention. Rinse with water

or 2 lo 4 per cent, boric acid solution or mild
alkaline wash after each feeding. Teeth to
be brushed two or three times a day. Heavy
coating on tongue may be remoVed witii
whalebone. If much sordes and fissures, use
following mouth-wash: Phenol (1:20), glyc-
erin, of each, fjj ; boric acid (sat. sol.),
fSviij. Diet: Milk for first twontv-four
hours, about 2 quarts. Then add milk-sugar,
a dram to a glass, rapidly increased when
well borne. At same tinu' or shortly after, a
little cream, ij to 1 oz. to a glas"s, watch-
ing carefully as to tolerance. Later, eggs,
gruels or sou|)s, bread or toast or crackers,
ice-cream, cuii-custard, etc. If milk not well
borne, koumiss, matzoon, buttermilk, or whey
may be used. If tongue coated, eructations
or diarrhea, stop cream and skim milk. Meat
soups of little fooil value, but may improve
appetite. Scrapeil or minced meats "allowable,
if greatly desired, but not in" severe toxic
cases. Mcara. • ug

Ulcers. Tre.vtment. Brewers' yeast or
compressed yeast cakes made into a paste
with water; quickly rcinove necrotic tissue,
membranes, exudate, etc. Can also be u.sed
within foul, carious cavities, either by pack-
ing with gauze saturated in yeast or" by in-
jecting with syringe. Acccle'rates sloughing
over cauterized surfaces. Parh: 2-43

Urticaria. TitE.vr.ME.NT. Bran bath, fol-

lowed by lotion of magnesiinu carbonate and
zinc oxide, of each 3ij, in lime-water Jiv. »]>-

plied freely till itching relieved. Treat in-
ternal derangements. Pilocarpine, gr. i'.,

hypodermically, relieves vasomotor listurii-

ance, but severe bronchorrhea may follow.
VvcKs.

'

4
-

Diet of rice, bread, butter, and water found
cfi^ective (i>. Skin Disea.ses, Acute). HulUlrii.

2.30

Varicose Ulcers. Tbe.vt.ment. Thorough
cleansing of leg, followed by ointment of
scarlet red (2 per cent.), changed once in
three days, found eireclivc. Coc^s. 47

^'asomoto^ Ataxia. Treatmext. Case of
reiuiii'ut vaM)nMiti>r ataxia, with attacks of
dizziness, roaring in the head, and staggering,
togi'llicr with marked derm;itographia, easy
lirui^alpility, history of urticaria, and jn-riod's

of (lulling of the voice, rc-lieved by adminis-
tration of suprarenal gland. lI'iV/mHi.v. 278

Vomiting of Pregnancy. Treat.«e.\t.
Dried thyroid subsUince used in 5 cases with
prompt and lasting benefit. Best results ob-
tained by di'finite mode of ailministration:
Patient awakened at 5 a.m. for first dose; re-

])eated at 9 A.Jt. after breakfast in bed, and
again half-hour before dinner and supper
and before retiring. Jlorning dose to be not
less than 0.3 Cm. {.j grains) ; O.4.") or 0.0 Cini.

sometimes advisable. Kxaet dosage deler-
mined by observation. If vomiting most
severe in other than morning hours, the large
doses are to be given at this ]ieriocl. Food to
be taken only in suuill amount :il a time;
nu'at interdicted. Sirgiiiiiinl. ."lO
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5ool< Reviews

Handbook of Eij:ctrotiieeapeutics. By William James Dugan, M.D., Lecturer on Electro-

Therapeutics in the Jefferson Medical College; I'hysieiaii-in-Charge of the Electro-

Therapeutic Department, and Assistant in the Outl'atient Department of Jefferson

Jledital College Hospital, etc. Crown Octavo of 242 Pages, with 91 Illustrations.

Philadelphia: F. A. Davis Company, 1910. Cloth, $2.00.

The prejudice against electrotherapeutics which dominated the field only a few years

ago was, as is usually the case, the offshoot of ignorance, hascd on neglect of study of the

subject. We owe the present awakening and reaction from the former state of affairs

largely to such small and readable works as Dr. Dngan's, whicli liave brought the subject

within the reach of the lazy reader's comprehension. Tlie book before us is clearly written,

concise, and up-to-date, anil tho lack of extravagant claims is one of its conspicuous and

pleasing features. On the whole, it is a most commendable little work for the use of

students as well as physicians.

Dislocations and Joint-Fr.vctuees. By Frederic J. Cotton, A.M., M.D., First Assistant

Surgeon to the Boston City Hospital"; Assistant Professor of Clinical Surgery in Tufts

College Medical School, Boston. Octavo of C54 Pages, with 1201 Illustrations, 8.30 from

Drawings by the Author. Philadelphia and London: W. B. SaundiMS Company, 1910.

Cloth, $0.00, net; Ilalf-moroeco, $7.50, net.

This is a most valuable work for the practitioner. One of its chief merits is that tho

author breaks away from the usual cut-and-dried description of lesions as they ought to

occur, and infuses the data gleaned from his own experience and that of other recent

obsen-ers into the text. He has aimed to present a summary of the subject of dislocations

and joint-fractures "based on personal experience, fortified by the great mass of admirable

X-ray pictures more lately produced, the data of museum specimens, and the great store

of valuable operative observations placed on record in the more recent literature." In the

carrying out of this praiseworthy object he has fully succeeded. All the newer developments

in surgery which have led to increased precision in the diagnosis of these cases receive full

consideration. In regard to the Rontgen rays the author does not, as have some extremists,

consider a radiographic examination as essential for the proper diagnosis and treatment of

everv fracture. He does urge, however, an X-ray examination in obscure and atypical frac-

tures about joints, and in other fractures if at any time within two weeks after reduction

there is doubt as to whether the fragments have been properly replaced. In the treatment

the author describes the methods of reduction, the ajjplication of apparatus, etc., laying

special stress on the importance of massage in these cases. The operative treatment of

fractures also comes in for its share of attention. An unusual amount of information is

given concerning the reasons for failure of reduction and various possible complications,

together with appropriate remedial measures. The 1200 original illustrations contained in

this book, most of them e.\C(dlcnt, constitute a most valuable and instructive addition to the

text.

A Textbook of Patiioix)oy for Practitioners and Student-s. By Joseph McFarland, M.D.,

Professor of Pathologj- and Bacteriology in the Meilico-Cliirnrgical College, Philadelphia;

Pathologist to the Philadelphia General Hospital and to the Medico-Chirurgical Hospital;

Director of the Liboratories of the Henry Phipps Institute; Fellow of the College of

Physicians, etc. Second Revised Edition. Octavo of. 850 Pages, with 437 Illustrations,

a Numl)er in Colors. Philadelphi;i and London: W. B. Saunders Company, 1910.

Cloth, $5.00, net; Half-morocca, $0.50, net.

In the six years that have elapsed since the original appearance of this book so much
valuable work in pathology has been done that the revision had to be of a most thorough
character. Besides numerous minor additions and emendations, a chapter on "Regenerative

Tissue Changes'' has been added, various recent advances in pathology referred to, and a

considerable number of new illustrations introduced. Treponema pallidum, discovered in

1905, is duly accepted as the cause of syphilis, and two good illustrations showing its pres-

ence in the tissues included. The demonstration by Ricketts in 1907 of the agency of the tick

Itcrviacentor amlersimi in the transmission of human piroplasmosis or "spotted fever" is

likewise recorded, and the Negri bodies of rabies discovered in 1904 described.

The b<x)k is, as before, divided into two parts of nearly equal length dealing with gen-

eral and special pathology, res|)ectively. In the former are considered in succession tho

etiology of disease, developmental defects, the pathology of nutrition, the pathology of the

circulation, charai-tiTislics of cell life, regenerative tissue changes, retrogressive tissue

changes, progressive tissue changes (including liypcrtrophy, neoplasms, and cysts), parasitism,
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immunity, infection, and tlie infectious diseases. The section on parasites, especially in

respect to animal parasites, is a very valuable one, partly _owing to the well-selected series

of illustrations included. The extremely fine type in which many of the descriptions are

given is, however, a disadvantage. The chapter on immunity, covering 6Y2 pages only, is

rather meager for a work of this size. There is no mention of anaphylaxis.

In the second part of the book the special pathology of the various systems of organs in

the body is considered, beginning with the blood, which is followed by the heart and vessels,

digestive system, respiratory system, etc. The chapter on tlie pathologj' of the skin is

unusually complete for a work of this sort, and forms an excellent introduction to the study

of dermatology for the student. In the chapter on the pathology of the female sexual organs

a number of admirable illustrations from tlie works of Kelly and Cullen have been introduced.

We notice a number of minor errors, such as "Spirochaite pallida" on page 385 and "chronic

fibrinous myocarditis" on page 434, which are likely to mislead the undergraduate student,

for whom this work is mainly intended. The book closes with a very complete index, covering

52 pages of fine type, which will facilitate the use of the volume for rapid reference. We
need say but little concerning the value, in general, of this work, which is already well

recognized. The book meets very satisfactorily the requirements of the medical student, and
the second edition has, we think, been given suflicient care in the revision to lake as high

a rank among existing works on pathology, if not a higher one, than the first.

TiiBEE Thousand Yeabs of Mental Healino. By George Barton Cutten, Ph.D., President

of Acadia University. Illustrated. New York: Charles Scribner's Sons, 1911.

If ever there was a long-felt want satisfactorily filled, here it is. The interest in

mental healing, having raged extensively among the laity, is now affecting clinicians. Those
who have had no careful training in neurologj' and psychiatry are at a loss to get a com-
prehensive conception of what the whole subject is and signifies. In this excellent and most
readable book of President Cutten's will be found a clear presentation of the subject of

mental healing and what it has stood for throughout the ages; a charming review of the

history from the earliest civilizations; the influence of Christianity; relics, shrines, talis-

mans, royal touch, etc., down to Mesmer, who marked a signifi('ant epoch; and finally, an
excellent chapter upon the healers of the nineteenth century. The whole review constitutes

an admirable summary with sidelights upon the art of mental healing, which has always
been dependent upon suggestion, symbolism, myths, and sundry and divers strange beliefs,

always based upon the central mental mechanism which exhibits itself in faith in something
suflicient to awaken and enhance streams of feeling and produce confidence in revivifying

physical depressions, disorder, and disease.

"One sharp distinction is noticed between the religious and the nonreligious healers, viz.,

the religious healer sees no limit to his healing power, and affirms that cancer and Bright's

disease are as easily cured, in theory at least, as neuralgia or insomnia; the nonreligious

healer, sometimes designated as the 'scientific healer,' on the contrary, rec<ignizes that there

are some diseases which are more easily cured than others, and that of those others some are

practically incurable by psychotherapeutic methods."
While the book is not strictly a medical one, it none the less presents the principles of

modern psychologic teachings, and nothing is neglected which throws light upon the path

of the seeker after truth in those optimistic and sometimes extremely hazy teachings and
])ractices which are now apparently reaching a culmination. This culmination implies that

the full energies of scientific thought will be turned to the elucidation of the underlying
forces capable of controlling mental processes and determining how far effects can be thus
wrought uix)n departures from normal physical processes. No better illustration could be
found of the immense influence which can be wrought for good or evil upon the human body
by strongly aroused streams of feeling than what Professor Cutten says about Mrs. Eddy:
"Here was an hysterical, neurotic woman who knew nothing all her life but illness and
misfortune. She had suffered much from many physicians, and was none the better, but
rather worse. One physician had called her disease one thing, another had designated it

another, until confusion and uncertainty were increased with every physician consult<>d.

She began to despair of ever either knowing about her disease or of having it cured. As a

last resort she went to Quindjy, and he told her there was no disease and no need of

suffering. He denied the suffering, and she accepted his teaching; she followed him in

denying disease and then matter, and kept on with her theory of negation and denial until

she evolved her present theory. It was a natural reaction from all conceivable pains

characteristic of hysteria to no pain; from all conceivable diseases which dillorcnt physicians

had opined to no disease; from the infirmity of body with its inhibitory discomfitures to

no body. Faith in some power, or, what amounts to the same thing, the uncritical

reception of suggestions concerning the cure, is the common factor in all forms."

TJndoubtcdly this book will be found a mine of satisfactory information and ground for

exiilanation to foolish ojjtimists for the physician.—J. M. T.
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The General Field

Conducted by A. G. CRANDALL

City Dust

Tlie inconsistenck'S of paternal govern-

ment are easily pointed out, but, perhaps,

no clearer example is to be foxmd

than in the excitement which prevails

when a sporadic case of small-pox crops

cut or some homeless dog becomes af-

flicted with rabies, compared with the

general municipal indifference of many

cities as to street dust which is allowed

to settle itself upon all classes of food

products displayed for sale and to pene-

trate the living rooms of the entire com-

munity which must necessarily be opened

up during the heated term for purposes

of ventilation.

There is probably no prophylactic

measure calculated to yield as much real

public benefit compared with its cost as

the control of this admittedly prolific

cause of disease.

Of course, it is to be expected that

there will be a general awakening as to

the importance of regulating the dust

nuisance some time or other, but, as street

cleaning is commonly handed out to those

who are able to rally a large voting sup-

port for political candidates, the pros-

pects for correction of this nuisance just

at this particular time are not especially

bright in many cities.

Letting Them Down Easy

The doctor's prosperity is so inter-

woven with that of the people at large

that anything which relates to the great

economic questions of the country is

bound to affect the doctor acutely.

Presumably the average physician ab-

sorbed in his own affairs has not raised

his voice either pro or con as regards

the Canadian Reciprocity Measure now

under consideration by the U. S. Senate.

President Taft in his first announce-

ment regarding this proposition offered

it as a measure of relief to the poor

people of the cities and towns who were

finding the cost of living to be excessive.

The natural protest which any well-

informed farmer would make was to be

hushed on the general principle that he

should be sufficiently altruistic to submit,

without complaint, in view of the general

betterment of conditions among the poor

people. It was on this line of argument

that the bill was passed through the

House of Representatives; it was this

argument which was offered by the news-

papers in an attempt to veil their eager-

ness for any concession in the price of

paper stock regardless of whom it might

affect collaterally.

Now, when the bill seems likely to pass

the Senate, President Taft announces

with the utmost gravity that it is not

likely that this bill will benefit the

American consumer much, if at all—

a

statement which arouses no surprise

among those well informed as to the real

gene.sis of the bill.

Who, then, is to be benefited by the

passage of the reciprocity measure?

One enthusiastic advocate of the bill

is J. J. Hill, Railway King, who hopes

in this way to tap the great wheat-raising

sections of the Canadian N. W. The

other beneficiaries of the bill are people

similarly interested ; in fact, it is the

"interests" alone tliat are to derive

lienefit.

All this is made possible by the remote

possibility that importation of wood pulp
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ii!to lliij; roiuitrv may lessen the cost of

I>nper stook. Tliis one consiJeration has

been sufficient to muzzle the press of tiic

entire country, with few exceptions, as

<•> the <j<'neni] iniciuity of this juoL'rain.

Medical Mitinformation

It is a rare month tiiat some j»oi)ular

mnpazine does not point out in all

seriousness the discoverer of some great

j)anaeea for human ills.

With the niod(>st candor of the writer

(if a niininp-stoek prospectus liic author

ilwi'lls •jraphically upon the expendittire

of many years of research and the private

fortune of the discoverer, just as the

niininji-stock circular descrihes the hard-

shijis and prescient instincts of tlie

niining prospector and his difficulty in

securing a grub stake. Nor docs the

conipari.iion end here. The alleged medi-

cal savant has only experimented with a

comparatively few cases, though enough

to convince any rcjisonable person that

he can cure at least !)0 per cent, of them.

'I'lie gold-mine prospectus only shows

ifsults taken from a very small amount

of ore, hut these results indicate a

phenomenal early increase in the visible

supply of gold—unless all signs fail,

which, generally speaking, is exactly

what happens.

Just why the editor of the popular

magazine is so eager to secure a "beat"

over the ethical medical journal on a

jiurely medical siiltject is one of the cur-

rent conundrums, and why the "ad"

writer should be selected to get up the

article is still more mystifying.

The Solution of the

Milk Problem

,\ recent enmtment of the law which

re(piirc8 commercial milk in transit to be

kept at a temperature not exceeding

00° F. secma to have been a better

conceived measure than nuuli which has

occupied the attention of the Pennsyl-

vania I/?gislature.

The real food value of milk is only

just beginning to dawn upon the great

eonsuniing public, which in the past has,

to a considerable extent, regarded food

as nutritious in proportion as it is

••(tayed hy." Thus, corned beef an<1 cab-

bage, rctjuiring a long period for diges-

tion, would prevent any development of

hunger in the mean time, whih' a half-j)int

of milk, contjiining much greater food

value, would have pass^-d out of the

stomach at a much earlier period, per-

haps producing a feeling of hunger.

Kcasoning from this point of view, the

lay individual might get the impression

that milk was a very unsatisfactory

article of food as compared with corned

beef and cabbage. When the majority

of the public has become educated so as

to understand the ditrerence in food

values, the milk problem will become

acute.

The solution of the question of living

expenses is likely to be greatly simijlified

when this knowledge becomes generally

difTused. A comparatively few acres

farmed on modern principles can be

made to supply forage for enough cows to

produce a very considerable amount of

milk in the course of twelve months.

The development of proper transporta-

tion facilities for the shipping of milk,

and a proper appreciation on the part of

the consuming jniblic not only of the

food value of milk, but of the cost of

l)roducing it, may have a very consider-

able influence upon the public health in

a comparatively short period of time, and

at the same time bring about a better

understanding between fo<id producers

and consmners. who in the past few

years have not been on the very best of

terms.
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The Pre«enl Forestry

Sentiment

It is a common sneer of European

critics that money grabbing in this

country is paramount to every other in-

stinct. However undeserved this may

be in certain aspects, it certainly fits tlie

situation pretty closely in regard to

forestry.

The European emigrant of the better

class arriving in America, from 1607

down to date, views with great delight

the prospect of being the absolute owner

of land. He knows but too well the

obstacles which stood in the way of his

realizing any such ambition in the old

country, and, having acquired land, he

rejoices in a social state which permits

him to deal with his possession in what-

ever manner he may choose. He pro-

ceeds to denude his land of its trees and

to rob the soil of its fertility with the

recklessness of the mob during the

French Revolution.

It has often been said that American

freedom is regarded by many recent

arrivals as license to do what one pleases

regardless of public consequences. This

criticism, however, conies with an ill

grace from those born in this country,

and who, while respectful of the social

conventions, are, nevertheless, actively

engaged in despoiling the country of its

natural resources.

While because of the somewhat .auda-

cious official action of President Eoose-

velt, large areas have been added to the

national forest reserves, the lumber in-

terests and the small land owners seem

to present a firm and aggressive front so

far as relates to the creation of individual

forestry sentiment. Meantime, the de-

nuded watersheds become parched and

dry at earlier and earlier periods each

summer and drought places its blight

upon agriculture.

Such a state of affairs is not calculated

to inspire pride of country.

Taking a Vacation

The doctor pays dearly for success by

being consbintly at the heck and call of

his patients. Of course, we mean the

general practitioner, who constitutes the

great working body of the profession.

He excuses the peculiarities of the

specialist, who does not have to go out

nights or in bad weather, nor exhaust

his nervous energy in the treatment of

patients who have neither the means nor

the disposition to pay. In other words,

the general practitioner by his many
sacrifices succeeds in balancing consider-

ably the selfishness on the part of other

physicians who under no circumstances

could be induced to enter general

practice.

But the general practitioner of this

open-hearted type is apt to make a very

serious mistake. He does not take

enough vacations, or, if he does take

vacations, he still has a string attached

to them in such a way that they do not

give him the proper degree of benefit.

The general practitioner who is of the

right sort is very apt to forget that

"absence makes the heart grow fonder."

Instead of making such arrangements

that he can remove himself entirely from

the regular grind and get a real absolute

rest free from any interruption, he is

apt to stay around near enough so that

his vacation period is constantly broken

into. On the other hand, if he were to

remove himself entirely from the reach

of these doting patients of his, there

might occasionally be one of them that

would go somewhere else, but, as a rule,

tliey would appreciate his return all the

uKiro. T(i() much devotion to duty

choa])ens a man. and the practitioner of

the twentietii century who has gone
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through the long period of preparation

necessary to make him a thorouglily

equipped physician cannot afford to have

his patients underrate his personality.

So we repeat, "Get the vacation habit,"

and make it a real vacation by making

one's self not only inaccessible, but

invisible.

A Cruel Poisibility

Should President Taft's recommenda-

tion that an amendment be made to the

Interstate Commerce Law that would

prohibit the publication of fantastic

claims of cures on the part of the patent

medicine peop'e go into effect, it would

remove one of the most picturesque

piiases of American civilization.

What will tliere be to make the country

newspaper attractive if the patent medi-

cine ads with such alluring captions as

"Saved from the Grave," "Given up by

Doctors," etc., are to be left out, and

the only thing to make the paper attract-

ive is to be "Bungtown Briefs," "Hedge-

town Happenings," etc.? Will not the

circulation of these newspapers fall off to

such an extent that they will have to be

abandoned altogether?

This in itself is a serious matter, not

to mention the beautiful inscriptions on

rocks and fences which adorn the land-

scapes, and those friendly confidential

communications so full of sympathy and

even affection describing the symptoms

of various diseases and warning the re-

cipient how easy it may be to prevent

practically all the ills of this short life

and "save doctors' bills"' by purchasing

something in a bottle for only a dollar

and a half. Is all that makes life enjoy-

able and which reveals human sympathy

for one's fellows to be thus rudely

destroyed ? Is life going to be worth

living if those letters addressed to "Dear

Friend" and signed with tlie name

of some self-sacrificing altruistic patent

medicine vendor are to be prohibited?

How can any conscientious parent of a

large family do his full duty by his off-

spring and "save doctors' bills" if hi is

not to be permitted to read of the as-

tonishing cures and remarkable qualities

of the different pain killers and elixirs?

What is this country coming ti,

anyway ?

New Suicide Method*

There .'ieeins to be no lack of original-

ity in the methods of securing access to

another, and we trust better, world. In

fact, there are fashions in suicide, as in

everything else.

A few years ago the rope was con-

sidered to be a neat, tidy, and eflBcient

method. Later, as the price of gas was

reduced, another more elegant method

gradually became the vogue. For a

time cyanide seemed to supei-sede gas

entirely.

A few days ago, however, an entirely

new and interesting discovery was made.

Enraged beyond the capacity for endur-

ance at the action of the tyrannical

weather department, a man proceeded to

bare his chest and to stand in front of

an electric fan. The result was pneu-

monia, which did its work in about

twenty-four hours.

Where there is a will there is a way.

There are, fortunately, quite a large

number of people who are not espe-

cially interested in approved methods of

suicide, but hang on to life with great

zeal. A recent news item reports a man

who was chased three miles by lightning

and "knocked senseless twice in one

afternoon." He recovered, however,

and is now anxiously waiting for the

next thunder shower, determined to

resist to the last extremity.
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EPITHELIAL OBSTRUCTORS AND CONDUCTORS.*

By ROBERT T. MORRIS, M.D.,

Professor of Surgery at the New York Post-Graduate Medical School and Hospital,

NEW yOEK CITY, N. Y.

If you will step into almost any hospital you will see that the members
of the staff are neglecting a very important matter indeed: that of the

dressing of wounds in such a way as not to interfere with the development

of epithelium. You will be surprised at the way this is overlooked by the

young men, who are taking a large view of their cases and neglecting details.

Many years ago, at a meeting of the American Medical Association, the

chairman asked me to present something, but I told him I had not had time

to prepare a paper. He said, "Say something," and on the back of the pro-

gram I wrote a paper which was published in almost every medical period-

ical in the world, and immediately brought peroxide of hydrogen into general

use. That was almost the worst thing I have ever done.

The most important obstructor to the growth of epithelium in wounds
is peroxide of hydrogen. Today, in most of the hospitals of the country you

will find the members of the house staff and the nurses obstructing the

development of epithelium by the use of peroxide of hydrogen, because it

makes things clean; they have the gross idea of cleanliness that would

appeal to your kitchen maid, if you have the luck to have that kind of a

maid.

The chief obstructor to the growth of epithelium in North America, in

May, 1911, is peroxide of hydrogen. The next thing most commonly used

is the next most obstructive and destructive, and that is gauze. Absorbent

gauze, or any textile fabric, entangles the newly formed epithelial cells, and

when it does not entangle them the drying effect allows these poor little cells

to stick to the gauze. When, the next day, the gauze is changed to see how

• Read at tlic Twelfth .\nniial Meeting of the American Tlicrapeutic Society, held
in Boston, Mass., May II, 12, and 13, I9I1.
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the wound is getting on, you will see how it is getting on—just as the man

who looked for a leak in the gasoline barrel with a candle found it.

The third, perhaps, most destructive thing is some ointment. Most of

the ointments engage hyaline epithelial cells in such a way as to interfere

with their activities, and act as mechanical obstructors. The fourth are so-

called protecting covers, which act as collectors of culture media and allow

decomposition to go on beneath the cover. If we use a covering of gutta-

percha for a large area, the fluids beneath immediately undergo decompo-

sition; so we have there another kind of obstructor which is very common.

If you will stop and think you will remember that these things I have

described are precisely what you will see in almost any hospital in North

America; they are all being done by somebody. The four things which

should distinctly not be done are done very generally. You simply have to

observe it. We are so engaged with the new things of the day, the new

problems of the time, that they have taken our thought from the matter of

epithelium. "We have got to get down to the level of our epithelium before

we do the best thing for our patients' wounds.

What will protect this pretty blue epithelium? Why, take the inner

skin of the egg, for instance ; that is one of the most remarkable conductors

of epithelium, and when placed next the .wound was believed by some of the

older pathologists actually to produce epithelium. They thought that the

skin part of the egg carried the "vital principle" which belonged to the hen

or rooster, I do not know which ; at any rate they thought it carried the vital

principle and that it manufactured these broad epithelial cells. This was

because a wound covered with a large square of the inner skin of fresh egg

would sometimes conduct epithelium over a large area, and so quickly that

it seemed as if the egg skin must have manufactured the epithelium.

Now, let ns take another substance, sterilized animal membrane—Cargile

membrane; that also acts as a wonderful conductor, and when it is used

large surfaces will sometimes become covered with epithelium in a few hours.

If we employ an animal membrane that is benign, if the area is not too large,

it will sometimes be covered with new epithelium in twenty-four hours.

Next, as a conductor, we may speak of silver foil. It has a germicidal

effect; perhaps I ought not to say that, but at any rate there is a restraining

influence upon the development of bacteria. This is one of the very best

epithelial conductors—the common silver foil which we find in art stores.

Little sheets of it interspersed with sheets of paper may be put in the oven

and sterilized at any time, or you can put the foil in a sterilizer and sterilize

it in that way whenever you want to use it.

The oiled silks act very well, if properly sterilized, as conductors of

epithelium.

Substances which are entirely impermeable to moisture, like gutta-

percha, are conductors in a very limited sense. If the material is cut into

very narrow strips and shingled so that the serimi may escape, it may be

used beneath a gauze dressing; but it is rather dangerous. The fact remains
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that we must have some medium beneath the absorbent medium to allow of

good epithelium conduction.

I want to speak, lastly, of gutta-percha tissue, which stands about on the

dividing line of the obstructors and conductors, depending upon the wound

and the one using the tissue. It is hard to place these conductors until we

have by careful study classified them where they belong; the gutta-percha

tissue would require a very careful classification as to whether it is a con-

ductor or an obstructor of epithelium.

This question of epithelium obstructors and conductors is one of the

most important questions of the day in surgery, and yet one that is most

commonly overlooked.

DISCUSSION.

Dr. Gallant: In 1S89 Dr. Bern Gallaudet first directed my attention to the

unwisdom of roughly removing a dressing from a granulating surface, and by the use

of a magnifying glass demonstrated that in doing so the newly developed, single layer

of epithelium was torn off and found adherent to the dry, scab-like gauze. In a paper

on the "Treatment of Granulating \Vounds,"l read before the Surgical Section of the

New York Academy of Medicine, Dr. W. W. Van Arsdale presented a dressing of balsam

of Peru, 5 per cent.; castor oil, 95 per cent., which when applied to a suppurating

surface would act as a moist dressing. This form of dressing does not dry, does not

adhere to the surface, keeps the wound free of pus by its absorptive qualities, keeps

down granulations to the level of the skin, facilitates the spread of epithelium, can

be removed without damage to the newly grown skin, and acts best when the dressing

is changed but once in three or four days. Pus retained under a dry dressing is as

active an "obstructor" to healing as any we have to deal with, and, per contra, the

balsam-oil dressing is equally as efficient a "conductor," as we demonstrated in "A

Report on the Use of a Mi.xture of Castor Oil and Balsam of Peru as a Surgical

Dre8sing,"2 presenting the results of its use in over 29,000 cases. Epithelium itself is

the most potent "conductor" if the conditions are favorable, viz., the surface kept

dry, granulations kept down to the skin level, and the renewal of the dressing accom-

plished without injury to the newly developed outshoot. Two years ago I was asked

to see a woman whose clothes had been burned from her body some six weeks before.

There were several areas of raw, granulating surface, with bleeding from the edematous

granulations. At my suggestion the physician gathered up the pieces of dry, ex-

foliating epithelium from other parts of her body, and distributed them over the raw

surfaces, covering them in with the balsam-oil dressing, which was changed every

third day without removing the two layers of gauze adherent to the ulcerated surfaces.

In two weeks the woman left the hospital with all the areas covered by epithelium.

Epithelium may be removed and kept dry for months, and if it is then moistened in

salt solution it will rapidly grow on raw surfaces. Rubber tissue over a wound, as

pointed out by Van Arsdale, results in reddened and swollen edges, painful to the

touch, and produces a macerated appearance. The granulations are exuberant and

edematous, and the term of healing is prolonged. It may, however, be used in some

cases if slits are cut in the tissue, though the strips must not overlap, lest the secre-

tions seal them together and cause retention of pus.

Dr. J. Blake White: Twenty-one years ago I went to northern New York to see

a case in consultation. The physician whom I met asked if I knew Dr. Robert T.

Morris, of New York, and had seen what he said about peroxide of hydrogen. I replied

that I did not know Dr. Morris very well, but did not believe that he was accurately

iNew York Medical Journal, July 29, 1893.

2 Annals of Surgery, September, 1897.
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quoted in all he was reported to have said of peroxide of hydrogen. I believe it has a

distinct value in open cavities, but it should be used with proper judgment, and I

refer to the incident because it is a pleasure to hear him express himself as he has

today about the use of peroxide of hydrogen. This practically corroborates the estimate

I placed on his attitude toward it so many years ago.

Dr. Morris: I would like to know a little more about the castor-oil dressing.

I understood Dr. Gallant to say that it is an oil dressing which is placed next to the

wound; but, according to all my observations of the oils, they interfere with the prog-

ress of growth of epithelium. If that is an exception, I would like to know about it.

In regard to his blister graft, I would like to say that that is similar to the putting of

egg membrane on a wound. I have an article on that subject in one of my books. Just

as soon as one of my books is published something comes up that I regret is not in it.

As regards silver foil, one cannot say that the galvanic influence is not a stimulating

influence, because we know that scarlet red acts more largely than as a conductor of

epithelium; it is more than that: it is an actual stimulant of the development of

epithelial cells. On surfaces where epithelium production is at a standstill it is

possible that the galvanic current may act as an epithelial stimulant, just as does

scarlet red.

DIABETES MELLITUS FROM A SURGICAL STANDPOINT.*

Bt ALFRED KING, M.D.,

POBTLAND, ME.

For many years it has been customary to examine the urine of all sur-

gical patients, at least for chemical reaction, specific gravity, albumin, and

sugar. These tests may show nothing abnormal, or they may lead to exten-

sive chemical, microscopical, or bacteriological examinations. They should,

therefore, be accurate and positive. Though they are few in number and

simple in character, mistakes have been made. Mistakes have been made by

inferring no sugar from a low specific gravity. Mistakes have been made by

not knowing that albumin will interfere with the copper test for sugar, and

that if present it should be separated by boiling and filtering the urine before

using this test. Mistakes have been made by inferring the presence of sugar

on using old solutions, or from late reactions due to the presence of uric acid

or other reducing substances. When the action of the copper solutions is

doubtful, the yeast test, collecting any carbonic acid formed, should be used;

but this is rarely necessary.

As the finding of albumin leads to a microscopical examination for pus,

blood, or casts, so the finding of sugar should always be followed by further

chemical examinations to determine the presence or absence of other sub-

stances of still greater significance. It is of great importance to examine for

the acetone bodies: acetone, diacetic acid, and betaoxybutyric acid. These

appear in the urine in the order named, and disappear inversely. If there is

diacetic acid, there is usually acetone. If there is much diacetic acid, there is

usually betaoxybutyric acid. As the test for the diacetic acid is simplest, it

• Read at the Twelfth Annual Meeting of the American Therapeutic Society, held

in Boston, Mass., May 11, 12, and 13, 1911.
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is used first. It is made by adding a few drops of a dilute solutiou of perchlo-

ride of iron to the diabetic urine. If diacetic acid be present, the color

changes to a garnet, varying to almost black, depending on the amount of the

acid. The tests for acetone and betaoxybutyric acid are not dilTicult, and

need not be described here. If the acetone bodies are found, it is then of

great importance to examine and detennine any increase of the carbonate of

ammonia.

The presence of glucose and acetone bodies, and of an increased amount

of carbonate of ammonia, is very significant. The glucose signifies a disturbed

metabolism of carbohydrates and not infrequently of the animal starch,

glycogen. The acetone bodies signify a disturbance of the metabolism of

proteids and fats, especially the latter. The increase of the carbonate of

ammonia signifies a disturbance of the proteids. The disturbed metabolism

of the carbohydrates, fats, and proteids in foods ingested, or in the formed

tissues of the body, necessarily has to do with the nutrition, repair, heat, and

energy of the organism, and, of course, merits the careful consideration of

the surgeon in diabetic cases. The evidence of disturbed metabolism is rnade

positive by the examination of the urine, but its full significance can be

ascertained only by a careful consideration of the foods taken and a general

examination of the body. All the abnormal conditions found in the urine of

diabetes may be produced artificially by foods alone. There is no other dis-

ease where improper diet is so generally advised and used, and is so injurious,

as in diabetes. It is, therefore, especially important that the surgeon find

out what foods a diabetic has been and is taking. It seems sometimes that

the finding of glucose in the urine gives rise to a condition which might well

be called "glycophobia" in both physician and patient. Both seem seized

with the insane desire to remove every particle of sugar and starch from the

diet. No well person could stand such a sudden change of diet or such an

unbalanced nutrient ratio without suffering serious impairment of health.

Nor is it surprising that the diabetic under such treatment fails rapidly in

flesh, strength, and health, which are of such vital importance in resisting

the disease. The injurious effects of such a course of treatment are mani-

fested in the urine by the increase of acetone bodies and carbonate of am-

monia, compared with which glucose is of little importance.

It might be fairly asked, "If the blood contains an excess of glucose, one

of the end-products of carbohydrate digestion, why cannot this class of foods

be omitted ?" This question should not be asked of the reasoning faculties,

but of the body. The body says, "Glucose adds fuel to the fire in diabetes."

The body says, "Sugars fermentable by yeast into glucose do the same thing.''

It is a case where one man's food is another man's poison. The body says,

"The removal of all carbohydrates from the diet gives rise to most serious

metabolic changes." The body says, "Starch in some form is necessary to

life even in diabetics." The body says, "Starch requires and promotes the

activity of the salivary glands, the pancreas, and intestinal glands, and sets

in action the whole machinery of digestion, which is so necessary to health."

The body answers the question, then, by advising no glucose, no fermentable
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sugar, but at least three ounces of starch daily to each 150 iDounds of body

weight. The body says that the reduction of the glucose in the urine may
require some reduction in the quantity of proteid foods, and that for the

reduction of the acetone bodies there may be needed an increase of starch

or a reduction in the fat foods, especially in those containing the lower acids,

as butter, cream, etc.

The best test of the value of foods is the maintenance of the body weight,

strength, and energy. These should be carefully noted by the surgeon and
solicitously maintained, even at the expense of a little sugar in the urine.

Should, however, the patient be losing flesh, the surgeon should note whether

it is adipose, or muscular, or both tissues which are being consumed. If the

loss includes the muscular tissues, then the same substances are affected that

are most needed in the repair of tissues.

It should also be borne in mind that the loss of flesh, strength, and

health in diabetics may be due to some complication, as tuberculosis, to which

these patients seem especially liable. When a diabetic is losing or is in

reduced health and flesh, in spite of sufficient food, and is carrying a slightly

varying temperature, we should be very suspicious of tuberculous disease.

This complication should be taken into account before advising certain opera-

tions.

The examination of the blood of diabetics is necessary and of importance

to the surgeon. The condition known as lipemia—an enormous increase of

the minute fat globules in the blood—may exist. This is easily recognized

by the osmic acid stain, by the separation of a few drops of blood into an upper

white and lower red layer, or by the milky appearance which occurs when the

blood is shaken up with chloride and citrate of sodium solution. This con-

dition is not very common, but, as the running together of the oil particles

on interference with the circulation may produce thrombi as complications,

or emboli of the brain, heart, lungs, etc., serious disturbances may ensue,

especially after operations.

The examination of the blood may also help to determine the resisting

power of the patient to infection from streptococci and staphylococci. My
study of this subject in diabetics shows that many diabetics have a normal

resisting power, and operative experience confirms it. It is also true that in

many there is a lowered resistance, as is likewise confirmed by experience.

We should not, therefore, draw general conclusions from either class of cases,

but consider each case by itself.

The existence of irritating substances in the blood of diabetics gives rise

to endarteritis and arteriosclerosis, and, consequently, to sclerotic and degen-

erative changes in the various organs and tissues. These vascular changes

should be observed and carefully examined by the surgeon, as they give rise

to impaired nutrition, interference with the healing processes, and lowered

tissue resistance to infection. While gangrene in diabetics may be of the

infectious variety, it is generally due to the arteriosclerosis, which obliterates

the vessels by thickening their walls or promoting the formation of thrombi.

These results are found in connection with the smaller vessels and those
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farthest from the heart. The surgeon must watch carefully and endeavor to

promote the circulation, especially in the lower extremities, and study the

condition of the arteries in determining the location for the operation and

in making his flaps.

The lowered resistance of some diabetics may be still further noticed

in the presence of boils, carbuncles, and infections following slight injuries.

A careful examination of the skin and mucous membranes may, therefore,

help in determining the state of health. The history of the repair of slight

injuries should also be taken into account before surgical operations.

It is very evident that diabetics present various types and conditions,

and that the term diabetes mellitus conveys no definite concept or group of

symptoms to the surgeon or physician. When it is said that diabetes contra-

indicates certain operations, some more definite reason should be given.

Diabetics present a number of diflferent types or groups besides acute, sub-

acute, and chronic, or mild and severe cases. It is well for the surgeon to

classify them, even though dietetic or other treatment may change them from

one class to another. These cases should be considered in the class to which

they belong at the time of the operation. They may be divided into two gen-

eral classes, one containing those having glucose only in the urine, the other

containing those having glucose and the acetone bodies in the urine.

The first class may be subdivided into two classes, one in which the

glucose comes from carbohydrate foods taken, the other in which sugar per-

sists when carbohydrate and proteid foods are restricted. The first class of

cases varies very much as to the amount of carbohydrate foods that can be taken

without glycosuria. Sometimes the omission from the diet of sugars alone is

sufficient to remove the glycosuria. Sometimes a slight limitation of the

starch, as well, will produce the same result. Dietetic and other treatment

for a time may produce a still further tolerance for starch. This class of

cases, and it includes many, offers little if any contraindication to any opera-

tion. Cases of the second class under dietetic and other treatment may have

but a small amount of glucose in their urine, and generally become uncon-

scious of any impairment of health. These cases bear operations well, with

careful attention.

The other general division, embracing those cases with both glucose and

acetone bodies in their urine, may be subdivided into three classes. The first

one includes those in which the acetone bodies are due to improper diet.

The starch taken is insufficient. As a result of increasing the starch the

acetone bodies disappear from the urine, and these patients must then be

considered as belonging to the other class of diabetics. The injury done by

the improper diet is relieved in a short time. These cases also, after a brief

treatment, show but little disturbance under operative procedures.

The second class of these cases includes those in which the glucose and

acetone bodies are due not only to foods taken, but to changes in the body-

tissues themselves. These cases are of a more serious character. Changes

in the adipose tissue are of less serious import than those in the muscular

tissue, as has already been mentioned. In these cases the general condition

3
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of the patient, tlie nature and need of the operation, and the amount of car-

bonate of ammonia in the urine should be taken into accoimt in deciding upon

au operation.

The third class of these cases is a severe form of the second class, and

shows urine containing glucose, acetone bodies, and a marked excess of car-

bonate of ammonia. They are the most serious cases; yet miich can be done

to put them into the other classes and, if possible, this should be accomplished

before operating.

The condition of the kidneys should not be lost sight of in this connec-

tion. Two forms of nephritis may exist in diabetics, the parenchymatous

form, due to the excessive activity of the kidneys and the irritating sub-

stances eliminated, and the chronic interstitial form, due to the endarteritis

and arteriosclerosis.

The knee-jerk should be tested, as its absence indicates impaired func-

tional activity or sclerotic changes in the central nervous system.

A word might be said in regard to heredity in diabetes. Heredity may
give rise to a lowered resistance to the disease. We have to consider the

influence of heredity on those who do not have diabetes and on those who
have, so far as operations are concerned. As for those coming of diabetic

families, but not suffering from the disease or the mitritive disturbances

incident thereto, the iiiatter of heredity requires but little attention. As for

those having diabetes, they should be considered just as others of the class in

which they belong. They are generally mild cases.

The matter of preparing a diabetic for an operation is certainly worthy

of careful consideration. The circumstances of the case, as in accidents and

emergencies, may allow of no preparations except those directly connected

with the operation itself. Fortunately, such instances are rare. When there

is time for preparation the most serious mistake made is to put the patient

on a carbohydi'ate-free diet for a few days, with the idea of getting the excess-

ive amount of glucose out of the blood. Those who do this do not study any

other changes in the urine, and do not realize that by this course mild cases

are made worse and severe cases are made much worse, and may even be

brought into a state of coma with fatal termination. The best method is to

put the patient to bed for a few days. Eest lessens food requirements and

the activity of tissue change. Water should be freely supplied to dilute the

poisons in the blood and promote their elimination. In the way of food,

starch, to the amount of three ounces in twenty-four Iiours for each 150

pounds of body-weight, should be allowed. White bread, potato, oatmeal, or

rice may be used. Sometimes one food acts much better than the others, but

it is generally better to use a variety at this time. The amount of each will

depend upon its percentage of starch. Thus, white bread contains 50 per

cent, starch, potato 20 per cent., oatmeal 70 per cent., rice 40 per cent. For

proteids, beefsteak, chicken, and eggs may be used. For fats, the fat of beef,

oleomargarine, and olive oil do very well. Celery, radishes, lettuce, and

cabbage form good green stuffs. For drinks, water, tea and coffee without

sugar, brandy, whisky, and fermented wines may be used. As a tonic, strych-
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nine sulphate, gr. %o every four hours, can be given. When there is edema

some form of iron is advisable. Thirty grains of bicarbonate of soda every

four hours is helpful, but if there is much acidosis it should be given every

two hours. When the acidosis is severe it is better to omit butter and cream.

As laxatives, rhubarb and soda, cascara, castor oil, and mercurials are useful.

Water alone, freely taken for twelve hours before the operation, favors

elimination, and is accompanied by no ill, but rather exerts a beneficial effect

from lessened metabolism. Care should be taken that the minimum amount

of starch required be added to the diet as soon as possible after the operation.

The choice of an anesthetic, as well as its administrator, is of importance.

Chloroform sometimes causes acetonuria in health, and should not be used.

Nitrous oxide, even with oxygen, may be associated with cyanosis, and should

be avoided. Ether also may cause acetonuria, but is safest and best. The

etherizer should be one whose presence inspires confidence, obedience, and

hearty co-operation, and whose experience lends to the use of a small quan-

tity of ether, free admixture of air, freedom from cyanosis and other annoy-

ing disturbances, and to the relief of the operator from some care, annoyance,

and loss of time.

There is no operative treatment for the cure of diabetes, but the disease

is benefited by whatever improves the general health. Operations are for

complications and for whatever surgical diseases or conditions may arise.

The boil in diabetics is not uncommon. Cleanliness by frequent bathing

and freedom from rough clothing, collars, and cuffs are of great preventive

value. When taken early, boils may often be aborted by rubbing in a 2 per

cent, ointment of the yellow oxide of mercury and hydrous wool-fat. If they

persist, tonics, vaccine, antiseptics, free drainage, and sometimes excision of

the diseased tissue are valuable. The bathing of the parts several times daily

with an antiseptic solution for two weeks after the parts are healed may pre-

vent further infection of the area involved.

Carbuncles require similar treatment, but when the tissues show but

slight resistance early and thorough removal gives the .best results.

Balanitis with phimosis should be treated by taking out a V-shaped piece

of the dorsal part, as this acts like a short incision and facilitates healing.

A few stitches should connect the upper and lower surfaces. Cocaine is a

sufficient anesthetic for this procedure.

Gangrene often calls for surgical treatment in diabetes. While the

various forms of gangrene may occur, it is here generally due to arterioscle-

rosis. The treatment is preventive, palliative, and operative. We have

watched with dread and a sense of helplessness the gradual failure of the

circulation, the formation of thrombi, and the approaching death of the part;

but now a ray of light comes from the suggestion that a new access of blood

may be provided by anastomosing the femoral artery and vein. This opera-

tion should be done before the gangrene appears. The results of such opera-

tions will be awaited with interest. As slight injuries may start the gan-

grenous process, such injuries, even the trimming of corns, should be avoided.
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The local palliative treatment coDEiets of the use of antiseptics and the dry-

ing of the dead part by means of hot air.

In cases of giuignne of a lower estreinitv tiie disease may affect but one

or more toes. In these cases if the line of demarcation forms early, if llie

adjacent parts are not intlamed, and if there is u ^ood pulse of tlu- posterior

tibial artery behind tlie internal malleolus and of the dorsalis pedis artery,

the removal of the dead portion alone may be sutlicicnt. if, however, the

line of demarcation forms slowly, the foot is inflamed, and the pulse of the

posterior tibial and dorsalis pedis arteries is but feebly, if at all, felt, opera-

tions on the foot are harmful. In these cases the amputation should be done

above the knee.

In these amputations of the thigh the Esmarch bandage, the tourniquet,

or constant pressure on the upper femoral should not be used. To stop the

circulation even for a short time, in a part suffering from lack of nutrition,

and to leave such tissues in contact with those affected with gangrene, pro-

motes gangrene and infection, and is a serious mistake. To operate without

arresting the circulation is easy. When the parts are prepared a circular

flap of skin and connective tissue is made and turned up. The small vessels

and large veins are clamped. The muscles on the back and sides of the thigh

are then severed, and the vessels here also are clamped. The periosteum is

then divided and peeled up. and the bone sawed off. The large femoral ves-

sels are then clamped, and the remaining tissues severed. This method of

amputating the thigh while a good circulation is being kept up was called to

my attention a number of years ago by Professor Kocher, of Berne, and I have

since used it with great ."satisfaction. If, on severing the large vessels, they are

found to contain clots, these may, one at a time, be loosened by a probe and

expelled by the force of the blood-pressure, an assistant seizing the femoral

as soon as the clot is expelled. This procedure promotes circulation, may

save a second amputation higher up, and provides a healthier stump.

The diabetic may require any form of surgical procedure. Because of

his disturbed metabolism, his impaired nutritive and reparative processes, his

reduced resistance to infection, and his depressed nervous system, he requires

the most careful consideration of the surgeon and the most skillful applica-

tion of the principles of surgery in the treatment of wounds. There should

be the most careful cleanliness and antisepsis, free drainage, the least pos-

sible injury of tissues, the best circulation for flaps, careful apposition of

parts to facilitate healing, incisions as small as are consistent with dexterity,

suturing with proper tension, and careful protection of the parts. If these

precautions are properly observed, and the patient is properly prepared for

the operation, a large proportion of diabetics can l>e operated on as safely

and satisfactorily as any other class of individuals.

In this brief paper on diabetes mellilus from a surgical standpoint. I

have tried to emphasize the importance of a careful and complete examinntion

of the urine and a study of its changes, a consideration of the metabolic

changes taking place in the foods and tissues of the body, especially as regards

nutrition and the processes of repair, and the need of a general examination.
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including the blood, blood-vessels, skin, kidneys, and resisting power. I have

tried to classify cases of diabetes and to suggest how to prepare them for an

operation. I have emphasized the importance of ether, of an experienced

anesthetist, and the most skillful application of surgical principles.

There was a time when surgery was defined as that part of the healing

art which requires manual or instrumental means in the treatment and cure

of disease. There never was a time and never will be a time when the sur-

geon will be a mere tool, for he is brought to the consideration of those proc-

esses and diseases which call for the finest training of the mind, the most

complicated study, the most conscientious, strenuous, and heroic efforts. In

short, he should possess all these qualifications, which, combined, make him

the noblest helper of his fellow-man.

DISCUSSION.

Dr. Sajous: I wish to say that I agi-ec perfectly with what Dr. King said on

the medical side of the question. There is absolutely no doubt that the treatment that

has been followed has been more deleterious to patients than otliorwise. Eight years

ago, if Dr. King will kindly look at my work on the "Internal Secretions," he will

find the same ideas that he has advanced, i.e., condemnation of the absolute elimination

of carbohydrates from the diet of diabetics. The moment we eliminate carbohydrates

from these patients' diet in fact, that moment they begin to fail, or, as Dr. King once

put it, they begin to die. I have called attention also to the fact that we should

recognize two classes of cases: the sthenic and the asthenic. In the former excessive

carbohydrate catabolism prevails, and any agent which enhances this—strychnine, for

example—is harmful. Such patients are usually irritable and may appear plethoric.

In the a-sthenic cases, the opposite condition is present: general metabolism is slowed,

and the prevailing state is virtually one of alimentary glycosuria. Such patients require

the opposite treatment, i.e., one calculated to enhance metabolism,—tonics, etc. In one

of my cases, the results were so admirable that the patient, a phj-sician, exceeded my
instructions, and so actively took strychnine, phosphorus, digitalin, and other agents

that he brought on various manifestations of intoxicaticm. Properly differentiated, how-

ever, and their treatment judiciously regulated, these cases do far better witli carbo-

hydrates, especially potatoes, than without them.

MANUAL THERAPY IN SOME MINOR DISORDERS.

li\ K. 1'. LUK.SUX WHITE, M.D.,

rHii^vDELrni.\, p.\.

Many diseased or disturbed conditions of the internal organ* reveal them-

selves by distinct signs that may be observ^ed in a careful examination of the

back—signs which vary from a slight diminution of muscle tone to a real

tenderness in the paravertebral tissues directly over various spinal nerves,

or more especially over the communicating cords to the sympathetic ganglia.

These tender areas, corresponding to the spinal vasomotor centers of the part

affected, afford valuable data concerning existing conditions, and also sug-

gestions for cure. Mechanical stimulation of these regions along the spine

gives results in both grave disease and minor disorders, if accurately and
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intelligently applied, i.e., applied with a knowledge of the anatomical rela-

tions and of the physiological laws involved. Brief, repeated pressure, like

the rapidly interrupted electric current, stimulates the reflex constrictor

nerves, producing contraction of the Mood-vessels in the skin and muscles

of the part of the back treated, and at the same time causing a dilation of

the vessels in the cord. On the other hand, a continuous pressure arouses the

reflex dilators, dilating the superficial and contracting the deeper vessels in

the cord.

Many of the more common disturbances of health are due practically

only to a slight, but fundamental disorder of the nervous mechanism con-

trolling the part. Any treatment which will develop or improve those nervous

centers will reflexly improve the organ involved.

lu the accompanying tables are presented the records of 23 cases of incon-

tinence of urine, 5 of dysmenorrhea, and 5 of infantile diarrhea, which were

treated on this principle. The management in these cases was: 1. A careful

examination for general or local cause, including an examination of the urine

and the removal of the cause, when found. 2. Massage—a brief, increasing

mechanical pressure exerted along both sides of the spine over the region of

the vasomotor and visceromotor centers of the part or parts to be affected.

For the bladder this was applied at the third and fourth lumbar and the first,

second, and third sacral vertebrae; for the pelvic organs, from the ninth

dorsal to the sacrum; for the intestinal tract, from the sixth dorsal to the

second lumbar vertebra. This manipulation of the paravertebral tissue was

done three times weekly in the ofBce, and was supplemented, where possible,

by a daily effort on the part of the mother. If she were incapable or unwilling,

an ice-bag was substituted. This was placed over the same area until a slight

reddening of the skin occurred—usually after about ten minutes.

In all, 54 cases of enuresis were treated. Of these, 17 were due to local

causes, the incontinence disappearing almost immediately after the removal

of irritation ; 14 eases, we found, were treated not only by us, but by various

different dispensaries and local druggists, and the results were, therefore,

valueless. In the above table it is interesting to note that 11 of the cases

had been treated before for the incontinence—cases 2, 3, and 5 almost con-

tinuously for several years. As a rule, the incontinence ceased entirely after

two months, but treatment was continued, where possible, until the end of

the third month.

The second table (p. 463) comprises 5 cases of dysmenorrhea, 3 neuralgic in

type, with no appreciable cause for the pain in the pelvic organs, and 2 with

slight obstruction to outflow. All these patients had been treated before for

pain. Cases 1, 3, and 4 had been under my own care, with a slight but not

positive improvement in the condition under ordinary treatment. The gen-

eral health in all cases was good. In every case tenderness was noted over the

last three dorsal and all the lumbar vertebroe, and in cases 2 and 5 tenderness

was also elicited over the sacrum. To this area, included between the ninth

dorsal vertebra and the sacrum, the interrupted brief pressure massage was

applied daily. At the menstrual period ice-bags were placed over the same
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area, one on each side of the vertebral column, for three-hour periods. In

every case, except No. 4, all drugs for pain were withdrawn; No. 4, during

her first period, was given essence of ginger.

In the reinaming cases, those of infantile diarrhea (p. 4G4), the ordinary

treatment—dietetic, medicinal, and hygienic—was employed, with some improve-

ment in every case. Manual therapy was employed first in a serious acute

exacerbation with vomiting in Case 1, with such marked improvement that it

was added immediately to the treatment of the other cases. In all the cases

tenderness was found over the paravertebral tissue from the sixth dorsal to

the third lumbar vertebra. The treatment consisted in (1) continuation of

the ordinary management of the case, (2) rapid, inerea=iii.r pressure massage

on both sides of the spinal column, morning and evening, for periods of ten

minutes, confined to the area between the sixth dorsal and third lumbar

vertebra;. Whenever the number of stools exceeded five daily, ice-bags were

placed over the same regions and allowed to remain three to four hours. As

a rule, the number of the stools rapidly decreased, usually to one during the

twenty-four hours. At these times the bowel was flushed by high rectal

irrigation with tepid sterile salt solution on the next morning after the use

of the ice-bag.

These brief case reports are suggestive of the value of manual therapy,

both as a therapeutic factor in itself and as an aid to ordinary medicinal and

dietetic treatment. A most careful study of the hack in connection with the

general physical examination will add much to the definitcness of the diag-

nosis, and suggest important and useful forms of treatment. These physical

forms of treatment, however, must b§ applied in an anatomically correct and

accurate manner, and with a definite knowledge of the results to be expected

from each particular kind of mechanical or thermal manipulation.

A DISCUSSION OF THE SURGICAL DISEASES OF THE STOMACH.

Bt L. J. HAMMOND, M.D.,

Surgeon to the Methodist Episcopal Hospital,

PHILADELPHIA, PA.

{Concluded from July issue.)

Peuforating Injuries are almost invariably found in the lesser curvature

near the pylorus. They are longitudinal and generally associated with rapture

of some other organ, e.g., the liver, spleen, or pancreas. They are usually the

result of a severe blow directly over the epigastrium, such as a horse-kick or

blow from the fist, though they may result, too, from indirect injurj', as from

a severe fall \\\wn the feet. If an old ulcer or cicatrix exists in a person who

has been drinking, perforation may be produced from contraction, of the

uncontrolled abdominal muscles.

The symptoms are quite characteristic. Shock, if consciousness is retained,

always follows; pain is intense at the site of perforation; there is usually

marked pallor with sunken countenance, small irregular pulse, usually rapid,
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though in some instances slow ; tlie senses are dulled to the degree of coma

;

the respirations are frequent and irregular, and the temperature subnormal.

The patient usually rallies from this, though the pain continues. Usually,

because of escape of gastric contents, there is but little vomiting. The epigas-

trium soon becomes distended and rigid, the abdomen is extremely sensitive to

touch, and the breathing is thoracic. Soon there will be evidence of the escape

of gas and fluids into the free peritoneal cavity. The gas will be recognized

by tympany and distention of the npper portion of the abdomen, while the

fluids will sink into the flanks, where they will be earliest evidenced by shifting

percussion dullness and will be present in largest quantity on the side where

the perforation is located. From this time on the classic symptoms of perfora-

tive peritonitis become evident.

On the other hand, there are cases where the diagnosis is difficult. Instead

of the distended abdomen, rapid, feeble pulse, paralyzed intestines, hiccough,

vomiting, and collapse, shock may not even be present. But the initial pain

is always present, and will be greatly increased if fluid is taken by the mouth.

Hemorrhage into the peritoneal cavity causes symptoms similar to those

resulting from the escape of gastric contents. The differential diagnosis is

readily made by the sudden occurrence of anemia, together with other well-

known symptoms of hemorrhage.

Curious as it may seem, rupture either from trauma or ulcerative perfora-

tion of the stomach is followed by less violent symptoms than intestinal perfora-

tion. This is because the gastric contents are less rich in virulent bacteria.

In making a differential diagnosis we must keep in mind certain facts,

viz., the character of the injury or the history of the complaint from which the

person has previously suffered; that the period of shock may pass directly

into peritonitis, or tliat a delay of days may occur before peritonitis develops,

owing in some cases to plugging of the gastric opening with mucous membrane,

or, again, that, in instances where the organ is empty, perforation may occur two

weeks after the contusion from necrosis of the stomach walls. The gastric

contents may escape into the peritoneal cavity and cause but mild symptoms.

The prognosis of rupture, whatever be its cause, is from the nature of

things tmfavorable unless immediate operation is performed, though spontaneous

recoveries are reported to have occurred.

The results of operative treatment are relatively good if the operation

is performed during the early hours, the mortality rate increasing with delay

bevond the first twenty-four hours. The only objections to early operation are

uncertainty in diagnosis and profound shock, but when the condition is sus-

pected it would be better to operate in the presence of both of these objections

than to wait for peritonitis to develop. A small incision will add but little to

the shock, while it will promptly confirm or dispose of any doubt as to the

condition present. Even if the case is not seen until much time has elapsed,

operation is still justifiable because of the slight chance of recovery afforded

by it. Drugs such as opium should be withheld until the diagnosis is made,

after which time there is no objection to their use. This applies also to the

giving of food. Indeed, the latter should be withheld from every surgical



SURGICAL DISEASES OF THE STOMACH. 467

condition of tlie stomach, wlietlior apijarently perforating or non-perforating,

until certainty as to which it is has been attained. I would strongly urge that

every positive or even suspected case of perforation be kept at home if possible,

as the risk of transporting these cases to a hospital is great, often adding

directly to the mortality.

Punctured Wounds of the Stomach, owing to the shape and mobility

of the organ, are not so likely to occur by violence from a dull object as from a

sharp one. The condition of the stomach at the time—whether it is empty or

distended—is also a determining factor both as to whether it is punctured at

all or to the extent of such a lesion. Thus, army statistics show Gl per cent,

of gunshot woimds of the intestines with only 714 per cent, of the stomach,

while in civil life the statistics show 21 per cent, of injuries of the intestines and

19 per cent, of perforations of gunshot wounds of the stomach. Stab wounds

of the stomach, it should be borne in mind, usually produce but one puncture,

while gunshot wounds produce two, one of entrance and one of exit. A
stomach wound from a projectile may be much larger than the vulnerating

missile, and, again, the wound of exit will usually be much larger than that of

entrance.

The symptoms resulting from perforating wounds of this organ are essen-

tially the same as those previously referred to, plus the additional ones arising

from the wound of the abdominal walls and the viscera that may lie in the

way of the projectile. There will be added acute anemia from intra-abdominal

hemorrhage due to rupture of the large abdominal or mesenteric vessels. In

rare cases the stomach wall may protrude through the abdominal Avound, or

through the wound in the stomach its contents may leak into the peritoneal

cavity and escape through the abdominal wound. More frequently, however,

the abdominal wound contracts or is plugged by the omentum, preventing such

a fortunate condition.

The location of an injury must usually be determined by the direction of

the projectile or instrument inflicting it, if such determination is undertaken

before operation. It is the exception rather than the rule to meet with a wound

of the stomach uncomplicated with a similar injury to others of the hollow

viscera.

The prognosis of an untreated perforating wound of the stomach is, if that

is possible, more unfavorable than that of tlie subcutaneous injury; death follows

from perforative peritonitis or hemorrhage, the latter coming not from the

stomach, but from the vessels of the mesentery. The state of fullness or

emptiness of the organ when punctured is always a factor in the prognosis.

Then, too, the direction taken by the instrument causing the puncture is a factor.

The most dangerous wounds are those passing through the frontal plane of the

stomach, next those in its sagittal plane, while those which pass obliquely are

less" fatal. Statistics show that the chances of spontaneous recovery after

penetrating wounds of the stomach are better than after those of the intestines.

The treatment is purely operative. The opening should be sought for at

the earliest possible moment and closed by tier suture. When from nece.«sity

expectant treatment is employed, it should consist in absolute rest of the entire



468 SURGICAL DISEASES OF THE STO.MACH.

body, the withholding of all nourishment both by mouth and rectum, and the

employment of opium. The abdominal wound and prolapsed organs or viscera

should be dealt with aseptically, replaced, and the opening protected until proper

surgical treatment can be employed. In the operative treatment, in addition to

the usual details of the management of perforation, the question whether the

peritoneal cavity has been opened or not should be determined by enlarging the

wound of entrance. Such wounds should not be probed, in order to avoid the

possibility of introducing additional infection or loosening newly formed adhe-

sions, and unless the lesion is on one or the other side a median incision should

be employed. A search should always be made for additional wounds of the

stomach or neighboring viscera.

Injuries of the Stomach from Within.—^These include burns and

traumatisms caused by foreign bodies, e.g., following the introdviction of sounds

or stomach tubes. The latter usually do no more than contuse or tear the

mucous membrane, which promptly heals, though fatal gastric hemorrhage and

perforation have occurred from the careless, use of a stiff esophageal sound.

The mineral acid and alkali bums of the stomach, it must be remembered, are

always complicated by the same condition of the mouth and esophagus. The

portions of the stomach most affected by them are the lesser curvature and

pylorus. The extent of injury to the gastric mucosa is obviously dependent

upon the concentration rather than the quantity of caustic swallowed. It is of

assistance to remember that nitric acid stains the tissues yellow, while the weak

caustics stain it brownish or violet. The tissues burned by alkalies are also

less brittle than when burned by acids. The results of the ingestion of caustics

vary from a mere erosion of the gastric mucosa to a severe destructive lesion

passing entirely through the abdominal walls, or to inflammatory clianges

which later produce extensive sloughing of a large part of the stomach wall,

which may occur seven to nine days after the injury.

The first of the symptoms resulting from the swallowing of a caustic is

intense pain, which is increased by pressure. Vomiting, which may be blood-

stained and contain shreds of the mucosa, usually occurs, though if the agent

swallowed quickly anesthetizes the stomach vomiting may not be a symptom.

Thirst is constant, and some degree of shock is always present. The latter may

be so profound as to speedily terminate life.

Perfect repair usually follows slight burns, but those extending to any

considerable depth recover only with some degree of scarring. This may go to

the extent of markedly contracting the lesser curvature, producing hour-glass

contraction, and occluding the pylorus ; or a gastric ulcer which may refuse to

heal can result.

Treatment must be promptly instituted, and should be designed to arrest

the action of the caustic. If an acid has been swallowed alkalies such as

magnesia, or chalk, or milk, must be quickly administered. If an alkali has

been swallowed, vinegar, acetic acid, or lime-juice are indicated. Even while

these are being prepared large quantities of water should be administered and

then drawn off by stomach siphon age. The tube should be used only with the

greatest care, seeing to it that it does not pass beyond the cardiac end of the
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stomach. If the substance ingested has poisonous properties in addition to the

caustic, as in the case of phenol, bicliloride of mercury, etc., the washing is less

dangerous and more important. In mild cases the subsequent treatment

belongs to the domain of internal medicine.

In those case? which have gone to perforation immediate section and

closure of the perforation by suture if possible, or by tamponage, should be

the method of procedure. If a large part of the stomach has been burned it

must be eliminated by some modified form of gastrojejunostomy. If the burn

involves the esophageal end temporary gastrostomy is indicated, gradual dilata-

tion being employed after the acute condition has subsided. If pyloric stenosis

occurs from cicatricial healing, one of the following operations must be

selected: pyloroplasty, pylorectomy, or posterior gastrojejunostomy.

Inflammatory Disoudeks of the stomach arising from Forkign Bodies

have been more frequently observed since the advent of the X-ray. The foreign

bodies generally reach the stomach through the mouth, having been either

accidentally or intentionally swallowed. They range from a pin to a glass

bottle or a set of false teeth. They may also reach the stomach through the

pylorus, as in the case of gall-stones, or from the intestines, as with round-

worms; or they may be driven directly through the abdominal and gastric walls

from without, e.c/., needles, bullets, or knife-blades; or, again, a foreign body

may develop within the stomach itself, e.g., a ball of hair. Most foreign bodies

that are swallowed do the gi-eatest mischief, when any occurs from them at all,

in the esophagus. It is remarkable what a small percentage of the great number

swallowed ever even here cause serious trouble.

The effects of a foreign body obviously depend upon its size and other

characteristics. Small objects such as needles, particles of wood, rings, stones,

beads, etc., may be swallowed and remain in the stomach for long periods without

causing trouble. Sharp ones like needles or pins may even penetrate the walls,

enter others of the hollow viscera, and be passed out from the body without

harmful effect. (Otto had a patient who swallowed 395 needles in a period of

three years. They appeared in almost every part of the body.) Foreign bodies

may. on the other hand, set up inflammation and ulceration of the stomach,

finally terminating in adhesions, perigastritis, abscess, or fistula.

The most striking sijmptonis resulting from foreign bodies that have

been swallowed are nervousness, a feeling of weight or pain, nausea, and loss of

appetite. When the object is of sufi&cient size, a palpable mass can also be

detected. If inflammation and ulceration follow tliere will be added those

symptoms that result from a general systemic disturbance.

The diagnosis of foreign bodies in the stomach by other means than the

esophagoscope and X-ray is cloaked in uncertainty. When small they may be

vomited or passed through the bowels. The time elapsing between the ingestion

of a foreign body and its passage from the bowel varies from a few hours to

months. Even forks or spoons have been known to pass from the rectum of an

insane patient eight months after they had been swallowed. The foreign

bodies sometimes become lodged in the pylonis, causing symptoms of stenosis.

The treatment will depend on the character of the foreign body and at a
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later period on the symptoms it produces. If it is not likely to injure the

pyloras or intestines it should be let alone and a diet of potatoes, peas, and

beans administered, laxative being at all times avoided. If the symptoms

indicate that perforation is threatened, an operation should be undertaken, which

should have for its object both the removal of the foreign body and repair of

the injury inflicted by it. Gastrotomy, which involves but slight risk, is

indicated when large foreign bodies, such as a ball of hair, awls, knifeblades,

etc., are known to be present. Some form of operative treatment is essential

for the ulcer, perigastritis, abscess, and fistula which may result.

Gastric Fistulje not of postoperative origin are rare. They are usually

situated in the anterior wall of the stomach, and are due either to perforation

of a simple ulcer through adhesions to neighboring viscera, to carcinomatous

ulceration, or to an accident which has resulted in a small area of necrosis.

The diagnosis of such a fistulous tract should be readily made by examina-

tion of the fluid discharged through it, which will show gastric juice; or, a test

fluid can be employed to establish its existence. The celebrated Canadian,

Alexis St. Martin, lived thirty-five years with such a fistula. The nutrition of

the individual suffers in proportion to the size and amount of gastric contents

lost. If but a small quantity escapes through a small fistula health may not

be impaired. If the loss is greater, death will result from inanition. There

is always irritation and considerable soreness of the skin surface about the site

of the fistula, owing to the constant bathing with gastric juice.

The treatment of gastric fistula varies. It may eventually heal spontane-

ously; or, if it is not lined with mucous membrane, the simple application of a

caustic may aid its healing. If it is not closed by this simple method, the

abdomen should be opened, the stomach freed from adhesions, the tract cut

out, and the walls brought togetlier with two rows of sutures. If it is due to

carcinoma, it may be inoperable; a posterior jejunostomy may then be desirable.

When a fistula exists between the stomach and some other hollow abdominal

viscus, most commonly the transverse colon, its existence can be known by the

passage from the bowel of food that has been acted upon only by the gastric

digestive juices. Unless such a fistula is closed the subject will die from

starvation. When a fistula exists between the stomach and small intestines, no

particular harm results.

Gastric Ulcer and its Complications.—Gastric ulcers show little

tendency to heal, usually lasting months and often many years. As is well

known, they are of a common occurrence in some communities, being found as

frequently as in li/i to 13 per cent, of the population. They are three times

as frequent in women as in men. We are compelled to admit that their cause

is unknown. My own belief—entirely a theoretic one—is that of an altered

and impaired blood-supply which so cripples the tissue-cell resistance as to

permit the hyperacid secretion produced to erode the impoverished mucous

membrane. They are always found in those parts of the stomach wall where

the gastric juice is most plentiful, as in the posterior wall or pyloric half of the

lesser curvature: four-fifths of them are found iu this comparatively limited

area. They vary in size from the usual small, round or oval ulcer to one
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measuring several inches in diameter and of irregular outline. The more

deeply they penetrate the stomach wall, the more funnel-shaped they become.

In the early period of the ulceration, the mucous membrane not involved

in the process may be normal, but as the disease progresses a hard, indurated

wall develops, and still later the muscular coat becomes hypertrophied owing to

pyloric stenosis. As the ulcerative process approaches the serosa, a circum-

scribed peritonitis develops which may anchor the stomach to the structures in

closest relation, such as the pancreas, liver, spleen, colon, or even the pleura or

pericardium. If no adhesions take place," perforation into the peritoneal cavity

may occur, either as a result of slight trauma, of lifting a weight applied

against the distended stomach, or even of an error in diet. The resulting

perigastritis due to ulcer may through extensive adhesions be mistaken for a

new growth; or, a circumscribed abscess may form,—indeed, the usual cause

of subphrenic abscess of the left side is a subacute perigastritis. The end-

results of ulcers are, that if they involve only the mucous membrane healing

occurs without scar or with but slight scarring; that if the muscular coat through

to the serosa is involved healing with deep connective-tissue scar formation

takes place (as muscular tissue is never regenerated) ; that carcinoma may
develop either in the scar of a healed ulcer or at the base of an open one ; that

if the scar is near the pylorus this may become contracted either from direct

stenosis or from kinking of the outlet of the stomach ; that hour-glass con-

traction may follow cicatricial healing in the body of the stomach, and that

the gastric functions may be impaired by the adhesions resulting from

perigastritis.

Symptoms.—These obviously vary with the depth, size, and location of the

ulcer, together with the presence or absence of complications. The general

condition will depend on the ability of the individual to absorb nourishment.

Hemorrhage may be profuse, though usually, because of the tendency to the

formation of thrombi which so readily block the vessels, it is rather limited in

amount. This, however, together with emaciation, will generally make the

diagnosis of either ulcer or carcinoma probable. Local pain of a rather burning

character, coming on spontaneously or following the ingestion of food, is a

feature. Soreness on pressure is of little significance, since disease of the

pancreas or duodenum, or cholelithiasis, also causes tenderness from which

that of ulcer is not readily distinguishable.

Hemorrhage is the positive symptom, but it is frequently wanting, occur-

ring only in about 46 per cent, of the cases. It is the cause of death in 5 per

cent, of the cases. This hemorrhage must be differentiated from that due to

portal congestion or occurring in subjects of hemophilia and hysteria. If the

quantity of blood is small, it may not be vomited, though readily detected in

the stools. Pronounced anemia is certain to appear during the course of the

disease, its advent depending upon the amount of blood lost at each attack of

hemorrhage.

Motor action of the stomach is always disturbed, owing to atony of the

muscular walls the result of pyloric spasm. There is always an excess of gastric

juice, which is excessively acid. By palpation a t.nnior-liko mass may be

4
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detected if the pylorus is hypertrophied, if perigastritis exists, or if tlie ulcer

becomes adherent to the anterior abdominal wall. Next to the transition of a

simple gastric ulcer into a malignant growth, perforation and its fatal conse-

quence, perforative peritonitis, is the most important complication. When this

occurs the symptoms differ in no way from perforative peritonitis due to

trauma, except in the absence of shock and of injury to the abdominal walls.

Diagnosis.—So varied and unreliable are the symptoms of gastric ulcer

that its existence may not even be known of until perforation or hemorrhage

arises. On the other hand, some cases suffer intensely from pain, dyspeptic

symptoms, hemorrhage, and exhaustion. Twenty per cent, of these latter eases

develop pulmonary phthisis. It is difficult to estimate the mortality because

of the uncertainty in diagnosis. Twenty-five per cent, is given as the death

rate, while a like percentage of cases can be cured by proper surgical treatment.

In the differential diagnosis, carcinoma, disease of the gall-bladder and bile-

ducts, epigastric hernia, and duodenal ulcer must all be excluded. In some

instances a positive diagnosis cannot be made even after the abdomen has been

opened.

rreaimeM^.—Operation for simple gastric ulcer is usually indicated for

the cure of complications only, and is generally a relatively simple procedure.

A perforation should be sutured, bleeding vessels ligated, and stenosis of the

stomach or pylorus overcome by a plastic operation or gastroenterostomy.

Whether the treatment of a simple ulcer by incision of the stomach and excision

of the ulcer-bearing area is best is not at the present time clear. My own

feeling is that such an operation should be undertaken if the life of the

patient is threatened by either hemorrhage or perforation. It is practically

impossible to ligate the bleeding vessels in the stomach destroyed by ulceration.

Therefore, if the ulcer cannot be excised, the stomach should be put at rest by

performing a Jejunostomy, and the patient fed in this way for several weeks.

When mouth-feeding is begun at the expiration of this time and hemorrhage

does not recur, the fistula should be closed.

In cases of repeated small hemorrhage appropriate internal treatment

will usually succeed in controlling it. If not, however, such treatment should

not be kept up until the anemia' has rendered the patient unable to withstand

the operation. Statistics clearly show the rarity of cure of gastric ulcer unless

the stomach be put at rest by one of the operative procedures referred to.

There may be said to be four urgent indications for operative treatment of

gastric ulcers : 1, hemorrhage that threatens life either from one or repeated

attacks; 2, perforation into the peritoneal cavity; 3, stenosis from cicatricial

healing either of the pylorus or body of stomach ; 4, adherence to the abdominal

wall or viscera other than the jejunum. A fifth indication, which may not be

urgent, though at times justifying operation, is: constant pain, frequent

vomiting, and malnutrition, when, in spite of properly directed medical treat-

ment over a reasonable period of time, they still persist. While it is not often

possible or even wise to undertake to excise an ulcer because of its tendency to

re-form and its frequent inaccessibility, still when it is put at rest either by

pyloroplasty, pylorectomy, or gastrojejunostomy it always promptly heals and
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the motor disturbance, pain, tenderness, spasm, and atony disappear either

immediately or gradually, with a return of normal digestion. It is, however,

true that failure may occur in a few cases of a given series owing either to the

development of new ulcers or to the formation of one at the site of anastomosis.

The latter occurrence is less likely when pyloroplasty is performed. When
carcinoma is suspected, the ulcerated area should always be excised, the edges

sutured, and the stomach put at rest by a Jejunostomy. On the whole, operations

for benign gastric ulcer are encouraging. The cures reported arc becoming

more frequent and mortality is yearly lessening as the technique improves. The

results of operation in stenosis of the pylorus or cicatricial contraction of the

stomach from healed ulcers are excellent; but few cases do not show some good

results from operation.

Other non-malignant gastric diseases that may be helped or cured by

surgical intervention are gastrecta'is, cellulitis, and abscess of the stomach walls.

Gastrectasis is caused by contraction of the pylorus, pressure from tumor,

or disease of the duodenum. The existence of a dilated stomach is usually

readily determined. The surgical treatment is either to infold into its cavity

one or more folds of its walls or, a better procedure, gastroenterostomy.

Abscess of the Stomach Walls may occur, and Cellulitis may follow

infection of a simple ulcer, though these conditions are more likely to occur

in the presence of malignancy. They are both found in the submucous layers

at the pyloric end, and may rupture eithor into the organ itself or the peritoneal

cavity.

Peptic Ulcer of the DroDEXiii must always lie classed with that of the

stomach, though it is found only about one-tenth as frequently. It occurs four

times as often in men as in women. While its etiolog}- is in all probability the

same as that of gastric ulcer, in my own experience there has more often been

associated evidence of tuberculosis or syphilis, or a history of typhoid fever. It

occurs most frequently between the ages of 25 and 30 years, though an ulcer of

the duodenum may develop within forty-eight hours after extensive burns or

frostbites, and an embolic ulcer may follow laparotomy. It usually occurs in the

superior part along the anterior wall at the point where the gastric juice first

strikes in being ejected from the stomach. Perforation occurs in from 65 to 70

per cent, of cases, and the contents may escape into the peritoneal cavity,

developing the classic s}Tnptoms of perforative peritonitis. Neither the quantity

of fluid nor its infective quality is apt to be as excessive here as in gastric

perforation because of the promptness and thoroughness with which the pylorus

shuts off the escape from the stomach in any case where the viscus is perforated

or even wounded but slightly.

The symptoms in many respects differ but slightly from those of gastric

ulcer. The most pronounced is pain, which comes on hours after the taking

of food, while it comes on immediately in gastric ulcer. Hemorrhage is usually

not excessive, though blood is quite constantly to be found in small quantities

in the feces. If the induration and thickening involves the bile-duct orifices,

and especially if it is below them, there will be jaundice. Complications of
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duodenal ulcer which are of surgical importance are hemorrhage, stenosis

(which is not as frequent as in the gastric affection), and perforation.

Treatment.—Duodenal ulcers demand operative treatment more certainly

than gastric ulcers, since they rarely heal spontaneously and are more liable to

lead to serious complications. In cases of acute perforation the ulcer must be

found and closed by a purse-string suture. Chronic ulcers should be treated

by posterior gastroenterostomy.

Editorial

JOHN MORGAN, THE FATHER OF MEDICAL EDUCATION IN THE
UNITED STATES OF AMERICA.

No pleasurable duty ranks higher than that of honoring the mighty dead.

Eeverence for great men is the foundation of many ancient and excellent

religions. It is, and should be, an evidence of the nobler instincts to recog-

nize and testify to the life and achievements of those who have pointed the

way to saving life and lightening the suffering of humanity. No part of a

liberal education is more essential than a knowledge and appreciation of the

history of men who have contributed efficiently to enhancing the welfare of

the race. We, of the medical profession, are only beginning to realize our

debt to the makers of medical history.

A committee of the University of Pennsylvania makes an appeal for

funds for a monument commemorating the life and work of John Morgan,

founder of the first medical school in the United States of America.

An Appeal for a Monument Commemorating: John Morgan, Founder of the

First Medical School in the United States of America.

John Morgan was born in Philadelphia, Pa., in the year 1735. He received his

A.B. degree from the Ollege of Philadelphia, now the University of Pennsylvania, in

1757. He was graduated Doctor of Jledieine from the University of Edinburgh, and

became a Licentiate of the Royal College of Physicians of London, and later a Fellow

of the Royal Society.

During the Revolutionary period, Dr. Morgan was Director-General of the Hos-

pitals and Physieian-in-Chief of the American Army. He was also a member and sec-

retary of the American Philosophical Society, of Philadelphia, and in 1787 a Fellow

and one of the founders of the College of Physicians of Philadelphia, and later one of

its censors.

In 1765, he persuaded the Trustees of the College of Philadelphia to organize

the first medical school in America, and in this institution he became a professor and

lectured for three years. He was thus in the fullest sense the Father of medical

education in the United States of America.

Dr. John Morgan died October 15, 1789, and lies buried within St. Peter's Church,

Philadelphia. No monument marks the place where his remains repose, and it seems

now desirable to the Philadelphia Medical Alumni of the University of Pennsylvania

that the name of John Morgan should be fittingly honored by some appropriate

monument.
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It is believed that the medical profession in general in the United States, and

all who directly or indirectly have owed anything to medical education, will heartily

approve of this movement. Much has been done to commemorate the heroes of war,

but to few men indeed does the country owe a heavier debt than to John Morgan, who is

certainly the undisputed parent of our first medical school, and, therefore, of medical

education throughout the country. It is hoped, therefore, that all medical institutions

here and elsewhere may be in sympathy with this commemorative movement and unite

with us in suitably marking the last resting place of John Morgan, and erecting a

monument in memory of his great services to the medical profession.

This idea of a memorial monument in some attractive form has been so graciously

received and so hopefully considered that there is no doubt of the purpose of this

committee being effected. It is, therefore, with pleasure that we ask you to consider

with favor this appeal for financial aid.

Edg.\b Fahs Siiirii, M.D., Provost of the University
of Pennsylvania.

S. Weir Mitchell, M.D.,

William Oslee, M.D.,

William Pepper, Jr., M.D.,

Clarence Payne Franklin, M.D.,

SwiTHiN Chandler, M.D.,
Chairman.

We commend this suggestion not only to all who share iu the benefits

conferred by the graduates of this and all other medical schools, but to every

citizen who appreciates the tremendous services of the profession.

Cyclopaedia of Current literature

ACNE VULGARIS, TREATMENT OF. will greatly shorten the time of treat-

In the external treatment of acne ment.

the following local conditions have to The writer has the patient vigorously

be contended with: (1) A relaxed and scrub his face, every night before retir-

flabby condition of the skin due to lack ing, with green soap and hot water,

of tone in the skin muscles; (2) greasy The soap tends to dissolve out the

skin due to a hypersecretion of the comedones, while the scrubbing re-

sebaceous glands
; (3) comedones, pus- moves them mechanically and also tones

tules, and follicles dilated and plugged up the skin-muscles. After a rinsing

with perverted secretion. with cold water and drying of the face.

Each pustule should be pierced with it was formerly the author's custom to

a lance or needle, and the pus expressed have the patient apply the well-known

with a comedo extractor, such as that lotio alba, l)ut this was found to have

of Schamberg. Next, the comedones a tendency to act as an astringent on

should be extracted with the same in- the external follicle openings, thereby

strument; any comedo large enough to closing the latter and exerting no ac-

be seen can be removed. This takes tion on the gland or the contents of the

time and requires a certain skill with follicle. After many trials, the foUow-

the instrument, but if continued it ing preparation was found that would
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penetrate into the follicles, giving re-

sults superior to those obtained with

lotio alba:

—

If Betanaphthol, 5 per cent.

Sulphuris proecip., 25 per cent.

Saponis viridis,

Adipis lanaj, of each, 35 per cent.

M. et ft. ung.

This is a one-half dilution of the

German shale paste, with the .substitu-

tion of lanolin for lard—lanolin being

the better penetrant. The preparation,

after the face has been scrubbed, is

spread over the involved area and al-

lowed to remain from fifteen minute*

to one hour, after which it is wiped off.

The length of application depends on

the reaction produced. If the prepara-

tion be left on too long the skin red-

dens, while a greatly prolonged contact

would cause the epidermis to desqua-

mate.

This modified shale paste acts, in the

author's opinion, by causing an inflam-

mation of the skin which extends along

the dilated follicles, in that way inhibit-

ing the secretion and causing shrinkage

of the dilated sebaceous glands. The

method of applying the ointment for a

short period only after scrubbing the

face results in a more intensive action

on the follicles, where it is needed, than

on the skin, since more of the prepa-

ration will be retained in the follicular

openings than on the flat skin surface.

The base of the salve being green soap

and lanolin, it will probably work down

in the follicle to the bottom of tlie

gland.

After improvement begins the treat-

ment need not be so vigorous, but to

prevent recurrence the applications

should be continued at longer intervals

and the face scrubbed every second or

third night. By continuing any hy-

gienic measures that have been found

of value much may also be done to pre-

vent recurrence.

Occasionally cases of acne vulgaris

are met that resist all applications.

These should be treated with the .\-

rays. E.xtreme care, however, must be

exercised in the quantity of rays used,

since if an excess be employed atrophy

or ulceration of the skin may result.

Atrophy may occur, indeed, witiiout a

visible dermatitis. J. G. Burke (Penn-

sylvania Medical Journal, March, 1911).

AMEBIC COLITIS. THE COPPER SALTS

AND IPECACUANHA IN THE TREAT-

MENT OF.

Not feeling satisfied with tlie results

obtained with ipecac in this affection,

and mindful of the excellent results

reported by Moulden from the use of hot

instillations of copper sulphate, and of

his own previous experience with copper

arsenitc in other intestinal disturbances,

the author made a comparative study of

the efficiency of these remedies in 45

cases, divided into 3 series of 21, 0, and

13, respectively.

All the patients were given early every

morning, from five to ten days, 30

c.c. (1 ounce) of a saturated solution of

magnesium sulphate, with the object of

washing from the mucous membrane by

exosmosis as many of the ameba» as pos-

sible and clearing out all digestive resi-

due as a preliminarv' to drug treatment.

The first series of cases was given

ipecacuanha in salol-coatcd pills. The

initial dose, administered at S p.m..

ranged from 40 to 80 grains, and the

total quantity given from 200 to fi30

grains. The dose was reduced 5 grains

nightly until on examination the stools

showed freedom from the Entamcrha

hisiohjlica, and this dose then continued

several days thereafter. The author lays

stress on the fact that, although under
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iliecac treatment the stools are lesseued

in number and become formed, tlie drug

does not eradicate the entameba at all

times, even though given in large doses

and long continued. In this series of

24 cases there were 6 cases of true

relapse, with reappearance of the ent-

ameba in the stools,

—

i.e., 25 per cent.

The patients of the second series were

given ipecac as in the first series, and

in addition, during the daytime, copper

arsenitc, yioo grain (0.00067 gram) in

tablet foi-m, was given every hour until G

or 8 doses had been administered, and

thereafter every four or live hours so long

as the ipecac was being used. Morning

and evening high instillations of hot

copper sulphate solution were also given.

The entamebae, likewise mucus and blood,

invariably disappeared from the stools in

from six to twenty days. Although these

cases were under observation for more

than two months, there was no recur-

rence of the entameba; and only one

douiitful relapse (mucoid stools),—a per-

centage of ll]'ci.

The third series of patients received

the same treatment as the second, with

the exception that the ipecac was omitted.

Tlie time required to eradicate the ent-

ameba and free the stools of mucus varied

from five to twenty-five days. Of the

series of 13 patients, 11 had their stools

examined off and on for periods of six to

ten weeks. N'o case had relapsed in these

periods. The other two patients disap-

peared too early to be of statistical use.

Counting them as doubtful relapses, the

percentage in this series was lo^i^.

The method of administering the hot

instillations of copper sulphate is de-

scribed by the author as follows : The

patient is placed upon an inclined

plane that raises the buttocks 2.j cm.

(10 inches) above the level of the

shoulders, thus allowing for complete

distention of the entire colon, especially

at the tecum, where the organisms are

usually present in large numbers. The

colon is thoroughly irrigated through a

doul)le-tiow colon tube with sterile water

until the return is perfectly clean. After

draining off all the surplus water the

bowel is slowly filled with the hot copper

solution, starting with the reservoir on

a level with the anus and slowly elevating

it as the gut accommodates itself to the

pressure, thus distending it to its fullest

capacity without contraction of the

muscular walls. The temperature at

which the instillations prove most effica-

cious is from 106° to 110° F. (41.1° to

43.0° C), the higher temperature being

used, as a rule, in the worst cases. This

temperature seldom causes annoyance,

but, on the contrary, acts as a sedative to

the mucous membrane, improves the

penetrative power of the copper, and

brings about reaction. The patient

usually retains the solution for twenty

or thirty minutes. The procedure is

repeated every twelve hours.

Under this treatment the patients gain

rapidly in weight. Profuse perspiration

frequently occurs, but no unfavorable

results follow. The strength of solution

used in the cases reported was from

1 : 10,000 to 1 : 6000, though more lately,

in cases where the amebae and mucoid

stools failed to disappear rapidly, the

author has been increasing the strength

up to 1 : 2000 without ill effects. J. A.

Storck (New Orleans Medical and

Surgical Journal, May, 1911).

CALCIUM CARBIDE IN SURGERY.

Calcium carbide, as is well known,

reacts chemically with water, the com-

pounds resulting from the decomposi-

tion lieing calcium oxide (lime) and

acetylene gas. For fifteen years the

author has been employing this agent
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as a caustic in the treatment of various

superficial lesions, and has come to

prefer it to all other substances used

for this purpose. The chief advantages

he claims for it are that it does not at-

tack healthy skin if the latter be kept

dry, affecting only diseased areas which

present a moist surface; that it appears

to have a predilection for the tissues

most seriously involved; that it causes

but little pain; that it is strongly hemo-

static and antiseptic, and that it is non-

toxic. It is eminently suitable in the

treatment of malignant skin affections,

recurring inoperable cancers, ulcers of

doubtful nature, sarcomas, and, in gen-

eral, in small tumors unsuitable by rea-

son of their situation or nature both

for excision and radiotherapy, e.g.,

cavernous angiomas, small malignant

growths of the eyelids, etc.

In applying calcium carbide exter-

nally the procedure is as follows: The

surrounding area having first been

cleansed with soap and water, .then

carefully dried, pieces of carbide pre-

viously selected for their flatness and

thinness are placed one by one over the

ulcerated surface in such regular ar-

rangement as to form a sort of tiling of

carbide. A secure retentive dressing is

then applied. The material used for

this purpose should be one that will

remain as nearly as possible dry, and

should, therefore, be very absorbent.

It should not be covered with anything

impermeable. After a few days' inter-

val the dressing is removed, the frag-

ments of slaked lime and disorganized

tissue washed off with normal saline

solution, the margins of the lesion care-

fully dried, a few thin pieces of carbide

placed over areas not properly covered

at the initial treatment, and a second

dressing applied. The forcible removal

of plates of lime adlicring to the tissues

sliould be avoided. At the third dress-

ing the actual condition of the area will

more readily be seen. Unless the lesion

is a strongly malignant one, dense gran-

ulation tissue will be found and the

margins of the area will show evidences

of healing. If not, the treatment may
be continued, using slightly thicker

pieces of carbide.

In employing the carbide for inoper-

able growths of the uterine cervix, spe-

cial care should be taken to have the

vagina dry. Tight tamponing, which

would confine the aeetj^lene gas liber-

ated, and might lead to its penetration

into the peritoneal cavity, with conse-

quent pain and possible danger of

transmission of tumor cells, should be

avoided. In large cancers of the exu-

berant "cauliflower" type, the author

selects the most pointed pieces of car-

bide from the supply at hand and in-

serts them deeply into the growth.

With one or two repetitions of this

treatment the same result is obtained

as with the curette, with the additional

advantage that deep infection need not

be feared.

By means of calcium carbide the au-

thor claims to have been able to render

certain cases of cancer previously con-

sidered inoperable suitable for excision,

and even, in some, to have brought

about perfect cicatricial healing, appar-

ently denoting permanent cure. L.

Desguin (Gazette medicale beige. May

25, 1911).

CHANCROID, IODINE APPLICATIONS FOR.

Tincture of iodine has been found

effective in this condition by the author.

The area involved is first cleansed with

liquid soap, ether, and alcohol. In sensi-

tive individuals a solution of cocaine

may next be applied. A few drops of

the iodine tincture are tlicn applied to
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the ulcer, and the excess removed iu a

few seconds with absorbent cotton. Iodo-

form or one of its substitutes is then

dusted over the chancre. The treatment

is given once or even twice daily. The
chancroid heals promptly under this

plan. Inguinal adenitis did not occur

in any of the author's cases thus dealt

with. G. Petges (Semaine medicale,

April 12, 1911).

DYSENTERY. TREATMENT OF BACIL-

LARY.

In dysenter\- cases, particularly in

infants and young children, the routine

treatment has been to withhold all food

for several days. This, together with

the numerous alvine discharges, results

in a very thorough cleaning out of the

bowel so far as food is concerned. The
patient, however, must keep up the vital

functions—a requirement not well met

by the ordinary methods. Prolonged

stan'ation at the start of the disease

results in a more or less complete ex-

haustion of the supply of sugars, nor-

mally first drawn upon by the organism

for the development of energj-, and the

proteins of the body are next subjected

to excessive breakdown, the patient be-

ing thereby weakened. The plan of

treatment advocated by the author, viz.

:

the administration of lactose in large

amounts, to the exclusion of other food,

almost from the outset of the affection,

aims (1) to furnish nourishment to the

patient; (2) to furnish an easily as-

similable and readily fermentable car-

bohydrate to change the character of

the bacterial activity in the alimentary

canal from the proteolytic to the fer-

mentative type.

The well-known protein-sparing prop-

erty of sugar has been shown to hold

good not only in respect to protein

metabolism in the animal body, but also

to the activities of bacteria, the latter

having been found by experiments to

attack by preference fermentable sugars

before breaking down the protein con-

stituents of the media upon which they

are grown. In other words, fermenta-

tion (or the metabolism of sugars by

bacterial activity) takes precedence

over putrefaction (the breaking down

of proteins). The significance of this

lies in that by the free administration

of sugar, as advocated by the author,

the toxins resulting from putrefaction

due to the bacteria will not be produced

to any extent so long as sugar is avail-

able for the bacteria to metabolize.

Poisoning of the patient by toxic prod-

ucts absorbed from the intestines is thus

avoided.

The characteristic flora of bacillary

dysentery, according to the author's

experience, consists essentially of three

organisms: B. dysenterice (Flexner,

Shiga, or both types), B. coli, and the

streptococcus. Under the influence of

a lactose diet, not only the dysentery

bacilli, but also the streptococci, tend

to disappear. In respect of the latter,

this is a point of great importance,

since streptococci frequently cause

death in these cases as a terminal in-

fection. The colon bacilli likewise be-

come reduced in numbers, and fermen-

tative instead of putrefactive. After a

few days, longer in some cases, shorter

in others, the character of the intes-

tinal flora undergoes a profound change,

coming to resemble that characteristic

of the dejections of normal nurslings,

with retrogression of the pathogenic

forms.

The plan of treatment recommended

is summarized as follows:

—

1. The patient is first given a dose

of castor oil or other cathartic to clean

out the intestinal tract thoroughly.
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3. All food except sterile water is

withheld for twelve to fifteen hours to

facilitate this cleaning out.

3. Lactose, 5 per cent, solution in

sterile water, is then fed by mouth for

several days, until the acute symptoms

abate, or until it becomes apparent that

the patient requires some nitrogenous

food.

4. Whatever nitrogenous food is se-

lected must be fed cautiously, in small

amounts, simultaneously with an excess

of utilizable carbohydrate to protect it

from bacterial attack.

5. The lactose should be fed in rather

small amounts, often repeated, to keep

up a stream of this sugar in the ali-

mentary canal; otherwise the proteo-

lytic organisms will be able to attack

whatever nitrogenous substances may

be present in the alimentary canal be-

tween the doses of lactose.

6. Dextrose (absolutely chemically

pure only, Kahlbaum's recommended)

may be infused, preferably as a 2.5 per

cent, solution in physiological salt solu-

tion, to bring to normal the dextrose

content of the blood and to furnish fluid

to the patient.

The lactose should be begun within

twent3'-four hours, and if possible

within eighteen hours. The dextrose

infusions should be given at the very

start, while the patient is undergoing

the initial starvation. The amount to

be infused is calculated upon the basis

that the weight of the blood is approxi-

mately one-thirteenth that of the body,

and that normally there is about 0.2

per cent, dextrose in the blood.

In 30 odd cases treated by the aiithnr

with lactose, little or no intolerance of

the sugar was noticed. Glycosuria was

detected in 2 cases, but promptly ceased

when the excess of sugar had been elimi-

iialcd through the kidneys, lii one or

two cases in babies who had been on a

pure lactose diet for over two weeks, it

was possible to demonstrate slight red-

dening of the buttocks, but there were

no signs of discomfort.

The author calls attention to the fact

that the procedure outlined is not in-

tended to be a complete treatment in

itself, but merely an important initial

factor in combating the disease and as-

sisting the patient to keep in check the

harmful intestinal flora, while the cli-

nician administers an appropriate sup-

portive treatment.

Regarding the after-feeding in baeil-

lary dysentery, the author is of the

opinion that cows' milk, either diluted

or skimmed, is distinctly harmful unless

its lactose content is considerably in-

creased. Even after convalescence is

well established it should be used with

great caution. Theoretically, whey or

certain cereals would appear to be the

most satisfactory foods to give after the

lactose, since in these there is a rela-

tively small amount of nitrogen and an

excess of carbohydrate; the latter is

essential for the avoidance of relapse.

A. I. Kendall (Boston Medical and Sur-

gical Journal, March 2, 1911).

GASTRIC MOTILITY, EFFECT OF OIL ON.

The ingestion of 20 to 30 c.c. of oil

slows, according to the author, gastric

peristalsis. In a few minutes it causes

the organ to become paralyzed. Mo-

tility reappears after two or three hours,

but may be inhibited anew upon the

further ingestion of oil.

The arrest of the muscular contrac-

tions occurs as well in the fasting state

as during digestion. It does not pre-

vent evacuation of the stomach, for the

pylorus remains open, so that if the sub-

ject lies on the right side food passes
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contiuually from the stomacli into the

duodenum.

Through frequent ingestion of small

amounts of oil, the gastric movements

may be made to cease entirely for sev-

eral days. The practical importance of

this discovery lies in the fact that it

may be made use of in tlie treatment of

gastric ulcer. By administering small

doses of oil every two or three hours,

day and night, the stomach may be im-

mobilized, and healing of lesions thereby

greatly favored. Von Tabora (28th

German Congress of Internal Medicine;

Revue de therapeutique medico-chirur-

gicale, June 15, 1911).

HICCOUGH, TREATMENT OF.

In iiiosi eases of hiccough a physician

is not summoned until all the ancient

family remedies—the swallowing of ice,

salt, lemon-juice, vinegar, strong spir-

ituous liquors; holding the breath a

minute or two; traction on the tongue

for several minutes; taking large

draughts of water while holding the

breath—have been tried and proved

futile. The spasm remaining unre-

lieved, musk, in a dose of 5 to 10 grains

(0.3 to O.G Gm.) in a solution of starch-

water, may be tried; it should not be

i-mployed moi-e than once or twice,

however, as beyond that its power be-

comes almost nil.

If there be gastric or intestinal irri-

tation one should not hesitate to use

an emetic or purge.

In the severe cases the following pro-

cedures may be resorted to with success

:

Lavage, passage of the esophageal

sound, prolonged pressure over the ab-

domen and epigastrium, forcible trac-

tion on the tongue, abdominal massage,

constriction around the lower thorax,

cold or hot pack, applications of blis-

ters on each side of the cervical spine

over the roots of the third, fourth, and

fifth nerves. The following internal

remedies have been suggested and used

:

Nitroglycerin, cocaine, spirit of chloro-

form, codeine, tincture of capsicum,

spirit of camphor, tincture of valerian,

amyl nitrite, jaborandi, asafetida, the

bromides, etc. Morphine, hypodermic-

ally, is not of much value, as the effect

is short lived.

Ether narcosis is always best in cases

of hysterical origin, the spasms seldom

recurring after return to consciousness.

Faradization or galvanism is often the

last resort, and is of no value unless

applied by experienced hands. Appli-

cation must always be made over the

epigastrium or the phrenic nerves.

When the hiccough has persisted to

the point of exhaustion and the pa-

tient's life is jeopardized, the following

must be given by rectum, to be repeated

if necessary: Potassium bromide, 5j

(4 Gra.); tincture of opium, foss (3

c.c); water, enough to make fo^iij

(240 c.c). The induction of sleep is

generally attended by cessation of the

hiccough.

Hiccough accompanying uremia is

best treated with the hot pack, pre-

ceded by a hypodermic injection of

strychnine.

Postprandial hiccough is usually of a

chronic type, especially among hearty

eaters. Attention to the diet is of

prime importance. The bowels should

be kept open and moderate exercise pre-

scribed. Tincture of nux vomica, with

one of the mineral acids, also proves

helpful.

Surgical intervention is necessary in

cases where hiccough is secondary to

abscess formations, malignant and other

growths. IT. D. King.

In cases of hiccough caused by hys-

teria, epilepsy, shock, and cerebral tu-
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mors, as well as in the idiopathic cases

associated with gout, diabetes, and

Bright's disease, the action takes place

more or less directly through the re-

spiratory center; in irritative and in-

flammatory conditions of organs in re-

lationship to the diaphragm, the action

is more or less directly on the muscular

nervous structure of that organ and

thus, by reflex, through the cord.

In the treatment of the nervous,

either hysterical or epileptic, the fol-

lowing may prove effective : Mi.xed bro-

mides, gr. XXX (2 Gm.) ; chloral hydrate,

gr. X (0.6 Gm.); syrup of lemon, q. s.

To be taken in one dose. Where the

case is of pure hysteria, apomorphine,

% grain (0.008 Gm.), hypodermicallj',

would bring about relaxation during

vomiting, followed by the sedative ac-

tion of the morphine.

In the cases associated with gout,

diabetes, Bright's disease, or toxemia,

eliminatory measures—catharsis, bowel

washing, steam baths, hot packs, etc.

—

nmst be used. Pilocarpine in large

doses depresses the respiratory center,

and where hiccough is caused by uremia

this, drag, in ^^-graiu (0.03 Gm.) dose,

may be employed with excellent results.

After anesthesia, abdominal hiccough

may become troublesome. Often small

quantities of ice or champagne quiet the

spasm, or, again, sips of hot water and

the assumption of the right lateral de-

cubitus bring relief.

In hiccough due to gastritis or some

irritant to the stomach, the following

is useful: Bismuth subnitrate, gr. xx

(1.3 Gm.); cerium oxalate, gr. iv (0.25

Gm.); cocaine hydrochloride, gr. %
(0.01 Gm.). To be taken in one dose.

Sometimes obstinate hiccough is re-

lieved, when the patient is strong, by

having him hang, with the arms ex-

tended, from some beam or pole, so

that the feet do not touch the floor, and

with all the abdominal muscles tense

hold his breath as long as possible.

Another method of treating the irri-

tative form of hiccough is to extend

the patient fully across the bed and

have traction made on both extremities

by attendants, whUe ethyl chloride is

sprayed over the epigastrium.

When hiccough is associated witli

ilatus, a bowel wash of soapsuds and tur-

pentine combined is often efficacious,

and Avhere the distention is great the

turpentine stupe often works like magic.

Jlorphine, while efficacious when

given early, may hide tlie real cause

of the hiccough and thus bring disaster

to the physician in making the diagnosis

of some abdominal condition. All in-

flammatory or irritative conditions that

miglit become dangerous should be

eliminated before using it. J. H. Don-

nelly (N'ew York Medical Journal,

April 20, 1911).

MALARIAL FEVER IN CHILDREN.

Notwithstanding the general belief to

the contrary, the author is convinced

tliat if the diagnosis of malaria in chil-

dren were correctly made in all cases the

disease could be shown to be more com-

mon in young children than in adults.

Tlic types of malaria most prevalent

in the young are the double tertian

(quotidian) and the estivoautunmal.

The symptoms vary somewhat according

to the form present. Tluis. there may or

may not be a chill; in children over 5 or

6 years of age it is usually present. It

may be associated with headache and

general pain, nausea, sometimes vomit-

ing, and a feeling of general malaise. In

infants under 4 or 5 years the cliill may

be absent or pass unnoticed; but there

is vomiting. sonu>timcs profuse and per-

sistent. The child is pale, sleepy, and
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prostrated. The extremities are cold,

the eyes dull and apathetie, the lips and

finger-tips blue, the face often anxious

and drawn. Then follows a rapid rise of

temperature to 10-1° or 105° F., some-

times higlier. This lasts for a variable

time, seldom less than three or four

liours, not often more than ten or twelve,

falling gradually, usually to normal.

The constitutional symptoms ordinarily

<ire not so pronounced as in other dis-

eases with a corresponding elevation of

temperature.

The sweating following the fall in

temperature is not nearly so marked as

in adults and sometimes appears to be

absent altogether. After the first parox-

ysm the child may appear quite normal

for several hours, all the symptoms dis-

appearing until the next paroxysm,

which is generally less pronounced than

the first. There is not always a well-

defined regularity in the intervals be-

tween the paroxysms. The case may
resemble one of continuous fever, but it

is rare that the temperature does not

drop to normal at some time during the

twenty-four hours.

Enlargement of the spleen is generally

regarded as fairly constant ; but upon the

question how often such an enlargement

can be determined by palpation opinions

differ. The author's experience leads

him to conclude that, as in diphtheria a

membrane is always present if the case

has been allowed to progress without

treatment, so in malaria there is usually

splenic enlargement under like circum-

stances. It is possible by the proper use

of quinine to cut short the attack and at

the same time establish a diagnosis, in

many cases before there is palpable

splenic enlargement.

The irregular types of malaria arc the

ones most often overlooked and the com-

monest in children. Perhaps the most

distinctive symptom is the periodicity of

the temperature, which, though oscillat-

ing either at regular or irregular inter-

vals, and being always high at some

period during the twenty-four hours, is

never constantly high. This periodicity,

taken in association with the general ap-

pearance of the child, who seldom seems

as ill as would be expected from the

severity of the temperature, points

strongly to malaria. A blood examina-

tion should now be made to ascertain the

presence of the plasmodium ; but it

should be borne in mind that a negative

result does not exclude the disease. If

the spleen is found enlarged, even with

a negative blood examination, malaria

should be the diagnosis. If the spleen

is not palpably enlarged, the periodicity

of the fever should yet suggest malaria,

and warrants the use of quinine for test

purposes. A fever yielding promptly to

this drug is probably malarial, while one

which does not yield promptly is of

other origin.

There are subacute forms of the dis-

ease characterized by anemia, pallor,

listlessness, "growing pains," and other

indefinite symptoms. When these are

associated with foul breath, coated

tongue, constipation, or diarrhea, they

may easily be mistaken for intestinal

toxemia. These cases generally show an

enlarged spleen, but the blood examina-

tion, unless persisted in, is often

negative.

Treatment.—The dose of quinine used

should be relatively larger than for

adults. The author administers the drug

every two hours (4 or 5 doses daily) for

three days, beginning when the tempera-

ture is at its lowest, or in such manner

that the last dose is taken from two to

three hours before the time when the

paroxysm might otherwise be expected.

For a child of 1 year 1 grain (0.065
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gi-am) of the sulphate may be given at

each dose; children of 18 months up to

•2\'U years should have 2 grains, and

children over 2V2 years, from 21/0 to 3

fjrains. After the third day, if the con-

dition is much improved, the same dose

may be given morning, noon, and night.

This is kept up for several days longer;

then one-half the do?e is given at the same

intervals for at least one week more.

In severe cases, where possibly the

quinine has been delayed, it may be

necessary to give, in addition to what is

taken by mouth, twice the amount by

rectum, or, if an immediate effect is

imperative, by hypodermic injection. For

rectal use the sulphate or bisulphate

in aqueous solution are most useful,

given in a small quantity of warm rice-

water or barley gruel, through a medium-

sized soft-rubber catheter. To increase

the solubility of the quinine 1 grain of

tartaric acid may be added to every 5

grains of quinine.

For hypodermic administration the

author employs the bimuriate of quinine

and urea. The injection should be made

deeply into the gluteal muscles. Indura-

tion and some pain may result, but with

surgical cleanliness no abscess need be

feared. The skin at the point of punc-

ture may be painted with tincture of

iodine just before the injection.

The general treatment is symptomatic.

In the cold stage, warm drinks and a hot

bath with plenty of bed covering; in the

hot stage, a hot bath followed by a cold

sponge or an alcohol rubdown, an ice-

bag to the head, and a cool, quiet, well-

ventilated bedroom.

In chronic cases, tonics, such as

arsenic, iron, and nitrohydrochloric acid,

attention to the digestive tract, supervi-

sion of the diet, and a change of climate

are of benefit. E. G. Wherry (Archives

of Pediatrics, April. 1011V

MIGRAINE IN CHILDREN. THYROID

ORIGIN OF.

The authors report 12 cases of mi-

graine in children, some of which were

entirely cured, others remarkably bet-

tered, by the administration of thyroid

preparations. They are of the opinion

that migraine in the child is always of

thyroid causation. All of the patients

in the series exhibited the phenomena

of thyroid "neuroarthritism," which

were likewise relieved by the thyroid

treatment. The periodic vomiting

which frequently occurs in association

with infantile migraine is also in many

instances, according to the authors, of

thyroid origin, and is benefited by thy-

roid opotherapy. Leopold-Levi and H.

de Rothschild (Bulletin de rAcademie

de Medecine, April 4, 1011).

MOSaUlTO BITES, TREATMENT OF.

The following collodion is recom-

mended by the author for relieving the

itching and swelling resulting from the

bite of mosquitoes: Menthol, 3 grains

(0.20 Gm.); oil of turpentine and castor

oil, 19 and 17 minims, respectively (1

Gm. of each) ; collodion, 41/0 drams (18

Gm.). A drop of this preparation is

placed on the affected area. Collodion

containing thymol instead of menthol

is also effective.

Naphthalan, a brown substance of the

consistency of soap, is also praised by

the author for its proved efficiency in

relieving the inconvenience suffered by

travelers in mosquito-ridden regions.

It does not exert, like menthol and

thymol, an anesthetic effect when ap-

plied to the skin, but causes the local

inflammatory reaction rapidly to dis-

appear. K. F. Hoffmann (Miinchener

medizinische Wochenschrift, May IG,

1011).
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PAIN. RIGHT-SIDE!) ABDOMINAL, IN

WOMEN.

Ill (li.'^cu^sing this subject the author

points out that the cecum often com-

plicates the diagnosis in cases where

this type of pain is present. Tlie cecum

often lies in the true pelvis, especially

in women who have borne children, and

it is by no means uncommon to find the

pelvis almost entirely occupied by a

cecum distended with gas, such a con-

dition of this organ rendering it often

a source of vague pain. A case of this

kind is referred to by the writer, in

which an indefinite swelling, supposed

to be an ovarian cyst, could be felt in

the right iliac fossa. On percussion,

however, it yielded a high resonant

note. The patient being in acute pain,

it was decided to incise the abdomen,

when the swelling was found to be due

to an enormous accumulation of gas in

the cecum, the pressure being so great

as to cause the peritoneal coat to split

in two places. The cecum had partially

twisted on its axis. The gas was evacu-

ated through a puncture, the edges of

the small opening being tacked to the

margins of the incision as a safeguard,

and an admirable and permanent recov-

ery resulted.

An important form of pain in the

right flank is associated with a painful

anal fistula. The pain during defeca-

tion in the presence of the latter con-

dition often causes patients to avoid

this act as much as possible, and occa-

sionally the spasmodic action of the

sphincter so interferes with the regular

emptying of the bowel that the colon

and cecum become abnormally dis-

tended. In these cases the more or

less constant pain in the right flank

has led the practitioner to attribute

it to ovaritis, appendicitis, and in older

women to cancer. In manv casoa tlic

author has found chronic right-sided

pain associated with a painful anal

fistula to be cured by dilating the

sphincter under an anesthetic, and then

clearing out the bowels with a dose of

castor oil.

Some of the most misleading cases

are those in which young women have

been treated for indigestion supposed

to depend on a chronic ulcer of the

stomach when the appendix has been

the cause. When gastric s}Tnptoms are

sufficiently severe to warrant an opera-

tion and the surgeon finds the stomach

normal on inspection, it is his duty to

examine the vermiforn: appendix and

he will often find it abnormal. Its re-

moval in such a case will more certainly

give relief than the gastrojejunostomy

formerly recommended.

In dealing with persistent right-sided

abdominal pain, where it is impossible

after careful clinical examination to

decide which organ is at fault, and the

patient's condition is such as to justify

operative interference, it has been the

author's custom to make a fairly free

incision in the line of the right linea

semilunaris and systematically examine

the organs on the right side of the ab-

domen. This incision allows of exam-

ining the pelvic organs, including the

ureters, cecum, appendix, kidney, gall-

bladder and ducts, pancreas, duodenum,

pylorus, and liver. It also has the ad-

vantage of permitting the surgeon to

deal with conditions requiring surgical

treatment in almost any of the organs

mentioned. It occasionally happened

that nothing could be seen to account

for the pain, and in a few cases some

unexpected pathological conditions were

found. Occasionally an operation re-

vealed the presence of serious and

painful disease in young women who

had been treated as hvsterical bv their



486 liADlUM TREATMENT OF CANCER.

parents and physician. J. Blaud-Suttou

(Practitioner, June, 1911).

KADIUM TREATMENT OF CANCEK.

It is quite a mistake, the autlior points

out, to suppose that the action of radium

can be obtained on superficial growths

only. This too-prevalent notion has

arisen from tlie results obtained by using

unfiitered radiations and from a lack of

knowledge of the physical laws govern-

ing the treatment. The best way to

treat deep growths is by imbedding the

radium apparatus in the malignant mass,

but it is still just as necessary as in

treating superficial growths to filter the

rays in order to get the selective action

on the neoplasm ic cells. In treating

deep growths from the outside it is neces-

sary to place the radium tulte some

distance from the skin.

The action of the rays on a growth

does not become manifest at once, though

it probably begins as soon as any of the

cells have received a sufficient dose. The

earliest change the author has seen was

a marked diminution of pain in one

case, of the swelling in another, and of

fetor and discharge in others, occurring

about one and one-half days from the

start of the application. All these effects

continue, reaching a maximum in four

or five weeks. There is, however, one

effect which starts about the third day

and seldom lasts more than a fortnight,

and that is a toxemia which often

occurs with readily absorbed growths,

and is sho\vn by malaise, fever, discom-

fort, and occasionally headaches. It does

not occur with all absorbed growths, and,

in fact, many patients feel in better

health quite soon after the treatment.

In discussing the class of cases suitable

for radium treatment the author remarks

that it is necessary to grasp the fact that

some growths, however small, do not

respond to radium. Those he knows of

at present are—epitheliomata of the

tongue and of the vulva. Again, too

much importance cannot be attached to

the histologic nature of the neoplasm.

While two growths of the same histologic

structure in similar situations will show

a great similarity in their behavior to

radium, there are comparatively few that

one can say with certainty will or will

not disappear, though their number is

increasing with our widening experience.

The position and size of the growth

and secondary deposits are important

only when considered in connection with

the readiness with which they react to

radium. What one has to determine is

how to give a sufficient dose to the w-hole

of the growth and to glands or other

parts which may, or do, contain second-

ary deposits. The really important

thing is how the neoplasm reacts to

radium rays, i.e., what selective power the

rays exert on it. If we have a growth

with a high "selectivity ratio" we can

treat enormous masses. The growth may
be in a situation where it is difficult to

tolerate the radium tube for long, e.g.,

the back of the pharynx. In these cases

ingenuity and experience will often con-

vert a difficult application into an easy

one. An instance of this is the introduc-

tion of a radium tube into a carcinoma-

tous stricture of the esophagus by means

of Hill's split esophagoscope tube, and

the use of the author's special apparatus

for its retention there.

The condition of the patient has to be

taken into account for several reasons.

In cases with marked cachexia a growth

which one would have imagined to be

suitable will sometimes not be improved

by radium. An advanced cachexia also

usually indicates considerable extension

of the growth or many metastases. We
cannot push the treatment so far in
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subjects in this weak state as we might

otherwise do, for the toxemia following

might be sufficient to kill them. It

seems necessary, too, that the patient

should have some power of resistance

remaining to enable him to cope with the

growth.

In treating 100 cases with radium the

author found that in cases which would

otherwise be doomed complete local dis-

appearance of the growth occurred in 12

per cent., relief of pain or other symp-

toms in 62 per cent., and no relief in 25

per cent. These statistics would be im-

proved if the cases treated for relief only

were excluded. Every local inoperable

growth of suitable tj'pe the author rec-

ommends, should be treated with radium.

Prophylactic treatment should be used

after every operation for cancer. Stress

is laid on the fact that it is neces-

sary to use large quantities of radium

and metal filters at least IY2 mni- thick

of lead or platinum. Since the author

has been using 205 mg. of radium the

results have shown promise of being

very much better than when he used only

50 mg. N. S. Finzi (Lancet, May 20,

1911).

SYPHILIS. THE INTENSIVE MERCURIAl
TREATMENT OF.

A new plan for the intensive admin-

istration of mercury in cases in which

the use of salvarsan is not desirable is

presented by the author. For periods of

one to five days the following measures

are employed simultaneously: 1. Two
pills of the protiodide of mercury, 0.05

gram (% grain) each. 2. Enema of 20

grams (5 drams) of Van Swieten's fluid.

3. Inunction of 30 grains of mercurial

ointment. 4. Injection of 0.01 gram (%
grain) of the biniodide of mercury.

Intermissions of five, ten, or fifteen days

are allowed to intervene between suc-

cessive courses of the treatment, which

is repeated 3, 4, or 5 times. Under this

plan of treatment, the initial lesion heals

very rapidly, roseolar eruptions fade oif

within twenty-four hours, and papules

likewise disappear. Similar remarkable

results are obtained in tertiary syphilis.

Jacquet (Bulletin de I'Academie de

Medecine, May 3, 1911).

URETHRITIS, ACUTE, OF CHEMICAX
ORIGIN.

This condition, in the writer's esti-

mation, is more common than is gen-

erally supposed. While most cases are

caused from self-administered injec-

tions prescribed by barbers, friends, and

others, some owe their origin to the

overzealousness of physicians. The un-

scientific and unjustifiable silver nitrate

test, which should be discarded, has

been responsible for very many cases.

The diagnosis of chemical urethritis

is made by the history of the case, the

freedom of the discharge from gono-

cocci, and, generally, its improvement

on being left alone.

One of the most useful agents in

the treatment of chemical urethritis is

warm, sterilized olive oil or almond oil,

or a 1/2 to 1 per cent, solution of some

organic iodine derivative (iodoform,

dithymoliodide, isobutylorthocresolio-

dide) in one of the above oils. Tend-

ency to stricture should be prevented

by dilators or by sounds dipped in these

solutions.

Three cases of chemical urethritis

are reported by the author—one due to

a strong solution of corrosive sublimate,

another to zinc sulphate, and the third

to silver nitrate. W. J. Robinson (Med-

ical Record, April 8, 1911).
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Clinical Summary
Practical hints (rom articles and abstracts that have appeared in the

Monthly Cyclopaedia and Medical Bulletin during the current year.

Abscess. Treatment. Fresh normal blooil-

serum from horse or eow found Viiluable in

local treatment of 100 oases of aeute circum-

scribed suppuration, due to various micro-

organisms. I'us first aspirated, serum next

injected to rinse out cavity, then all excess of

fluid carefullv aspirated, and opening covered

with sterile "gauze. Hetter healing thus ob-

tained than in any otlier way. I'ejes and

Oil-go.
'

I'age 360

Acne. jRE.vrMENT. 1. Prnhibit cakes, pies,

pastries, salt meats, tish, and eating between

meals. If anemic, give nourishing food.s. 2.

Ferri citratis 5ij, magnesii sulphatis _Sv,

strvchniniE gr. j, syr. zingiberis 3j, aquic Siv.

In "obese, constipated and sluggish Individ

uals: Potassium acetate 3v, 11. ext. of cas-

cara sagrada Sij, A- «xt. of rumex Jiij; 1

dram in water half-hour before meals. 3.

Outdoor exercise. 4. Where comedones or

pustules: Green soap 3j, rcsorcin 3j, salicylic

acid gr. V, rose-water ointment S'j ;
to ^^

applied at night and washed o(T in morn-

ing, until fair desquamation obtained.

Lotio alba (potassium sulphide and zinc sul-

phate) applied at night after using hot or

cold water; friction with towel. Cocks. 47

Bier's suction cups found useful. Applied

for repeated 5-niinute periods with .3-minute

intervals. Usually 2 to 5 applications at

each seance. Considerable degree of conges-

tion, and frequently repeated treatment,

required, first to large affected areas and

afterward locally to persistent individual

comedones and pustules. Increases local

blood-supply, encourages removal of deleteri-

ous products, activates sweat-glands, and

promotes action of drugs locally applied.

Sibley.
1"^

Acne Rosacea. Tre.^tmext. 1. Hygiene.

Fresh air by day and night, outdoor exercise,

avoidance of worry, etc. 2. Diet. Plain food,

boiled or baked, and not overseasoned. Mini-

mum of tea, coffee, and alcohol; avoidance of

tobacco. '3. Internal Remedial Treatment.

Anemia, neuralgia, insomnia, indigestion,

constipation, etc., to receive proper attention.

Stomachic eont^iining nux vomica, dilute HCI,

pepsin often beneficial. Laxatives. 4. Local

Treatment. Thorough cleansing of skin; best

secured with ung. aqiuc rosip, later washed

off with soap and warm water. Remedial

application: Unp. hydrarg. amnion. Svj, ung.

picis liq. 3i, sulphur, pra^cip. Sij, ung. zinci

oleati 3iv, ol. lavanduloe tiv>"^- ^f- ^^ f*- ""8-

Apply to face twice daily. To contract di-

lated ]K)res, after main patliological condition

overcome: Timture of benzoin, applied once

daily and washed off sonu' hours later. Rum-
mei 95

Adenitis, Inguinal. Ti!e.\tment. Follow-

ing plan reconuncndcil: Salve composed of

equal parts of iciithyol and ollicial ointments

of iodine, mercury, and belladonna to be well

rubbed in daily, and bubo covered with gauze

dressing upon wliicli same salve has been

spread thickly, and which is held tightly

against area by sjiica bandage. If swelling

then breaks down, infiltrate softest and most

prominent part of swelling with 1 per cent,

cocaine, incise, empty out pus from cavity by

liressure. wash out two or three times witii

hydrogi'u peroxide, diluted one-half with

sterile water, then Hush witli sterile water

alone, using ordinary glass syringe. Melt

some 10 per cent, iodoform ointment and

inject into cavity with some force, to fill it

completely. Cover with cold bichloride giuze

compress, retained by spica. After n days

remove dressing and squeeze out excess of

ointment, or reinject if :inv pus remains.

lioiislrr. 23S

Adenitis, Tuberculous Bronchial. Diag-

nosis. New sign deserihiMl, based on auscul-

tation at level of seventh cervical or first

dorsal vertebra. When cliild speaks in a low

voice, voice-sound is accompanied by an

added whispering sound localized to one or

two vertebric, or extending even to fourth or

fifth dorsal vertebra. Present long before

dullness appears. Bronchial qual.ty of res-

piration over this area also significant, but

only appears when glands considerably en-

larged. Absence of abnormal breath-sounds

and apical nlles affords corroborative evi-

dence. D'/J.ipine. 181

Anemia. Treatment. .Sodium cacodylati*

used hypodermically in 14 cases of undoubted

pernicious anemia; 4 hail short periods of

improvement, but eventually died; 5 furnished

recent cures, and the remaining 5, cures of

more than 15 months' standing. Same drug

used also in 410 cases of simple anemia, with

complete recovery in every uncomplicated case.

Most brilliant results in'neuroses accompany-

ing anemia, e.g., headaclics. Dosage: 1 mg.

(%4 gini'i) for e'lc'i I>ound of body weight to

start with, dose being increased gradually to

0.2 gram (3 grains) and often to 0.3 gram

(4'/-! grains). Being hygroscopic, drug should

be kept in tightly corked vials. For injec-

tion the dry salt" is emptied .into barrel of

syringe, anil boiling water then drawn in
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until all is dissolved. When solution is

toojc.l to Ixidy heat, needle is quickly plunged

.Ill-ply into "niusele ol buttock (previously

.l.iifized), :>nd solution slowly injected.

Duutn. P->gi' 321

Angina Pectoris. Treatment. Prolonged

rest in Ijed iidvoialed in true organic cases.

Marked improvement notod in most of the 20

cases studied. Patient should remain in bed

at least two weeks, prolonged to si.'i or eight

weeks in cases that cannot walk without

bringing cm anginal jiain. Milk diet to be

imposed from the start; later farinaceous

foods added. Drug medication by theobro-

mine, nitroglycerin, and even morphine and

digitalin, also ntilized. Greatest iniprove-

nient in old patients and those losing weight

during treatment; least, in cases with asso-

ciated aortic insulliciency. Fiessinger. 100

Aortic Disease. Treatment. In aortic

.stenosis and insutliciency thiosinamino often

gives some relief from dyspnea, though aus-

cultatory signs unmodilied. Daily dosage of

il.(H. to'o.lO gram (1 to I'/i; grains) by in-

jection or ingestion can be safely employed.

7.V«o». 423

Arterial Hypertension. Tre.\tment. Guip-

sine. a mixture of principles obtained from

fresh mistletoe, found useful as a hypotensor

reini-ily exerting prolonged effect and prae-

tieally nontoxic. Action almost entirely

through vasomotor center. Given in pills

lach containing 0.03 gram (% grain) of use-

ful principles; dosage, to 2.5 pills per diem.

Acts best where hypertension due simply to

arterial spasm; results disappointing where

widespread sclerosis of vessels. Onset of

effect often delayed for several days, but

effect persists sonie time after discontinuance.

W'illiunison. 42.3

Arteriosclerosis. Tre.\tment. Partial re-

lief friim liiadaclie jind dyspnea frequently

all'ordi'd l)y tliiosiiiamine. Daily doses of O.Oti

to 11.10 gram (1 to I'/i; grains), by injection

or ingestion, produce no untoward effects,

lilood-pressure descends only after prolonged

ailmini>tratiiMi. Itiiioii. 42;}

Arthritis, Gonorrheal. Treatment. Anti-

nieniiigoiiKcie serum beneficial in 5 refractory

cases of gonoeoccic monoarthritis. Injections

of 20 c.c. given under skin, either in neighbor-

hood of joint, in joint itself or in a remotii

area. Prompt disappearance of pain and ab-

sorption of effusions. Ramoiid and Chiiaii.

39

Ascites. Tre.vtmest. Adrenalin injected

intrapi-ritoiieally in 2 cases. Case I. Chronic

parenehymatons nephritis and mitral re-

gurgitation. Nine injections of 1: 1000 solu-

tion, beginning with 0..") c.c. ("Vj minims),

rapidly increased to 2 e.c. given in 2 weeks'

time; the first .'> injections on successiv.> days.

.Ascites barelv demonstrable after 6th injec-

tion. Gradual rise In tirinary output. Pro-

gressive improvement subsequently. Case II.

Carcinoma. |>ri>bably gastric. Twelve injec-

tions of 2 to 4 c.c. Ko improvement. T. il.

Tyson and Jump. 107

Intravenous autoscrotherapy employed in 2

cases of obstinate ascites due to atrophic

cirrhosis of liver. Every 10 days or 2 weeks
300 to 500 grams ( 10 to" 10' ounces) of ascitic

lluid were removed from patient and at once

reinjected into one of the arm veins. One
patient apparently cured after 4 months'
treatment. Non-infectious Tiaturc of the

ascites should be ascertained by injection into

guinea-pig l)efore trying this method. Hicard

and Galuj). 294

Asphyxia. Treatment. Subcutaneous in-

jection of oxygen advocated in asphy.xias

due to laryngeal, tracheal or bronchial ob-

struction ("while aw.' .ng operative relief],

to inhalation of noxious gases, or in condi-

tions such as uremia, diabetic coma, pneu-

monia, and bronchitis complicating emphy-
sema or heart disease. Disinfect ;kin in

thigh or abdominal wall with tincture of

iodine, introduce sterile hyix)dermic needle,

and inject a few c.c. of normal salt solution,

to ipiard against gaseous embolism (if

edematous swelling is produced, point of

needle is ijot in a vein). Place a little cot-

ton-wool in shank of needle and introduce

sloicly I'i liters of oxygen under skin.

Cyanosis disappears, breathing becomes freer,

and general condition is improved. AbsOrp-

. tion is complete in a few hours, and injection

may be repeated several times a day.

Ramond. Jl

Case of partial asphyxia in a newborn cliild

showing no attempt at normal respiration, in

which prompt manual loosening and deliv-

ery of placenta and cxposvire of its maternal

svirface to the air improved color of child.

Placenta washed with warm water to free it

of blood-clots. Whenever child became cya-

noscd turning of stream of oxygen on pla-

centii caused immediate recovery of color.

After 3.5 minutes of placental respiration

cord was tied and cut, and child subsequently

behaved normally. Freund. 300

Bladder, Paresis of. Tre.vtment. Glyc-

erin useful in postoperative bladder paresis.

Fifteen or 20 c.c of 2 per cent, boroglyceride

solution injected with enough force to over-

come resistance of sphincter and pass into

bladder. About 10 c.c. returns through

urethra; remainder indui-es evacuation within

20 minutes. .Avoids necessity of catheteriza-

tion. Ability to void urine spontaneously

continues without second injection. Method
also useful, at least temporarily, in bladder

paralysis of mechanical or nervous origin,

including stricture and prostatic enlargement.

Fra ncl,-. 229

Bronchial Obstruction. Diaonosis. 1.

History of swallowing something just before

onset of severe dyspnea and cough. 2. Whis-

tling or wheezing sound, which patient can

localize to one side. 3. Pain behind sternum,

worse on movement. 4. Dyspnea, variable,
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worse on cougliitif;. 5. Unilat<>ral absence of

breath sounds with sliglitly diniinisheil tactile

fremitus; rarely, noisy breatli sounds. 6.

At first resonance on atfected side, soon dull-

ness, and later signs of cavities; occasionally

hyperresonance. 7. With X-rays, defective

movement of diaphragm and thora.x, altered

density of lung, sometimes outline of foreign

body. 8. Delayed inspiration. 9. Diminislicd

size of alTected side. 10. Violent paroxysmal
persistent cough. 11. Early pyrexia, later

hectic, with chills. 12. Expectoration, more
or less profuse, purulent, often bloody, later

often fetid. 13. Sometimes nausea and vom-
iting l-ilt. Page 101

Bronchitis. Treatment. Autogenous vac-

cines used with marked success in 5 cases

(selected from a larger number) of chronic

or recurring acute bronchitis. Organism re-

S[)onsible is determined by making cultures

from spvitum obtained after cleansing mouth
with sterile water. Dosage of vaccine and
interval between dosts decided by clinical

records of symptoms and temperature. Proper

dose induces .sense of well-being, less cough

and expectoration, or lowering or diminished

fluctuation of temperature. Administration

by mouth cfTective when stomach healthy;

dose to be taken in normal saline and on an

empty stomach. Duration of treatment, a

few -"weeks to twelve or eighteen months.

Latham. 36

Internal use of ichtbyol re<'Ommended in

cases where ordinary expectorant mixtures

are ineffective, especially in subacute cases

with profuse expectoration. Preferably given

in solution in peppermint water, with or

without llnidextract of licorice. Dose, a

grains (0.3 (im.) t.i.d. Particularly etTective

in children. Improves appetite. Barnes. 177

Burns. Tue.\tmknt. Extensive cicatricial

tissue following burn of arm greatly reduced

by prolonged treatment with thiosinamin,

used both in jiills and externally in ointment.

Pills, taken before each meal, contained 1

grain of the drug, later reduced to Vo grain

because of nausea. Ointment, of 8 per cent.,

later 5 per cent., strength, applied on lint and

left on overnight. After three years of more
or less regular treatment, scarred surface was
brought on a level with normal skin and

bluish color disa])peared. Mcars. 37

Cardiac Insufficiency. Tre.\tment. Pre-

cordial compress recommended to support

heart-action in prolonged fevers. Rubber or

aluminiuu coil, through which ice water is

kept flowing continuously, is wrapped in

moist gauze and ai)plied over precordiuni.

Large ice-bag may be substituted for it.

Remove every 3 hours and apjjjy fomentation

and brisk friction over the area for 15

minutes. EfTect of method is very similar

to that of digitalis, and is not altered by
fever. Ha-or. 173

Cataract. Thk.vtment. Solution contain-

ing 1 part each of desiceated sodium iodide

and iiystalline cahiMm eliloride in HO parts

of water claimed to abort the condition occa-

sionally and improve vision in majority of

cases. Solution applied locally by means of

glass eye-cup with rubber-covered edges, and
should be warmed before using. Each eye is

treated one-half hour daily, generally for 3

to ti months, then treatment discontinued for

a few months and subsequently resumed.
Method may fail where cataract associated

with diabetes, intestinal autointoxication, de-

tachment of retina, or retinitis pigmentosa.
/>„,. 303

Chancroid. Treatment. Pyocyanase in

powder form or on gauze applied in 18 cases

with good results. IJalrfrhl. IIG

Constipation. Tri-;.\tment. Mixture of

parallins with melting-point of 38° C.

(100.4° F.), injected into rectum, recom-

mended in constipation associated with dry,

scybalous masses and diminished reflex irri-

tability of lower bowel. ParalVm is warmed
until fluid, and introduced with warmed
syringe or rectal tube; patient iiv knee-chest

or side posture. About 200 c.c. thus given in

the evening. If no spontaneous stool next

morning, use small saline enema. After 8 or

10 days, amount can usually be rejuced to

100 c.c, and after double that time need be

given onlv every other day. Method useful in

children and infants, provided stools scy-

balous. LipoicsKi. 109

Cystitis. Tiii;.\TMENr. Solution of 1 dram
of iodine tincture in 1 quart of normal saline

found useful in both acute and chronic cases.

Woodburij. 40

Case of obstinate purulent cystitis cured

by repeated washing of bladder with dilute

(2-volnme, later 3-volume) solution of hydro-

gen peroxide. ^Vcith. 226

Delirium Tremens. Tre.\tment. A. In-

cipient cases, witli insomnia, restlessness,

tremor, occasionally hallucinations, sliould

receive large doses of hypnotics, preferably

veronal; whisky should be given regularly,

and ergot at frequent intervals, either by in-

tramuscular injection or by mouth. Discon-

tinue medication giailualh/, and only after all

restlessness and tremor has disappeared. Ji.

More advanced cases, with marked delirium,

inco-ordination, u.siuilly fever, slight leuco-

cytosis, and profuse pers])iration, should re-

ceive veronal in moderate doses; also ergot.

Kaiison and Seal I. 3,iti

Dementia Praecox. Tkicatmiont. In cata-

tonic form treatment should include lecithin

and thyroid if jjatient is under 45 and leuco-

cvtosis" has not yet disappeared; or, partial

thyroidectomy in' selected cases. Proonosls

varies with' degree of lymphocytosis. If

count remains low, outlook is bad; if high,

favorable if proper treatment given. lirxijt)!).

\m
Diabetes Mellitus. Treatment. Drug

therapy discussed. Opium should be used

onlv in the rare nervous cases or where all

fU'v has failed. Dose, 0.03 Qm.- (I'j grains)

/. i. (/., graduallv increased to 0.5 Cm.
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(7'i; grains) for fri)iii 1 to .'i weeks. Disad-

vantages: Etfcft t<.'ni|)urai_v, does not estal)-

lisli sugar tolerance, and may lead to liabit.

lironiides or antipyrin can generally be s\ib-

stituted for opium, even lor neivons symp-

toms.—Arsenic ordinarily preferable. (liven

as Fowler's solution in ascending doses until

mild toxic efTects appear, then gradually re-

duced. Especially indicated in severe cases,

combined with diet; valuable in neurotic de-

bilitated subjects. Does not increase sugar

tolerance. KtVects less evanescent than with

opium.—Ilexamethylenamine, 5 grains three

or four times a dav, improves glycosuria and
increases tolerance for sugar, but should not

be used in severe ea.ses without proper diet.

—

.Atropine metliylbromide, yjs grain '. i. '/..

grailually increased to %^ grain, or atropine

sulphate, I'im grain, gradually increased to

].,„ grain, well adapted to milder cases,

("lycosuria often diminished and carbohydrate

tolerance increased. Tincture of hclladunMa

seemed best tolerated.—Sodium bicarl)uiiatc,

in quantities suiricient to make urine neutral

or slightly alkaline, indicated when large

amounts of acetone or ammonia occur in

urine. I'ut patient on carbohydrates, e.(/..

oatmeal, potato. .Uilk diet perhaps still

better. Foicklii-iiiici

.

I'agc lliO

Pov bean found a valuable addition to the

dietary in S cases. Caused marked diuiinu-

tion in percentage and total quantity of sugar

passeil. Contains little or no starch, but

much protein. Treparalion of beans: Soak
12 to It; hours, stir till skins rise to surface

and can be removed, boil in salt water or

with bacon \intil soft, and season. Soy-bean

(lour also serviceable, used as a gruel, in

broths, or in multins. In making latter, use

1 part of wheat Hour to 5 of soy tlmn.

Fricdcnwald and Huhrdh. 171

Sodium citrate |)referable to sodium bicar-

bonata in treatment of acidosis, avoiding

anorexia and gastrointestinal disturbance.

Its taste allows of its being given with food

or in lemonade. Amounts up to HO grams
(IV, oz. ) a day given by author. In diabetic

coma, might be given intravenously, a<lding

Hmall amount of citric acid to give a neutral

solution for injection. Lwhtailz. 227

Oatmeal diet best method of treating

acidosis. In new cases with some toxemia it

is the best fofxl to use for a few days, leading

the way to other methods. It continued over

a week without intj^'rmission, however, tends

to cause, especially in children, diarrhea or

severe constipation, usually with severe

tympanitt'S. Metbo<l of emi)loynient : Put 11

ounces of dry oatnu'al in U pints of water,

slightly .saltell, and cook for at least hours.

Whilestill hot, strain through sieve, when,
if cooking lias been thorough, onl.v coarse

covering of kernel will remain on sieve.

Kinally, adil ;> ounces of butter and stir in.

Patient takes the total amount dally in equal

fractions (jibout 7 ounces) every two hours,

or in larger nllowances li'ss frequcntlv. No

other food to be permitted except a little

black codec or brandy. Foster. 227

Taka-diastasc found to alleviate symptoms
in 5 cases. AKso generally decreases amount
of sugar for a i.me. Given in powder form
in capsules, 5 grains after meals and before

retiring. Dose reduced or increased from
time to time as retjuired. Beardslcy. 22S

In 2 cases of traumatic diabetes in children

use of fresh vegetables and the von Noorden
gruel resulted in raising strikingly tolerance

for cnrliohydiati's and in reducing degree of

acid<i>i>. Ahl mid Shuiixc. :{(i7

Diarrhea, Infantile. Tre.\tment. 1. For
vomiting: Lime-water, milk of magnesia,
mustard piaster over epigastrium, a few doses

of ingliivin or calomel, or injection of '/ino

grain morpliine for G months' child, or l~iO

grain morphine and \{;„n grain atrojiine for

1 year child, repeated in an hour; stomacli

washing. 2. For persistent purging: His-

miith, aromatic chalk ])owder, cinnamon, tan-

nigcn, etc. 3. Intestinal antiseptics: Cal-

omel and powdered ipecac, of each \',; grain

every 2 or :i hours. Resorcin, 2 grains;

tr. opii, !{. minim; tr. cardamomi comp . 5

minims, ever.v 2 hours. Salol, '/j grain for

(i months' child, 2 grains for 1 year child,

every 2 hours. Betana])lithol, 14 grain. 4

To counteract depression: Brandy, cham-
I)agne, musk, caniplior. or ether. If these

vomited, 74 minim of licpior strvchnin;c ( 1

|)er cent.) and 5 minims of ether every hour.

Mustard jilaster over cardiac region. Slow
subcutaneous injection of ij pint normal salt

solution into buttocks or abdominal wall. :>.

Diet. rt. Breast-fed. Keep child from breast

sn long as vomiting occurs. Feed witli a
little albumin-water, barley-water, or wliev,

with sti;uulants if desirable. After 24 hours,

it is usually safe to resume breastfeeding
graduallv, first allowing child to suck onl.v

2 or ;i minutes at a time. h. Artilicially fed.

Stop ordinary foods until vomiting ceases,

giving only barley-water or boiled water.

When this retained, begin cautiousl.v with egg-

;ilbumin and lemon-water, wliev, buttermilk,
cliickeii or veal broth, 1 dram every Vi hour,

(liildreii from 4 or 5 months up may have
st;ncli emulsion (arrowroot being |)referable)

and white of egg. Tibbies. ^iSH

Cidon irrigations of :i per I'cnt. silver

nitrate used in 32 cases of infectious di:irrhea,

with good results. First clean rectum and ;is

much of colon as possible by irrigating with

sterile water. Then run in a pint of the

silver solution and withilraw tube. Some of

solution is expelled, but no attempt is made
to r iver -the entire amount. No marked
evidence of discomfort succeeds the injection

in infants; should sudi occur, use opium sup-

posiiorv. By this method appearance of

st(K>l8 is soon greatly improved, and in early

cases course of disease appears to hi' sliorl-

ened. Some jiatients require a second or

third treatment on succeeding or alternate
davs. /.'. :)/. .SHii/7(. :f.i9
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Diphtheria. Treatment. Free use of

adrenalin beneficial in severe cases. One mg.
(li- grain) in 1: 1000 solution injected sub-

cutaiieously every hour or two, up to 10 or

even 24 mg. daily. Kirchheim. Page 107

Caution enjoined in administering anti-

toxin to astlimaties, hay fever or bronchitis

patients, and those in whom odors of animals

awaken attacks of coryza and dyspnea. Un-

toward results in such cases ascribed to

adrenal insufficiency. Injections of adrenalin

recommended in "treatment of untoward

sequelfe to antitoxin such as urticaria,

asthmatic paroxysms, cyanosis, etc. Two
cases reported in which they gave relief.

Wallace.
^"^^

Eclampsia, Puerperal. Treatment.
Combination of venesection with intravenous

infusion of normal salt solution checked con-

vulsions in 7 eases. Cleanse skin of arm,

apply constricting band, expose median-

basilic vein, and insert and tie in two thin-

walled glass cannula, one pointing distally

(for salt solution), other proximally. Bleed

10 to 15 ounces, stopping at first sign of weak-

ened pulse, and introduce I to 2 quarts salt

solution. This method indicated in many

cases where convulsions appear after seven

months of gestation and in all after eight

months, in which other means do not relieve

promptly and rapid delivery is for any reason

impracticable. Plondhe. 113

Eczema. Tre.vtment. In eczema ani,

application of very hot water before retiring,

immediately followed by ointment of ol. rusci

3ij in ung. zinci oxidi gij, recommended.

Cods.
.

.^'^

Bier's suction cups previous to application

of local remedies found useful. Induce pro-

fuse perspiration or serous exudation {y.

Acne). Sihley. I''

9

Diet of rice, bread, butter, and water found

eflfective in acute generalized eczema (v. Skin

Diseases, Acute). Bvlkley. 236

Hypodermic injections of sodium cacodylate

used in 17 cases, mostly of squamous type,

with 15 cures. Dawes. 324

In vesicular eczema, Burrow's solution al-

most a specific: Alumin. pulv. (crude), 24.0

(3vi); plumbi acetat., 36.0 (Six); aqua;, q. s.

ad
'

1000.0 (Oij). Dissolve separately and

filter. Keep parts involved constantly bathed

with the solution by means of gauze com-

presses. Give saline laxative, preceded by

calomel. Other useful lotions: saturated

boric solution; equal parts of black-wash and

lime-water. After 4 or 5 days of Burrow's

solution, substitute Lassar paste, plain or

with 2 per cent, salicylic acid. Miller. 364

Eczema, Infantile. Treatment. Thy-

roid substance beneficial in certain cases, gen-

erally where history of digestive intoxication

or cichexia, or in fat babies with inherited

rheumatic taint. Usually causes an acute ex-

acerbation at first, which gradually subsides,

and after .ibout three weeks, eczei^a is cured

or greatly improved. In a few cases, disease

seemed aggravated by thyroid. Should be re-

served for sluggish eases. Rocaz. 37

If infant breast-fed, correct possi'ole causa-

tive conditions in mother such as worrj-,

malnutrition, overnutrition, constipation, dys-

pepsia, abuse of tea, cofiee or beer; and

administer combination of potassium acetate,

tincture of nux vomica and fluidextract of

cascara sagrada in rhubarb and soda mixture.

If bottle-fed, adapt milk to individual require-

ments; generally reduce cream and sugar.

Locally, sweet oil or rose-water ointment, to

remove daily accumulations. Where serous

discharge, .ipply lotion of phenol ttl xv,

ichthyol 3j, zinc oxide 3ij, magnesium car-

bonate 3ij and lime-water 3iv, every hour.

Where criist formation, ointment of salicylic

acid gr. iv, ichthyol ttl xx, zinc oxide gr. xxx

and rose-water ointment. Light splint to

flexor surfaces of arras to prevent scratching.

Cocks. 46

Emphysema, Pulmonary. Treatment.
In eniphyseiiia and chronic fibrous pulmonary

and pleiiral conditions thiosinamine dimin-

ishes dyspnea to some extent. Daily dosage

of 0.06 to 0.10 gram (1 to W-i grains) by

injection or ingestion can tie safely employed.

Contraindicated in the tuberculous. Ilcnoii.

423

Enuresis. Treatment. Enuresis some-

times associated with a special form of in-

fantilism or hypoplasia due to thyroid insuf-

ficiency. Thyroid extract in small doses

—

V2

to 2 grains (0.03 to 0.12 Gm.)—will usually

relieve the enuresis. Decrease dose or omit

if fever or other toxic symptoms arise. In

cases not responding well, alternate thyroid

with calomel, J/iq grain (0.006 Gm.) *. i. d.

Relief usually obtained in a month or two,

but some cases require further medication to

improve general condition. Also supervise

child's exercise, diet, bathing, etc., and guard

aeainst physical or mental strain. McCready.
°

102

Several cases met with which thyroid ex-

tract failed to relieve, but which responded

readily to thymus. McCready. 205

Epilepsy. Treatment. Chloretone used

ill 12 obstinate cases and recommended where

bromides fail. All cases showed marked re-

duction, and 1 cessation, of attacks. Best

given in glycerin solution. In the robust 10

grains (0.65 gram) may be given t. i. d.

Sometimes "chloretonism" symptoms ap-

pear: Increasing dullness and drowsiness,

later vertigo, irritability, pallor of mucous
membranes, sluggish reflexes, albuminuria,

and an eruption. Urine should be examined

daily and drug stopped if albuminuria or

other symptoms appear. Benefit from chlore-

tone usually persists a month after discon-

tinuance, iieniley. 423

Erysipelas. Tre.\tment. Iodine tincture,

10 to 12 per cent., freshly prepared, used

with success in about 40 cases. ' Of 21 cases
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of facial erysipelas, 17 recovered williiii :!

days. Krysipelas of neck and complicating

wounds also benefited. Zone of sound skin

surrounding involved area is first painted

with sterile cotton dipped in tincture: next

the diseased area, using fresh cotton; finally,

the area is covered over with cotton to pre-

vent spread of infection through fingers.

.\pply io<line lightly ;"> or <> times a day, too

free "application hardens skin surface, inter-

fering with action of iodine. Ferrari.

Page 294

Favus. Treatment. Soften scales with 5

per cent, carlwlized petrolatum, epilate with

forceps, and apply parasiticide, such as sul-

phur or chrysarobin, 1 dram to the ounce.

X-rays (15-minute exposures, repeated) now
considered best form of treatment. Case in

which one lesion was readily cured by freez-

ing with carbon dioxide snow, but another

patch recurred after treatment: this patch

then excised, without recurrence. Frescoln.

213

Fibromyoma, Uterine. Tueatmext.
X-rays considered useful in all cases where
surgery contraindicated because of severe

hemorrhage, heart disease, ailiposity, bron-

chial catarrh, etc. Total amenorrhea pro-

duced in 00 per cent, of cases, and oligo-

amenorrhea in .'50 per cent. Xo death in au-

thors' 0.3 cases treated with X-rays, though

1 case of death reported in literature. Pro-

longed treatment required. Kriinig and
Gaus/t. 108

Fistulz. Dl.\c.NOSIs. Mixture of hydro-

gen peroxide and saturated solution of

methylene-blue recommended for tracing

course of complicated tracts. Pcroxidv car-

ries stain into the fine ramifications. Lynch.
424

Fracture of Clavicle. Treatment. Pos
terior figure-of-eight plaster dressing recom-

mended. Patient dressed in gauze or cotton

undershirt. Sheet cotton wadding placed

over shouhlers and scapulie, and a few turns

of it carried around through axillse. Plaster-

ofParis bandages 2'._. or A inches wide then
applied in form of an X, letting upper poles

extend over top of shouhler and well down on
its anterior aspect, while lower poh's reach
angles of scapula". Drop dressing lower on
injured side, to grasp scapula well. Carry
every fourth layer down anterior surface of

shoulder and back through axilla, thus mold-
ing plaster dressing about shoulder. Keep
shoulders in desired position while plaster is

hardening. lirimhall. 38

DiACNOSl.s. Procedure useful in doubtful
cases described. Stand behind patient, who
is seat<'il, place thumb or index finger of each
hand on corresponding clavicle, without exert-

ing pressure, anil, beginning at sternal ends
of iHines. gradually move fingers symnietrically
outwnnl along clavicles while patient repeats
"ninety-nine." U there be a complete frac-

ture the palpable fremitus, normally of equal
intensity on the two sides, is lost or greatly

lessened at [wint of fracture and beyond.
Krdman. ' 220

Fractures. Treatment. Induction of
hyperemia by elastic bandage found efl^ective

in 4 cases of ununited fracture,—3 of humerus
and I of tibia. Bandage applied lightly be-

low and to within a couple of inches of frac-

ture, more firmly above to within same dis-

tance of lesion. I'pper bandage ha<l often to

be readjusted to secure desired blue-pink
Hush tvithout pain. Engorgement kept up
about two hours, morning iind evening, and
in intervals limb wrapped in wool. Iliirl.ir.

228

Furunculosis. TRE.vrMENT. Wrap fine-

[ii'inte<l u Iiti applicator with cotton and
dip in pure phenol. Insert carefully into
furuncle at spot where pointing occurs, hold
there for a few seconds to allow phenol to
produce its anesthetic effect, then very gently
push into the cavity, using extreme caution
not to go bc'yond any resistance or the pro-
tecting barrier formed to limit the process.
After making an opening large enough for
drainage, apply an ointment of 40 to SO
grains of siilicylic acid to the ounce of
petrolatum. L'se ointment twice dailv. Also
give injections of stock polyvalent staphy-
lococcus vaccine, beginning with 100,000
bacteria, 4 days later 2.")0,000, in 1 week more
1,000,000, and in another week same dose.
Inject into loose cellular tissue between
scapula?. Preferably apply dry cups for 5
minutes before each injection, tliereliy acceler

ating absorption of swelling and diminishing
manifestations such as headache, lassitude,
and slight fever after first injection. (la.^K-ill.

290

Glaucoma. Treatment. Subconjunctival
injection of 4'/{; per cent, sodium citrate solu-

tion found elTeetive in 3 severe cases. Return
of intnux-ular tension to normal in 12 hours.
.\spirin inlernallv and mvotics locally also

used, lletlcr. '

'
'

\li

Gonorrhea. Treatment. Solution of 2
or 3 drams of iodine tincture in 1 quart of

normal .saline found useful for irrigation in

acute urethritis. W'oodbtiry. 40

.\tropine sulphate, 1 mgm, ('.'jr, grain i in a

suppository, used twice daily, recomnuMided to

relieve spasm in urethral and periurethral
muscles. If marked prostatic congestion, add
O.IO to 0.2.i Gni. (I'-j to 4 grains: of

potassium iodide. In using protargcd instil-

lations into posterior urethra, addition ot I

c.c. I 1.") loMiiiMs) of 1: 1000 atropine solution

useful. Gcniy. .58

Internal: I. Sandahvc«)d oil to be pre-

scribed with care, liecause often deranges
digestion and causes back pains. 2. ISromides

or hyoscyamus internally, sometimes sup-

positories of belladonna, cannabis indic:i. :in 1

opium or cocaine, to control painful micturi-

ti<m. 3. .Mkalies usually, because of high
urinary acidity; 10-grain doses of sodium bi-
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eaibonate and extract of buchu, taken with
hot water betweeft meals. 4. Laxatives when
necessary.—Local: 1. Abortive, seldom prac-

ticable. Whei-e slight burning on urination,
reddening of meatus and slight discharge of

not more than 24 hours' duration, with clear

urine in second glass : After patient has
urinated and cleansed glans and foreskin,

wipe out meatus and first inch of urethra
with cotton dipped in distilled water. To
same depth apply 10 per cent, cocaine, fol-

lowed by sterile water. Then similarly insert

freshly made 1 per cent, silver nitrate, glans
penis being gently massaged at same time.
Repeat procedure next day, using slightly

stronger silver solution. On third day, if no
bleeding or marked increase of irritation, use
Kollmann dilator in first inch or two of
urethra, massaging as before, and follow with
2 per cent, silver nitrate. 2. Routine treat-

ment: If patient seen within 72 hours of
onset and urine shows only anterior urethra
involved, gently irrigate, with a soft-rubber
constrictor about penis, anterior portion only
with fresh, warm, 1 : 8000 potassium per-

manganate, using about a liter. After
thorough flushing inject 1 or 2 drams of
1:2000 permanganate; retained 5 or 10
minutes. If posterior urethra involved, re-

move constrictor and repeat process pos-
teriorly. Treat thus once daily until dis-

charge such as to indicate use of an astrin-
gent hand injection. If symptoms aggravated
cease the treatment and insist on rest in bed
w'ith hot rectal douches and sitz baths, until
subsidence. Discharge generally disappears
in 10 to 1,5 days. Patient then permitted to
u.se astringent injections, such as zinc phenol-
sulphnnate, bismuth subgallate, glycerin, etc..

at bedtime only and with careful technique.
Donahhon. Page 229

Stock gonococcal vaccine in small doses
u.sed with benefit in about 50 cases of acute
gonorrheal uretliritis, in 4 cases of gonorrheal
pyosalpinx, 2 of gonorrheal rheumatism, and
1 of gonorrheal conjunctivitis. Dosage: 2
minims of a vaccine contain! ^ 50,000,000
bacteria to the c.c, injected at 1 week inter-
vals. Dose increased only in obstinate cases.
No reaction should be produced at any time.
All cases of urethritis but 1 were freed from
discharge within 3 weeks. Make injections
into gluteal muscles, perpendicularly to skin.

Palmer.
'

2!)?

For gonorrheal urethritis and cystitis in

women: 1. Dietary restrictions and inter-

diction of alcohol. 2. Free use of water, ."i.

Mild salines (2 drams of sodium phosphate
in glass of Vichy each morning before break
fast). 4. Scrupulous cleanliness of external
genitalia. 5. Salol and hexamethylenamine,
of each 10 grains" (0.05 gram) t. i. d. 6.

Irrigations of lower urogenital tract with
saturated boric acid solution in acute cases;
iodine

( \{> to 1 dram of tincture to a quart
of water) in subacute and chronic cases,

l^hidilor to be first emptied and urethral

crypts freed of secretion by gentle massage.
For irrigation use Valentine apparatus or
ordinary fountain syringe with suitable tip.

To irrigate urethra alone, have reservoir only
2 or 3 feet above level of patient; if cystitis
also present it should be higher. A quart of
warm solution (100° to 104" F.) generally
suffices. Irrigate daily until gonococci dis-
appear, then every other day until 10 con-
secutive negative specimens obtained. Dann-
reuther. 357

Gout. TRE.^TjrENT. Radium distinctly
beneficial in 24 out of 28 patients. Acts
satisfactorily only when emanations inhaled
(radium baths or special inhaler) introduced
by mouth in a radioactive beverage. Radium
salts may also be injected for local effect.

Long-standing exostoses or ankyloses, how-
ever, not amenable. His.

'

230

Hay Fever. Treatment. Section of nasal
nerve at its emergence from anterior eth-
moidal foramen performed in 3 severe cases,
with complete relief. Bios.

'

103

Hemorrhage. Treatment. Thyroid ad-
ministration considered valuable in non-
surgical menorrhagia, renal and intestinal
hemorrhages, as a pi-ophylactic where gall-
bladder is to be drained after a jaundice, in
purpura hemorrhagica, in hemorrhages from
lung, and in essential anemias with hemor-
rhage. Tompkins. 117

Powdered potassium permanganate found
effective as a hemostatic in a case of excessive
hemorrhage after circumcision, refractory to
ordinary styptics. Also valuable in persistent
oozing of blood from minor cuts. Buckle.

429
Hemorrhage of Newborn. Treatment.

Transfusion of blood advocated. So far used
in 6 cases, with 4 recoveries; other 2 syph-
ilitic. Stops hemorrhage, relieves anemia,
and helps baby overcome any infection pres-

ent. In authors' case femoral vein of infant
was exposed below origin of profunda femoris
vein, without anesthesia, and joined to radial
artery of fatlier, exposed at wrist under
quinine and urea anesthesia. Immediate
effect excellent; death on ninth day from
syphilis and infected cord. Watch child care-
fully during transfusion to avoid acute dila-

tation of heart fronr too rapid flow. Les-
piiiasse and Fisher. 231

Hemorrhage, Postpartum. Treatment,
Injection of infundibular (pituitary) extract
found to give good results in postpartum
hemorrhage or relaxation of uterus. Aarons.

109

Hemorrhoids. Treatment. Injections of
paraffin assist in cure of hemorrhoids and
anal fissures (v. Constipation). Lipotvshi.

169

Herpes Zoster. Tre.atment. Apply rose

ointment, dust over stearate of zinc freely,

and cover with absorbent cotton and a band-
age. When pain sharp: codeine jihosphate,
1- giain (0.03 gram). Miller.' 365
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Hyperacidity, Gastric. Tkeatmext. Hy-

(liiijjcii |)cio\iile fduiul valuable in a series of

:i() '|>atients complainiiif; of local distress or

[laiii, with other symploiiis of hyperacidity.

Teaspooiiful of peroxide in a glassful of

water (about 200 <-.«. of a V- per cent,

solution) given after each meal. Remedy
iliminishcd amount of HC! in stomach, gave

great or total relief from symptoms, and led

to a gain in weight. Does not appear to

henefit cases with active gastric ulcer. Hall.

Page 420

Chronic iiypcrsecretion to be treated as fol-

lows: 1. Prohibit tobacco in excess, alcohol,

gormandizing, condiments, and fried foods. 2.

Hot Carlsbad or Vichy water before meals.

:$. Alkalies after meals. Where bowels regu

lar, give sodium bicarbonate; where constipa-

tion, magnesia usta; where diarrhea, pre-

cipitated calcium carbonate, ammonia-mag-
nesium phosphate, or bismuth subcarbonate.

4. For pain: White of raw egg; if not

ctlective, menthol U grain (O.Ol.i gram) and

spirits of chloroform 20 to :iO minims (1.2.5

to 2.0 c.c. ) every four hours; or, atropine,

given in conjunction with the alkalies after

meals; or, finally, morphine, a. For flat-

ulence: Turpentine spirits, 10 to 15 drops,

or glycerin carbolic acid, same amount. 6.

Lavage. \Miere vomiting at night and sleep

disturbed, wash stomach daily before retir-

ing; where marked motor insurticiency, also

in morning or during day. I'se sodium bi-

carbonate, 1 dram to 1 quart of water at

100^ to 105° F. (.37.8' to 40.5° C.) ; or, some

times, a solution of argyrol, 1:250, allowing

it to remain in stomach 5 to 8 minutes. 7.

Where stomach dilated or <Iislocated: Strap-

ping of abdomen with rubber adhesive plaster.

Xtorck. 427

Hyperthyroidism. Operative Treat
MEXT. For mild or incipient cases, and ad-

vanced ca.ses with serious changes in heart,

liver, etc., simple ligation of vessels, nerves,

and lymphatics at upper pole of one lobe of

thyroid advocated; secondary removal of

oiiier lobe and isthmus a few months later.

Operation should be preceded by rest. X-ray

and remedies to improve heart and kidneys.

In unilateral exophthalmic type of goiter

ulfending lobe may be extirpated, .\bout 70

per cent, cured by operation. Mortality of

ligation, ."S.T per cent.; of extirpation, .3.9

per cent. C. U. ilaijo. 105

Ichthyosis. Tre.vtment. Case of diffuse,

congenital ichthyosis, with myxedematous ap-

pearance, in a man of 21, curi'd by thyroid

treatment, together with biitlis and local ap-

plications, yordmnnn and Hudet. 106

Impetigo Contagiosa. Treatment. Re-

move crusts, if abundant, by applications of

liipiid petrolatum or olive oil an<l an oint-

ment consisting of 5 grains (0.3 gram) of

iiininoiiiated mercury to the ounce (32 gramsi
of .old .ream. .l/.//rr. 365

Influenza. Tre.vtment. Sodium salicylate

useful in the common type of this affection,

with sudden onset, headache, pain in limbs,

and furred tongue. After mercurial purge,

give: Sodii salicylat., potass, bicarb., ana
gr. x; tinct. nuc. vom., m^x; aqua; chlorof.,

q. s. ad fjj. Sig. Kverv 2 or 4 hours. Ulark.
237

Intestinal Paresis. Tre.\t.mext. Injec-

tions of infundibular (pituitary) extract

promptly relieved in 3 eases of intestinal

paresis following operations for ovarian cyst

and ectopic gestation. Aaroits. 109

Ischiorectal Abscess. Treatment. Early
incision an.l injection of i. elted 10 per cent,

iodoform ointment advocated ( u. Adenitis,

Inguinal, substituting 1 : 2000 mercury bi-

chloride for hydrogen peroxide). lioynter.

238

Lactation, Disorders of. TRE.\TitEXT.

Dried thyroid substance valuable as galacta-

gogue, especially in cases where mammary in

sufficiency known to exist from previous

pregnancies. Hegin treatment early in preg-

nancy. Dose of thyroid, 0.1 Gm. (IVj grains)

from one to three times a day. Results in

copious milk secretion after birth of child.

No untoward effects. Siegmutid. 56

Leprosy. Treatment. C.uaiacol, both in-

ternally and externally, used in 3 eases,

exerting a prompt healing effect on lesions,

(liven internally in pills containing 0.1 gram
(llo grains) of guaiacol. 0.04 (% gr.) of

eucalyptol, and extract of licorice. Dose 2

pills morning and evening, increased until 10

taken daily. Externally applied with a

brush, ilaldaresco. 232

Lupus. Treatment. Some cases of lupus

vulgaris rapidly improved by use of Bier"s

suction cups; more rapidly than under
X-rays. Improves local blood-supply. In

some cases blood-stained serum exuded after

a short period of suction. One-minute appli-

cations usually sufficient in this affection.

Sihlcij.
'

179

Malta Fever. Treatment. Methylene
blue considered best remedy available. Given

in cachets of 0.05 gram ( % grain) 2 or

3 times daily, combined with milk-sugar
where digestive disturbance. Untoward ef-

fects largely avoidable if best quality drug
used. Audibi'rt and Rouslacroix. 232

Menopause, Artificial. Treatment.
Corporea lutca used in 12 cases of severe

nervous disturbance after bilateral oiiphorec-

tomy. Nervousness relieved in all cases,

flashes of heat in 2 cases, obstinate insomnia

in 1 case. Capsules of 5 grains (0.3 Gm.)
given t. 1. (/., half to one hour before meals.

rtill. , 102

Morphine Poisoning. Croton oil and
s.^ami- .)il |iir nvtum, concent ratc.l alcoholic

ni|u.irs. .|iiilliija bark an.l s.-nega root, found

most cfli'itive ex |>eri mentally in favoring

.liminati.m of morphine, acting through irri-

tation of intestinal mucosa. Cniddcn. 41
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Mumps. Propiivlaxis. Solution of 1

dram of iodine tinttuie in 1 quart of normal
saline, used copiously as gargle for several

d«iys, found efiective as a preventive measure
in military practice. Wooilbiiry. Page 40

Treatment. Where fever and severe pain,

sodium salicylate efi'ective. Should be com-
bined with an alkali: Sodii salicylat., sodii

bicarb., ana gr. v; benzosulphinid., q. s.;

aqua;,, q. s. ad fJss. Sig. : Everv 2 or 4 hours

Stark.
'

237

Myxedema. Diagnosis. Therapeutic test

by tliyroid administration sometimes valuable

in distinction from neurasthenia and nephri-

tis. Tompkins. 117

Obesity. Treatment. Thyroidin recom-
mended in cases of obesity showing indica-

tions of hypothyroidia such as headache, lassi-

tude, vague pains, and repeated mild infec-

tions. Dose to be limited to 0.2 to 0.1 gram
(3 to IVi grains) or even less, every other

day. Where obesity not accompanied by
signs of thyroid insufficiency, caution in use

of thyroidin necessary. Patient always to be

kept under close supervision. Carles. 234

Papilloma. Treatment. Magnesium oxide

used with much benefit in 3 cases of diffuse

papillomatosis of the larynx in children.

Growths retrogressed and in one case entirely

disappeared, though previously removed by
operation with recurrence. Dose used, 5

grams (75 grains) daily for 2 weeks; then
after 2 weeks' intei-mission 0.5 gram (IV^
grains) daily for prolonged period. Claoue.

235

Pellagra. Prognosis. Remissions occur
in over half the cases. It cannot be said any
patient is more than apparently cured.

Death often occurs in first attack. Probably
50 per cent, die within 2 years. Tre.\tment.
Hexamethylenaniine, 5 to IVj grains (0.33

to 0.5 Gm.) four times daily for about 3

weeks, given to 5 patients. Prompt and
striking improvement. Tucker. 173

Pemphigus. Treatment. Case of 18

montli>' stanillng. only partially benefited by
Fowler's s'olulion, cleared up entirely in fi

days upon injection of O.G gram of salvarsan

subcutaneousiy in scapular region. Sutton.
235

Pericarditis. TjiE.iTMENT. In chronic ad-

hesive pericarditis witli or without medias-
tinitis. dyspnea is often bettered by thio-

sinamine. Daily dose of 0.06 to 0.10 gram
(1 to 1% grains), either by injection or in-

gestion, produce no untoward effects. Con-
traindicated in the tuberculous. Renon. 423

Piclt's Disease. Etiology. Not always ot

tuberculous ori.gin; has been preceded by
enteric fever, pertussis, syphilis, acute poly-

arthritis, and even malaria.
Diagnosis. This affection (chronic poly-

serositis, chronic universal perihepatitis) is

to be kept in mind in presence of recurrent

ascites without obvious cause or marked
associated phenomena. Symptoms: Pain

and fullness over liver; extensive ascites, un-
accompanied by edema of lower limbs, rapidly

recurring, and with but shght effect on gen-

eral health; jaundice, usually slight, some-

times absent; the usual symptoms and signs

of pleuritis and peritonitis. Obliterative

pericarditis usually escapes recognition.

Treatme.nt. Paracentesis for ascites, re-

])eated indefinitely as required. Usual meth-
ods for treatment of plastic pleuritis and
adhesive pericarditis. For relief of acute ex-

acerbations (presenting symptoms apparently
of imminent acute pneumonia, pleuritis, peri-

carditis, or even peritonitis), antipyrin salicy-

late, in 10-grain (O.fio-gram) doses every two
to four hours, found effective. Wilcox. 394

Placenta, Detached. Treatment. Occa-
sional mild cases of partial detachment of the
normally situated placenta may be merely
put to bed, given opium and carefully watched.
In more marked cases, but without great ex-

sanguination. Cesarean section probably best,

provided case clean and hospital available.
When symptoms of internal hemorrhage at
all severe, dilate os either by packing, if time
permits, or by bags or Bossi dilator, and ex-

tract fetus and placenta as quickly as pos-
sible, preferably by forceps. ^ycUs. 111

Pleuritic Effusion. Diagnosis in In-
fants. Most reliable signs, in the order of
their importance: 1. Exploratory puncture.
2. Dullness with a sense of resistance. 3.

Displacement of apex. Other signs uncertain
in infants. Variability of physical signs a
striking feature, and should always suggest
effusion. Miller. 235

Pneumonia. Treatment. Large amounts
of adrenalin found valuable in serious cases
with collapse. One nig. (H;^ grain I in 1 : 1000
solution injected subcutaneousiy every one or

two hours. Kirchheim. 107

Combination of creosote and potassium io-

ilide used in series of 20 cases of lobar pneu-
monia, without mortalit}'. Formula used:
Potassium iodide, 3j ; creosote, 3ss; alcohol,

aij ; fl. ext. glycyrrhiz., 3iij; water, q. s. ad
gvj. One tablespoonful every four hours.

Mathison. Ill

Case of pneumonia in a desperate condition

in which injections of camphorated oil i:i

large amounts gave favorable results. Two
hypodermic syringefuls of a 20 per cent, solu-

tion of camphor in oil of sweet almonds in-

jected into outer aspect of thighs every iiour

until 8 had been given, representing about
30 grains of camphor. No untoward effects.

Recovery. Weber. 175

Of 23 cases treated witli pneuniococcic vac-
cines, a large proportion haci early crises, and
an unusual number of apparently hopeless
cases recovered. Vaccine was given hypo-
dermically as soon as diagnosis of pneunio-

coceus infection reasonably established. Dose,

50,000,000 organisms, repeated every fifth

(lav. No local reaction or untoward effects.
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Nearly all cases showed marked increase in

leucocytosis after injection. Vaccine has also

given good results in delayed resolution and

in postpartum pneumonia following infection

from uterus. (J. W. Xorris. Page 17t»

Use of ice-bags, applied so as to include be-

tween them the inllamcd area of lung, recom-

mended in early stage of disease. Limits

spread of pulmonary inflammation by antag-

onizing multiplication of pneumococcus, and
diminishes local pulmonary engorgement, as

shown on careful examination by slight

lessening of dullness and considerably in-

creased freedom of air-entry. Precautions

required: 1. If dullness corresponding to

right auricle in fourth right interspace ex-

ceeds I'j lingerbreadths, and if dullness be

also detectable in third space close to ster-

num, right heart should preferably be relieved

with leeches before ice-bags applied. 2. Keep
lower extremities warm with woolen stockings

and hot-water bottles. 3. I'se thermometer

frequently, especially in children.—Inhala-

tions of" oxygen passed through absolut*;

alcohol, and" the addition of malted inilk

powder to milk in order to increase its nutri-

tive value, also recommended. Lets. 301

Poliomyelitis, Acute Anterior. Diaonosis.

Most characteristic preliminary manifesta-

tions summarized as follows: 1. Sudden high

fever with (or even without) vomiting, from

no apparent cause, but particularly after ex-

posure to extreme heat or dampness or sud-

den temp -ature change, in children on faulty

diet, and especially if attack conies on in the

season for this disease, and one or more
cases are knomi to have occurred in vicinity.

2. These symptoms accompanied by or follow-

ing either diarrhea or constipation, where no
actual f(X)d infection can be decided upon as

causative. 3. All these symptoms plus apa-

thy, restlessness, delirium, or convulsions,

and especially slight or marked general

hijiKresthexia. 4. These .symptoms plus early

loss of rellexes, wholly or in part.—Some
cases, however, begin with purely catarrhal

symptoms. Hlvinhardt. 'MVl

Tre.\tment. Importance of prodromal
nasopharyngitis in this afltection emphasized.

Jn addition to general symptomatic treat-

ment, rest in bed, and restricted diet with
plenty of water, the infection sliould be con-

trolleil at port of entry by means of colloidal

silver, argvrol (2-5 per cent.), protargol. or

cliinosol (1:2000), applied with postnasal

spray. Paretic symptoms apparently some-
times prevenleil in this way. I*rn|)liylaxis in

epidemics of tins disease attained by naso-

pharyngciil hygiene and prompt treatment of

cases of nasopharyngitis. Jliyaiil. 43

Treatment of acute stage: 1. Calomel in

broken doses, with soda, followed by castor

oil. Knemas often necessary: 4 oiineos of

warm olive oil. retained an hour or more,

then 1 quart of soapv water; if this fails,

follow by an eni'in:i (•! K|w(irn salt 2 ounci-s.

glycerin 2 ounces, and warm water, enough to

make 1 pint. Keep bowels moving at least

twice a day. 2. Free use of water; if refused,

warm salines by bowel. 3. Hot pack, using

mustard-water if stupor present. Child

should drink water or grape-juice wliile

in pack. Rub dry after pack. 4. Diet: Milk,

plain, diluted or modified; broths, modified

cereals if much gas present, sometimes
poached egg, toast, and fruit-juices. 5.

Where mucli fever, sponging or cool enema.
0. Hexamethylenaniina, 2 grains every two
hours. 7. In cerebral type of disease, lumbar
puncture; ice-cap. 8. In ixjlyneuritic type,

suppository of opium gr. ss. extract of bella-

donna gr. ly, sodium salicylate gr. v; 1 every

three hours until pain relieved. Sodium
salicylate internally, or morphine liypoder-

mically in a few c;ises. Hot pack. Lmiibnr
puncture. McClanalian. 43

Acute stage: Complete rest in bed. Karly
convalescent period: Frame to support bed-

clothes over feet; strapping and light splint-

ing where tendency to contracture; fresh air,

good nutritive measures, and keeping up
spirits; special pains to be taken to keep a

cold extremity warm. Convaleseent stage:

1. Electricity. Application of galvanic cur-

rent where there is no voluntary movement
and no response to stimulation of motor
nerve. Daily or triweekly applications, with
30 to HO muscle stimulations at each sitting.

2. Exercises. For weakened muscles which
preserve some voluntary power. Active move-
ments, three to five times at first, later in-

creased: playthings may be adapted for

movements desired. Passive movements, to

preserve range of joint-motion and prevent
contracture. 3. Massage. Begun four to six

weeks after onset of disease, at first as gentle

rubbing, in two or three weeks, kneading;
should not cause pain. Such treatment may
be kept up with benefit a year or more, limit

of improvement being probably two years
from onset. Orthopedic measures then to be
considered. I'aul. 112

Proctitis. Tbe.\tmext. Paraffin injections

fiiiiiul useful to assist in cure of proctitis and
iMllainin:it<iiv or liemorrliagic changes in rec-

tum ( I . (onstipation 1. Lipotcski. 169

Pruritus. Tre.\tmext. Epidural injec-

tions of a solution composed of eocaine hydro-

chloride and betacucaine. of each 1^-j grains

(0.10 gram) ; sodium chloride, (i grains (0.40

gram); in distilled water, (5 ounces (200
grams) ; employed in 2 cases of obstinate

idiopathic pruritus vulva? with good results.

.Amount injected, 24 minims (I'-l- c.c).

Number of injections in each case, 2. Other
cases of sacral pain also similarly relieved.

Schubert.
'

3ti2

.4. Ceneral Treatment.— 1. .Avoid all stim-

ulating or heating food-i. including alcoholic

drinks, spices, and very hot tea or cofTee. 2.

Discard rough woolen underclothing. 3.

.Vvoid too frc<|uent bathing. 4. Laxatives.
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5. Where no causp discoverable, antipyrin,
2 to 4 grains (0.12 to 0.25 frrani). of great
value. Combine it with quinine in malarial
subjects, and with salicylates where gout or
rheumatism suspected. B. Local Treatment.
a. General Pruritus.—L An occasional liot

batli, to which baking soda lias been added.
2. If ineffective, general massage once daily
with cottonseed or olive oil, plain or com-
bined with phenol (

IX^ to 14 per cent.). 3.

A yeast cake in a pint of water, for external
use (\'aughn). }>. Localized Pruritus.— 1.

Kadiotherapy, especially in pruritus vuIvje

and itching of palms. 2. Water as hot as
eau be linrne. applied 15 to 30 minutes; after
thorough drying, apjily liquor carbonis deter-

gcns diluted with olive oil (beginning with
1: 10, then increasing strength), to be left

on overnight. 3. In the morning dust part
with talcum. 4. Strict cleanliness.

Pruritus ani, when no source of local irri-

tation detectable, favorably influenced by fol-

lowing mi.\ture: Ichthyol. 5.0 (gr. l.x.v.x) ;

resorcin, 2.5 (gr. .\1 ) ; balsam of Peru, 15.0

(3iv) ; castor oil, 120.0 (giv). Apply on
cotton and introduce by means of a liard-

rnbber cervical dilator. Leave in until bowels
move. Miller. Page 305

Psoriasis. Treatment. 1. Alkaline bath,

removing scabs. 2. Ointment of salicylic acid

gr. j, green soap 3ij, chrysarobin Sij, ol. rusci

3j and vaselin jij, applied with stencil brush
to lesions below clavicle; above clavicle, am-
moniated mercury ointment. Solution of

chry.sophanic aeid in chloroform, applied with
cotton, also valuable; upon evaporation of

chlorofoim, cover with coating of ichthyol.

3. Fowler's solution internally. In stubborn
cases, biweekly injections of arsenic iodide,

10 minims of 1 per cent, aqueous solution. 4.

Diet, according to case. Codes. 48

Bier's suction cups found to give good re-

sults, especially in very chronic, localized

lesions, as of knees or elbows. Exhaustion
applied for repeated 5-minute periods with
3-minute intervals. Usually 2 to 5 applica-

tions at each seance. Treatment not oftener

than once daily. Improves local blood-supply

and favors action of drugs subsequently
applied. I'.jhleii. 179

Diet of rice, bread, butter, and water found
valuable in rapidlv developing psoriasis {v.

Skin Diseases, Aciite). BuUdcij. 236

Rheumatism. Ti!E.\tment. In acute
rheumatism and allied conditions such as

acute rheumatic sciatica, result of thyroid
treatment may be striking. Chronic arthritic

conditions also sometimes benefited. Tomp-
kins. 117

Itadium used in chronic rheumatism. Five

cases almost cured, 29 greatly improved, 47
improved. 13 unimproved. Acts well where
involvement limited to swelling and infiltra-

tion of joint-capsule. In dry variety, pain
and contractures mav be relieved ( r. Gout).
His.

'

230
llypoilcriiiic injeclion of salicylales advo-

cated, for the purpose of securing prompt
action and avoiding digestive disturbances
and toxic .symptoms. In acute rheumatic in-

fection of joints, heart, pericardium, pleura,

and central nervous system (chorea), inject

10 c.c. of 20 per cent, sterile solution of fresh
.sodium salicylate to 100 pounds of body
weight. First disinfect a spot outside of
median line of thigh with fresh iodine tinc-

ture. Through this inject sterile cocaine
solution (^ grain in 30 drops) under skin,

and after waiting fully 15 minutes inject

salicylate solution under same spot. Causes
general inipi-ovement within 3 hours. Re-
peat injection every 12 hours. In severe
cases, with many seats of involvement, in-

crease dose to 15 c.c. per 100 pounds weiglit.

In chronic cases, inject every 24 hours 10 c.c.

[ler 100 pounds of the following: Salicylic

acid, 10 grains: sesame oil, 80 grams; pure
alcohol, 5 grams; gum-camphor, 5 grams.
This is to be sterilized before adding the
alcohol, an<l afterward excluded from contact
with air. to avoid evaporation of alcohol.
Heihert. 363

Thiosinamine at times checks progress of

chronic rheumatism. Daily dosage of O.Ofi to

0.10 gram (1 to 1
'X; grains) by injection or

ingestion can be safelv employed. Renon.
423

Scarlatina. Tre.vtmen'T. . 1. ^lercurial

purge followed by mild saline. 2. Potassium
salicylate gr. x, tinctures of nux vomica and
capsicum, of each Tll'ij, syrup of orange 3ss,

water, to make Sj ; given every four hours to

a child of 12. Salol in full doses, suspended
in liquid food, may be substituted. 3. In
septic cases, pol^waccine antistreptococcic
serum, 25 c.c, repeated daily if beneficial.

4. Local treatment. Petroleum lozenges.

Spraying of nose and throat every few hours
with an emulsion of 4 drops of izal 10 the

ounce of paroleine. In severe septic cases,

swabbing ''iiuces once with pure izal, followed
by rinsing of mouth. Where tongue dry and
black, frequent spraying with paroleine con-

taining a little spirit of peppermint. Occa-
sional wasning of mouth or gargling with
sodium bicarbonate and potassium chlorate, a
teaspoonful of each to a glass of warm water.

5. Diet. At first, free use of lime-juice,

lemonade, barley-water or imperial drink,

witli jelly and mutton or veal broths contain-

ing isinglass or arrowroot (if diarrhea).
Later, milk, jelly, junket, tapioca, as varia-

tions. Then cocoa, tea in moderation, bread
and milk, and bread and butter. In third
week, chicken, tripe, calves' head. 6. Hygiene.
Blanket bath daily. In convalescence, warm
tub baths, with izal or cyllin added; woolen
undergarments. Open air an hour or two
<laily in good weather, even when still febrile.

Crookshank. 45

Free use of adrenalin found beneficial in

desperate cases, (Ine nig. (1;.,:-, grain) in

1: 1000 solution injected subcutaneously every
hour or two. Kirchhrim. 107
Under vncciiic ticalmrnt 3 times as many
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cases of scarlatinal suppurative otitis media

are cured within 30 days and permitted to go

Iiome as under the usual treatment. HV.sfoii

and Kolmer. Page 360

Sciatica. TREATifEXT. Injections of air

used in 33 cases, and recommended as an
alternative measure. Injections given at

points where pain most severe; if entire

sciatic involved, one in buttock, one in mid-

dle of thigh, and third in upper part of leg.

Air blown through cotton in glass tube to

filter it. thence to hypodermic needle. About

t;';
liter introduced at each point, until em-

physema produced at one point joins that at

the ne.vt. Inject slowly to avoid pain. Air
causes numbness in limb, obtunding pain.

Improvement permanent in some cases; pain

returns in eight to ten hours in others. In

latter case, reinjeetion on fifth day often

gives lasting relief. Massage when reabsorp-

tion of air slow. To preclude air embolism
in injections, precede by a few c.c. of salt

solution. Ramond, Deffms, and Pinchon. 115

Saline injections into sciatic nerve employed

in 8 cases, 4 of which were cured, 1 after

slight improvement made worse, and 3 lost

sight of Injections made at sciatic foramen
or gluteal fold, according as pressure causes

greater jiain at one or other. To find fora-

men, draw lines from posterior superior spine

to tip of great trochanter and to middle of

ischial tuberosity, bisect the contained angle,

and measure 2i.j inches along bisecting line.

At gluteal fold nerve lies midway between

troclianter and tuberosity. To ascertain

whether needle has entered nerve, gently ex-

pel a few drops of solution, causing, if needle

is in nerve, sensation as of something tric-

kling down within leg. Hay. 364

Sepsis, Puerperal. Treatjient. Case of

profound sep*is treated by intravenous injec-

tions of magnesium sulphate, with recovery.

Thirty grains of the salt dissolved in S ounces
of sterile water and injected in median basilic

vein at 108° F. Two injections given at in-

terval of 3 days. Each was followed by chill

and temporary ri.se of temperature, then by

general improvement. Convalescence rapid.

Lobcnsline. 300

Vaccines used in 50 cases. Of the 43 cases

not moribund at time of first inoculation, 41

recovered. Stock polyvalent vaccine admin-
istered as soon as diagnosis seemed dcfinit<>,

and repeated as necessary until autogenous

vaccine was ready, about 24 hours later.

Vaccines not to replace, but to assist, other

measures of proved value. Walters and
Eaton. .301

Serum Disease. PROPriTi..\xis. Admin
istration of thyroid gland simultaneously

with and for some time after injection of

antitoxin found to red\ice incidence of serum
sickness. Dosage: Tp to n years. 1 Vi grains

daily for 6 doses (decrea.sed in infants) ; 5 Ui

10 years, 2'-.. grains daily for If doses; 10 to

15 years and upward, 5 grains on alternate

days for 4 doses. Conclusion based on study
of 100 cases. llod(jKOn. 179

Skin Diseases, Acute. Tre.vtmext. Diet
of rice, bread, butter, and water, with or
without conjoint use of external remedies,
found beneficial in acute generalized eczema,
lichen planus, dermatitis herpetiformis, urti-

caria, rapidly developing psoriasis, and ery-

thema multiforme. Rice diet to be prescribed
3 to 5 <lays, followed by gradual return to

mixed diet. Rice should be thoroughly cooked
with water (no milk), and preferably dried
out somewhat by leaving uncovered on the

fire. Should be freshly prepared, with butter

and salt, and eaten slowlv. Water (not iced)

to be taken freely. Hiilkhy. 230

Skin Diseases, Chronic. Tre.*.tment.

Practically all chronic forms of skin disease,

such as acne, acne rosacea, alopecia areata,

chilblain, eczema, keloid, lupuj vulgaris,

milium, scars, seborrhea, .sycosis, syphilis

(tertiary), chronic ulcers, and iirticaria

(chronic and pigmentosa), are benefited by
hyperemic treatment (Bier's suction cups),
before application of local remedies [v.

Psoriasis), fiblcy. 179

Spastic Paraplegia. Tre.\tment. Thio-

sinamine soiiictinics diminishes contractures.

No untoward ell'ects caused by daily doses of

0.06 to 0.10 gram (1 to I'/o" grains), either

by injection or ingestion. Renon. 423

Subdeltoid Bursitis. Treatment. 1. Re-

cent acute cases with spastic rigidity of joint.

Put parts at rest with splint holding arm at

right angles to body or by strapping arm to

side. Counterirritation, dry hot air, to has-

ten absorption. Passive movements as soon

as pain permits. 2. Chronic adherent cases,

—commonest type. Operation and complete

removal of bursa. Passive movements and
hot fomentations afU a we k or ten days.

3. Mild chronic cases, with preservation of

full arc of motion, pain in certain movements,
and thickening of bursa walls (radiograph
usually positive) ; localized tenderness, if

present, disappears when arm abduct ' Rest,

mild counterirritation. massage. baking,

vibrations, or Dier's cups; occasionally, strap-

ping arin to side for a few days; rarely,

where these fail, operation. Sicett. 48

Subinvolution of Uterus. Treatment.
Case of subinvolution with menorrhagia and
low blood-pressure benefited by six weekly

injections of infundibular (pituitary) extract.

L'terus reduced in size and general condition

improved. I'se of extract should be limited

to cases with low blood-pressure. Aaronn.
109

Syphilis. Treatment. Rapid healing

cITccI of salvarsan is most noteworthy in

scaling infiltrated syphilides on palms, per-

sistent and relapsing mucous patches of

tongue and fa\ices, persistent leukoplakia,

ulcerating gummata of mucous membranes,

chronic interstitial glossitis, and severe le-
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sions of malignant and hereditary syphilis.

Eeidingsfeld. Page ^1

Case in which sodium cacodylate, injected

in 1 grain doses in pectoral muscles for eight

days, then in 2 grain doges for four days, and

finally in 3 grain doses for seven days, caused

subsidence of pain, papular eruption, swollen

cervical glands, inflamed tonsil, and healing

of chancre. Cuffrey. 52

Salvarsan contraindicated in elderly per-

sons, in all non-syphilitic visceral lesions, in

vascular affections such as advanced aortic

aneurism, in affections of fundus oculi. Cau-

tion in its use to be observed in severe

syphilitic brain affections, such as meningo-

encephalitis or recent hemiplegia. Constitu-

tional weakness and cachexias not always

contraindications. Salvarsan indicated: 1,

Where lesions do not yield to mercury; 2,

when relapse occurs immediately after appar-

ent cure with mercury; 3, where repeated re-

lapses; 4, when total" mercurial idiosyncrasy

exists; 5, in malignant syphilis, with mutilat-

ing lesions or lesions serious owing to their

position and disorders or dangers they occa-

sion; 6, for attacking syphilis when chancre

first appears, on condition that one adds to

this the initial treatment of spot attacked by

prolonged, intermittent mercurial course.

Emery. 53

Case in which severe shock developed fol-

lowing a rapid intravenous injection of sal-

varsan; also retention of urine lasting 48

hours. Ryiina. 239

Early and vigorous mercurial treatment

advised in cases where nervous disturbances,

such involvement of facial, auditory, oculo-

i.iOtor, or optic nerves, develop after use of

salvarsan. Geronnc and Gutmann. 301

Case of nearly fatal collapse following

intravenous injection of 0.6 gram of sal-

varsan. No signs of circulatory disease pre-

viously detected. Pedersen. 302

Analysis of 100 cases showed that recur-

rences of nervous disturbances succeeding in-

jection of salvarsan occurred oftenest in cases

given salvarsan at beginning of second stage,

in cases with extragenital chancres (espe-

cially of head), and in cases where severe

headache present before injection. Patients

with these predisposing factors should not be

treated with salvarsan, or at least its dangers

should be fully explained beforehand. All pa-

tients receiving first injection of salvarsan

should report at once such symptoms as

vertigo, tinnitus, or visual disturbance.

Bcnario. 3G3

Pain attending mercurial injections miti-

gated as follows: Equal parts of quinine and
urea hydrochloride, 2 per cent., and mercuric
chloride, 2 per cent, (both dissolved in dis-

tilled water), when heated to boiling point

and mixed, form a clear solution. This is to

be injected warm. In over 100 injections

there was little or no pain and but very slight

local reaction. ir«/so». 428

Tabes Dorsalis. Treatment. In 21 cases

salvarsan caused temporary improvement.

Treupel. 51

Thiosinamine sometimes relieves pain in

tabetics. Daily dosage of O.OU to 0.10 gram

(1 to 1% grains) by injection or ingestion

can be safely employed. Jienon. 423

Tetanus. Tre.vtment. Case in which

magnesium sulphate injections appeared to

turn progress of disease toward recovery after

serum, chloral, bromides and morphine had

failed. Two c.c. of 25 per cent, solution

injected into spinal canal, after removal of

equal amount of cerebrospinal fluid. Four

hours after injection, rigidity of limbs almost

entirely relaxed. C. D. Fox. 55

Following measures recommended: 1. Re-

moval by curettage, cauterization, excision,

amputation, and the application of iodine, of

the tetanus bacilli. 2. Antitetanic serum,

primarily, preferably, by intravenous injec-

tion, th'en intraspinally, intraneurally, and

subcutaneously. 3. Control of spasticity and

convulsions by either magnesium sulphate in-

traspinally or chloretone by rectum or both.

4. Free catharsis and administration of nor-

mal salt solution. 5. Cardiac, pulmonary, and

renal stimulants, when required.—Importance

of perseverance and large doses of antitetanic

serum emphasized. Case of recovery from

fully developed tetanus after administration,

from fourth to tenth day, of 213,740 units,—

15,340 injected intraspinally in 3 doses, the

remainder subcutaneously largest dose 35,-

400). Six intraspinal injections of 25 per

cent, magnesium sulphate, and chloretone in

1-drain doses by mouth and rectum, al-;o

given. Bcatcs and Thomas. 320

Tetany. Treatment. Two cases of tetany

following goiter operations promptly cured by

paratliyroid treatment. Thyroid, tried first,

was without effect. Bircher. 55

Case of tetany following two partial tliy-

roidectomies in which emulsion of fresh ox

parathyroids caused temporary improvement.

Chloral hydrate useful as palliative for spas-

modic attacks. Cure obtained by implanting

beneath rectus abdominis muscle three freshly

obtained human parathyroids and a portion

of thyroid. Brown. 23rt

Thyroiditis, Aciite. Etiology. Out of

90 cases collected from literature, 7 occurred

as a complication in the course of acute

rheumatism, 6 in acute pneumonia. G in

enteric fever, 4 in erysipelas, 4 in influenza.

4 m malaria, 4 in diplitheria, 3 in tonsillitis,

and 3 during the puerperium. Robertson.
303

Tuberculosis. Diagxo.si.s. Subcutaneous

tuberculin test is the decisive diagnostic pro-

cedure in doubtful cases. Its possible un-

favorable effects may be avoided by use of

small doses (initial dose if, or even l/io mg.)

according to age and condition of patient.

Where subcutaneous test contrai;idieated, the

cutaneous tuberculin test is of value, though
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llie extent of absorption appcrs to be a fac-

ior in determining degree of reaction. Sachs.
Page 241

Treatment. Brewers' yeast internally, 1

to 2 tablespoon fuls every 2 or 3 hours, or

compressed veast cakes, at least one every 24

hours, mixed with water, considered valuable

in tuberculous conditions, including pulmo-

nary tuberculosis, both simple and with in-

testinal complications. I'ark. 243.

Tuberculosis, Laryngeal. Systematic ex

ainination of larynx in cases of pulmonary

tulx-reulosis advised in order to detect laryn-

geal trouble early. Tre.\tment of general

rondition important. Local treatment in

febrile or complicated eases and cases %yith

active lung disease should be conservative:

Functional rest of larjTix, antisepsis of nose,

iiinuth. and pharynx, insufflations of powders

containing orthoform or morphine, instilla-

tions of oilv preparations, e.g., orthoform and

menthol, of each, 2.5 to 5 Gm. (37'/i to 75

grains), in oil of sweet almonds and olive oil,

of each. 50 Gm. (l',j ounces). Cocaine solu-

tions before meals, and injection of alcohol

into superior laryngeal nerve, also available.

In afebrile cases" cauterization, curettage, or

excision of diseased tissues may be tried. Tu-

berculin to be used only with extreme caution^

Schroder. 10'

Method for relief of pain by injecting

alcohol into internal branch of superior

laryngeal nerve described. Cleanse skin with

alcohol. With left hand grasp larynx to

steady it and hold it iirominenlly under skin

of side to be injected. I^ft index finger

seeks the comparatively tender point where

internal branch of superior laryngeal nerve

penetrates thyrohyoid membrane, a point

about lialf way between upper border of thy-

roid cartilage and hyoid bone, and alK)ut 1

cm. in front of superior cornu of thyroid

cartilage. Hold finger firmly in i)lace while

needle is inserted at center of nail perpen-

dicularly to a depth of 1 to li{. cm., causing.

if nerve" accurately located, pain radiating to

ear. Then inject drop by drop 'i to 2 c.c. of

75 per cent, alcohol ( with or without 1 per

cent, cocaine), previously warmed, until

original pain ceases, or 2 c.c. used. Repeat

!\ext day if necessary. Letcy. 231

Tuberculosis, Pulmonary. Treatment.
Potassium bichromate used internally in

cases, with marked benefit. Given in doses of

1/4 grain (S'-j minims of 10 per cent, aqueous

solutions), either alone or in a tonic mixture,

—pho-pliate, hypophosphite. or siin|>1e iron,

—

taken in a wiiieglnssful of water after friod,

at first twice, later three times a day. Kir.st

or second dose may cause vomiting, but toler-

ance is easily established. Tnmhlmim. 57

Intravenous injections of chinosol ia qui-

nine iKitasli compniind and germiciile) and
forinaldehvde used in 3 cases with go<id re-

snltv. y'i'fty c.c. of i 1 : 2000 solution of

formaldelivde plus 1 : 4000 chino-iol. increased

to l:.100'and 1:1000, injected diily into

median-basilic or median-cephalic vein for

about a month. Weight and strength rapidly

regained; physical signs and bacilli in spu-

tum removed "or diminished. ilcElroy. 118

Ichthyol internally recommended in the

early stages of tuberculosis; also in plevirisy.

Preferably given in solution iii peppermint

water, with or without fluidextract of licorice.

Dose, 5 grains (0.3 Gm.) I.i.d. Benefit

probably due to improved gastric functions

and possibly to intestinal antisepsis. Prompt

and marked increase of appetite" occurs in

those who are benefited. Large doses (up to

20 grains, t.i.d.) are laxative. Barnes.' 177

Case of acute miliary tuberculosis of pul-

monary type in which" mercurial treatment

was followed by recovery. Six injections of

5 to 13 rainiuis of an aqueous solution of

mercuric succinimide (5 minims ^0.1 gram
mercurv) administered in the course of 10

days. 'Wright. 241

Typhoid Fever. Treatment. Mouth
needs const<int attention. Rinse with water

or 2 to 4 per cent, boric acid solution or mild

alkaline wash after each feeding. Teeth to

he brushed two or three times a day. Hea\-y

coating on tongue may be removed with

wlialcbone. If much sordes and fissures, use

following mouth-wash : Phenol (1:20), glyc-

erin, of each, fSi; boric acid (sat. sol.),

fjviij. Diet: Milk for first twenty-four

hours, alKiut 2 quarts. Then add milk-sugar,

a dram to a glass, rapidly increased when

well borne. At same time or shortly aftiT. ;i

little cream, V2 to 1 oz. to a glass, watch-

ing carefully as to tolerance. Later, eggs,

gruels or soups, bread or toast or crackers,

ice-cream, cup-custard, etc. If milk not well

borne, koumiss, matzoon, buttermilk, or whey

may be used. If tongue coated, eructations

or diarrhea, stop cream and skim milk. Meat
soups of little food value, but may improve

appetite. Scraped or minced meats allowable,

if greatly desired, but not in severe toxic

cases. Mcara. H^

Ulcers. Treatment. Brewers" yeast or

compressed yeast cakes made into a paste

with water;" quickly remove necrotic tissue,

membranes, exudate, etc. Can also be used

within foul, carious cavities, either by pack-

ing with gauze saturated in yeast or by in-

jecting with syringe. Accelerates sloughing

over cauterized surfaces. Park. 243

Urticaria. Treatment. Bran hath, fol-

lowed by lotion of magnesium carbonate and

zinc oxiile. of each 3ij. in lime-water Siv, ap-

plied freely till itching relieved. Treat in-

ternal (h'langements. Pilocarpine, gr. ^j

hypodermically, relieves vasomotor disturb-

;"ne. but severe bronchorrhea may follow.

Ccrhs. 47

Diet of rice, bread, butter, and water found

elTective ( r. Skin Diseases, Acute). Bulhlrii.

236

Varicose Ulcers. The,\tment. Tli(>rou;.'li
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cleansinff of leg, followed by ointment of prompt and lasting benefit. Best results ob-

scarlet red r' per cent.), elinnged once in tained by definite mode of administration:

tliree davs found elleetive. Cocks. Page 47 Patient awakened at 5 a.m. for tirst dose: re-

/-. ( peated at 9 A.M. after breakfast in bed. and
Vasomotor Ataxia. 1re.\tme.nt. ease ot .^ half-hour before dinner and supper

reeiirrent vasomotor ataxia, with attauks of
^^^ ^^^^^^^ retiring. Morning dose to be m)t

dizziness, roaring in tlie head, and staggering,
j^^^ ^^^^^ ^ 3 q,,j ^- „,.„i„s) . o.4.i or 0.6 Gm.

together with marked dermatographia, easy
^„,„^,tjn,p^ advisable. Exaet dosage deter-

bruisability, history of urticaria, and periods
^^^.^^^^ ,^^. oij^ervation. If vomiting most

of dulling of the voice, re leved by adminis-
^^.^.^^.^ in"otlier than morning hours, the large

tration of suprarenal gland. » iJ/iams. 2(8 jogps are to be given at tliis period. Food to

Vomiting of Pregnancy. Tbeatment. be taken only in small amount at a time;

Dried thyroid substance used in 5 cases with meat interdicted. Sicgmuml. .'iCi

ANNOUNCEMENT.
Circular issued by the American Orthopedic Association and the American Pediatric

Society in reference to Acute Kpidcmic Poliomyelitis, and addressed to health authorities

and boards of health:

—

Anterior poliomyelitis is, so far as known, a communicable disease, being communicated

from one patient to" another and also through a third person. It occurs in epidemics and

tends to spread along the lines of greatest travel. There is reason to believe that it is

prevented from spreading by quarantine, and with the very great prevalence of the disease

in the summer of 1910 it is" the opinion of this committee that it is essential that it should

be made a reportable disease in all States in order that its presence may be detected and its

spread guarded against. .,-,•.
Of particular significance are the so-called abortive cases, where indehnite ailments

occur in children in communities where frank paralysis also exists. These alKJrtive cases of

infantile paralysis are undoubtedly a source of infection, and their record and study is of

much importance. In a community where cases of infantile paralysis occur, cases of illness

with sudden onset of fever and meningeal symptoms should be closely watched and regarded

as possibly infectious. In such cases even recovery without paralysis does not establish

the fact that the case was not abortive infantile paralysis.

All cases of infantile paralysis should be strictly quarantined, sputum, urine, and feces

l)eing disinfected, and the same rigid precautions being adopted as in scarlet fever. This

(luarantine should, in the opinion of the committee, last for four weeks in the absence of

definite knowledge as to when the infection ends. Children from infected families should

not be allowed to go to school until the quarantine is abandoned. The transportation or

transfer of acute cases in public conveyances should be strictly forbidden. It would

be very desirable to adopt provisional quarantine measures in suspicious cases in a com-

munity where an epidemic prevails. The report of all cases of infantile paralysis to the

public health authorities should be enforced by law, and all deaths from this cause should

be properly described and registered. A careful study of epidemics by public health

authorities" is strongly jidvised.
(Signed) Rouert \V. Lovett. M.D., Chairman.

Henry Koplik, M.D.
H. WiNNET Ore, M.D.
Irving M. Snow, M.D., Secretary.

5ool< Reviews

Refraction and Motility of the Eye. With Chapters on Color-blindness and the Field of

Vision. Designed for Students and Practitioners. By EUiee M. Alger, M.D., Adjunct

Professor of Ophthalmology at the New York Post-Graduate Medical School; Ophthal-

mologist to the New York Dispensary, etc. Octavo of xi -f 380 Pages, with 122

Illustrations. Philadelphia: F. A. Davis Company, 1910. Cloth, $2.00.

This is a complete, concise, and accurate exposition of the principles and practice of

refraction. Designed to meet the needs of two classes of physicians, the general practitioner

and the embrjo ophthalmologist, it admirably fulfills this purpose. The author's extensive

experience in postgraduate teaching has enabled him to cull precisely the essentials of the

subject, leaving out less important considerations suitable for a large treatise only, and

which if introduced here, would only confuse the reader.

In the introduction the author makes a strong plea for refraction, or at least the

recognition and estimation of refractive errors, on the part of the general practitioner. "A

few men have long taught, almost unheeded by the profession," he says, "that the relation

between the eyes and other organs is so intimate that defects in one oft^n result in functional
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defects in the others. The laity first viewed the idea with incredulity, later with increased

favor ... at present there is a public demand so large and so profitable that it has
attracted the attention of irregulars of all sorts." "Since the practitioner will certainly

have more skill than the itinerant optician or department store clerk to whom most of
these people now resort, he may without hesitation attempt" the correction of the simpler
cases. Even if he does not himself correct the errors of refraction discovered, he can often,

through the examination, throw light on a puzzling condition. Cases which come to the
physician to be relieved of headaches or reflex troubles, where special exactness of correction
is necessary, should, however, be referred to the ophthalmologist.

This work is so clearly written and appropriately illustrated that we believe no prac-

titioner who reads it carefully will experience any difficulty in mastering the essentials of

refraction and the examinations of the eye for motility, color sense, and field of vision. About
200 pages of the book are devoted to the chapters on optics and refraction, 100 pages to
binocular vision and motility, and the remaining 50 to color-blindness, perimetrj-, and, in a
final chapter, to "The Relation of Functional Eye Diseases to General Medicine." After
carefully examining the text, we find it difficult to see how the subjects dealt with could be
better presented in a book of this size.

BiEB'B Textbook of Hypee-emia as Applied i.n Medicine and Surgery. By Professor Dr.
August Bier, of Berlin. Only Authorized Translation from the Sixth German Revised
Edition. By Dr. Gustavus M. Blech, Professor of Clinical Surgery, Illinois Medical
College; Dean and Professor of Surgery, Practitioners' School of Medicine; Surgeonin-
Chief, Practitioners' Hospital, Chicago; Member American Medical Association, Asso-
ciation of Military Surgeons of the United States, etc. Octavo of xvi + 4.39 Pages,
with 39 Illustrations. New York: Rebman Company, 1909. Cloth, $4.00.

The translator desenes thanks for having made this valuable work accessible - to the
English-speaking members of the profession. The great extent to which Professor Bier's
methods have been discussed in tliis country renders it a matter of exceedingly great interest

that his views on the subject be known through his personal writings. The present book,
dedicated to the regretted Carl Beck, is a well-executed, though sometimes too literal, trans-
lation of the German text.

The author goes thoroughly into both the theoretical and practical sides of the question.
In the introduction and "General Section," which occupy the first 224 pages of the book, he
proceeds first to establish the therapeutic usefulness of "congestion hyperemia" from the
theoretic standpoint. No reaction on the part of the body to foreign substances occurring
without hyperemia, he is of the opinion that hyperemia is "the most widespread of all auto-
curative agents." Hyperemia with acceleration of the blood-current is a natural accompani-
ment of increased functional activity of organs, while hyperemia with slowing of the blood-
current prevails when the removal of obnoxious influences and regeneration of tissue become
necessary. To increase the useful hyperemia without disturbing natural curative processes we
must, therefore, "study the action of the body in each disease, and utilize it as a guide for
our intervention," i.e., in deciding whether the hyperemia we are going to induce is to be
of the active or passive type.

The methods of producing the several varieties of hyperemia are next taken up. Under
active hyperemia, apparatus for hot-air treatment is described and the effects of hot-air
baths on the body set forth in detail. The production of passive hyperemia by bandages,
dry cupping-glasses, and larger suction apparatus is then discussed at length. Illustrations

showing the various forms of apparatus are introduced. Then follow shorter sections on the
induction of local hyperemia by skin irritants ("derivantia") and the influence of hyperemia
on the lymph-current. Finally, the general effects of hyperemia—anodj-ne, bactericidal, re-

sorptive, solvent, and nutritive—are discussed at considerable length, numerous experiments
demonstrating these efTccts being described.

In the middle of the volume the author has curiously enough introduced an appendix
entitled "The Influence of the Total Blood for Curative Purposes," in which miscellaneous
methods for improving the healing properties of the blood, such as diet, venesection, baths,
agents causing leucocytosis, etc., are briefly discussed.

After this comes the "Special Section," in which the treatment of various special dis-

eases with hyperemia is considered. This is, of course, the portion of the work that is of
greatest practical value. The treatment of tuberculous conditions, in which the usefulness
of induced hyperemia was earliest recognized by the author, receives first attention. Next
comes the treatment of acute forms of inflammation and suppuration with the "congestion
bandage,"—an extensive section, in which all aspects of the question are discussed with the
greatest thoroughness, and the method of treating various intlammatorj' disorders described.
Illustrative cases, with temperature charts, are numerous in this portion of the book.
Finally, there are shorter sections on the prophylaxis of infection in recent wounds, the
dangers and contraindications of "congestion hyperemia," the treatment of acute inflamma-
tion and suppuration by means of cupping-glasses, the treatment of chronic joint affections,
recent subcutaneous injuries, edema, effusions, elephantiasis, keloids, tendovaginitis crepitans.
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skin diseases, neuralgias, diseases of the central nervous system, diseases of tlie vascular

system, and frostbites.

The work is not only one of considerable practical value, but presents many suggestive

facts and speculations. It will well repay a careful reading.

Treatise on Diseases of the Skin. For the Use of Advanced Students and Practitioners.

By Henry W. Stelwagon, M.D., Ph.D., Professor of Dermatology in the JefTcrson Medical

College, Philadelphia; Dermatologist to the Howard and Philadelpliia Hospitals, etc.

Si.xth Edition, Thoroughly Revised. Octavo of 1195 Pages, with 280 Hhiaf rations in the

Text and 34 Kullpage Colored and llaU-tone Plates. Philadelphia and London: W. B.

Saunders Company, 1910. Cloth, $0.00, net; Half-morocco, $7.50, net.

That this work has now reached the si.Kth edition in a period of only eight years afTords

ample evidence of its merit. It is now generally considered one of the very best works on

the subject of which it treats; hence we need not praise it, but merely call attention to the

fact that it has just been brought up-to-date and mention some of the features in which
the present differs from former editions. In addition to numerous minor changes, the text

has been enlarged to the extent of 42 pages, and 25 new illustrations appear. The uses of

carbon dioxide snow and liquid air in dermatology are considered. The section on pellagra

has l>een rewrilt<'n. New diseases described and illustrated include granuloma annulare,

sporotrichosis, grain mite dermatitis or "grain itch" (Pediculoidcs t^entricosus) , brown-tail

moth dermatitis, and lichen nitidus. The tropical diseases gangosa, tropical ulcers, and
ulcerating granuloma of the pudenda have also been introduced. From inspection of the

book it is evident that the work of revision has been thoroughly done. As before. Dr.

Stelwagon's treatise is both very complete and practical.

Dyspepsia: Its Varieties and Treatment. By W. Soltau Fenwick, M.D. (I>ondon),

Doctor of Medicine of the University of Strassburg. Octavo of 4S.'> Pages, lllu.s-

tratcd. Philadelphia and London: W. B. Saunders Company, 1910. Cloth, $3.00, net.

This work represents the clinical experience gained by the author in the personal exam-
ination and treatment of over IS.OOO eases of indigestion,—an experience covering a period

of sixteen years. The groups of gastric symptoms formerly designated by the vague and fre-

quently incorrect term "dyspepsia" have proven under the scrutiny of modern clinical

observaticm and laboratory analysis to represent not a single, but a group of disturbances,

arising from not one, but many causes. In Dr. Fenwick's book "dyspepsia" is minutely

dissected and resolved into its component parts, in consonance with the most recent ideas on

the subject.

Stress is laid on the fact that "dyspeptic" symptoms are frequently not of gastric

origin. "The difhculties whivh beset the clinical study of indigestion," says the author,

"are due in great measure to the almost universal disposition to regard the condition as a

substantive disease dependent upon a primary failure of the gastric functions, whereas, in

a large proportion of the cases, the symptoms originate entirely in the intestines and ens\ie

from a derangement of the liver, pancreas, or bowel. Jforeover, a disturbance of digestion

in the stomach itself is rarely due to a primary disorder of the viscus, but is usually a

consequence of serious disease of another and perhaps remotely situated organ of the body."

The dyspejisias are, therefore, grouped in this book largely in accordance with their cause.

The chapter-headings are: I. The Varieties of Dyspepsia and their DifTerential Diagnosis.

II. Dypepsia due to Abnormalities of Secretion. III. Dyspepsia due to Failure of the

Muscular Power of the Stomach. IV. Dyspepsia due to Intlammatioii of the Stomach. V.

Dyspepsia due to Disturbances of the Nervous Mechanism of the Stomach. VI. Dyspepsia

due to Displacement of the Stomach. VII. Dyspepsia due to Foreign Bodies and Living

Creatures in the Stomach. VIII. Dyspepsia in Infancy and Old Age. IX. Dyspepsia de-

pendent upon Diseases of Other Organs. X. Intestinal Indigestion. The work terminates

with an extensive bibliography and an index.

Already well-known through his frequent contributions to the literature of gastrointes-

tinal adections, the author is to be congratulated on having made in this volume a note-

worthy addition to our knowledge of certain of these disorders. The originality displayed

in the book and the systematic, lucid, yet suggestive manner in which the complex and
rather obscure subject of gastric indigestion has been handled make this work one of unusual

value both to the general practitioner, who so frequently encounters these cases, and to the

specialist.

Bismuth Paste in Chronic Suppurations: Its Diagnostic Importance and Therapeutic
Value. By Emil G. Beck. M.D., Surgeon to the North Chicago Hospital, Chicago. III.

With an Introduction, by Carl Beck, M.D., and a Chapter on the Application of Bismuth
Paste in the Treatment of Chronic Suppuration of the Nasal Accessory Sinuses and the

Ear, by .loseph C. Beck, M.D. Octavo of 237 Pages, with 81 Engravings, 9 Diagram-
matic Illustrations, and a Colored Plate. St. Louis: C. V. Mosby Company, 1910.

Cloth, $2.50, net.
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The accidental discovery of the therapeutic value of bisuuiih paste and its use in the
treatment of sinuses and fistulje appear to have revolutionized the management of these
oft-refractory cases. The energy and persistency of the author in working out a practical
and satisfactory technique are to be highly commended, and his brilliant results encouraged
his confreres to persist in their requests for a publication, from the pen of the originator of
this mode of treatment, which could be used as a guide. This small volume is, therefore, pre-
sented, and appears at a most opportune time.

The experience of the author lias been long and extensive enough to permit him to
consider the subject as one of authority. Tlie arrangement of the subject-matter shows the
display of much thought and careful attention to minute details. Although the literature
on the subject has been carefully reviewed, its abundance allows only the practical points
to be retained and used in the text. The author points out the diagnostic value of bismuth
paste and reveals errors that have heretofore been made without its use. Its therapeutic
effects are dwelt upon, and cases are cited in which marvelous, almost miraculous results
have been obtained. Attention is also called to its use in accessorj' sinus di.sease of the nose,
and to its value to the dentist in closing up sinuses originating from the teeth. Its limita-
tions and causes of failure are also discussed at some length, and the danger of bismuth
poisoning and its prevention are carefully considered. The illustrations are numerous, clear,

' instructive, and most convincing, making" the book of added value.—R. B. S.

Diagnosis and Tre.\tment of Diseases of Women. By Harry Sturgeon Crossen, M.D.,
Professor of Clinical Gynecology, Washington University; Gynecologist to the Washing-
ton University Hospital and Director of the Gynecological Clinic; Gynecologist to St.
Louis Mullanphy Hospital, to Missouri Baptist Sanitarium, to Bethc.sda Hospital, and
to the St. Ix)uis City Hospital; Formerly Superintendent of the St. Louis Female
Hospital ; Fellow of the American Gynecological Society, etc. Second Edition, Revised
and Enlarged. Octavo of 1025 Pages, with 744 Engravings. St. Louis: C. V. Mosbv
Company, 1910. Cloth, $6.00.

In the second edition of this work, which appears three years after the first, about 200
new pages of text and nearly 50 new illustrations have been added. The old text has also
been carefully revised and brought up-to-date.

Special stress is laid in this book on diagnosis and treatment. The work is, therefore,
one of great practical value, containing much valuable information upon these two im-
portant divisions of the subject. The first 400 pages, approximately, are devoted to a general
consideration of the methods of physical examination and to the general diagnosis and
general treatment of gynecologic disorders. After this all the diseases which the practitioner
is likely to meet are systematically and very lucidly discussed. Cases to be treated solely
by medical measures and those requiring operation are given equal attention. While but
little space is devoted to detailed descriptions of major operations (thoiigh there is a
chapter especially on operative technique), the differential diagnosis of the conditions in
which operative treatment is indicated, and the variety of operation required, are fullv
presented. The preliminary preparation and the after-treatment of tlie patient are gone into
in detail. Special attention is given in this work to the subjects of pelvic inllammation and
extra-uterine pregnancy. The book is profusely illustrated throughout,—a feature which will
appeal to many. It concludes with a section on the medicolegal aspects of gjnecolojo", a
formulary, and a complete index, which has been greatly amplified in this edition. Altogether,
the eminently practical nature of this book, the clearness and conciseness of its text, and
the number of its illustrations render it a very desirable one for the practitioner.

A Handbook of the Scbqery of Children. By E. Kirmisson, Professor of the University
of Paris; Sirrgcon to the Hospital for Sick Children, etc. Translated by J. Keogh
Murphy, M.C. (Cantab.), F. R. C. S.; Surgeon, Miller General Hospital for" South Ealt
London; Senior Assistant Surgeon, Paddington Green Children's Hospital. Octavo of
800 Pages, Illustrated. Henry Frowde, Oxford University Press. Hodder and Stough-
ton, Warwick Square, E. C, 1910. Cloth, .$7.00.

This is a capital work on a subject which has recently been undergoing rapid develop-
ment. The value of the book lies not only in the complete and comprehensive manner in

which the surgery of children is discussed, but also in the fact that it presents in a form
accessible to English-speaking readers the teachings of the Paris scliool, of the faculty of
which the author is a distinguished member.

The subject-matter is confined largely to the symptomatology, diagnosis, and treatment of
the disorders discussed, historical data, pathologj', etc., being greatly curtailed in order to
make room for a thorough consideration of the more essential features.

The general subject has been divided by the author into four parts. Part I deals with
the Surgical Affections of Congenital Origin, including Congenital Affections of the Back,
Head, and Neck, Congenital Malformations of tlie Trunk, and Malformations of the Extremi-
ties. It covers 280 pages, and appears to be the most valuable and lonipletc' purl ion of the
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entire work. In Part II, Injuries in CliiKiliood arc considered to the extent of 75 pages.
Part III covers Inilammatory Lesions and Disorders of Nutrition, including such a varied
assortment of ills as appendicitis, intussusception, mastoiditis, empyema, prolajisns recti,

disorders of the locomotor apparatus, etc.,—418 pages. Part IV deals with Neoplasms and
occupies 30 pages. Numerous illustrations, most of them good, are interspersed in the text.

The work roads very well, the translator having evidently performed his task with unusual
care. The type, paper, and binding are all that could be desired.

A Manuai, of Diseases of the Nose, Throat, and Kar. By E. B. Gleason, M.D., LL.D.,
Clinical Professor of Otology in the MedicoChirurgical College of Philadelphia; Aurist
to the MedicoChirurgical Hospital; Surgeon-in-Charge of tlie Nose, Throat, and Ear
Department of the Northern Dispensary; Formerly one of the Laryngologists to the
Philadelphia Hospital. Second Edition, Thoroughly Revised. 12mo of 50.3 Pages,
with 228 Illustrations. Philadelphia and London: W. ]!. Saunders Company. liUO
Flexible Leather, $2.50, net.

In the second edition of this very practical manual the sections on the tonsils and
.adenoid structures of the pharynx have been practically rewritten, and new sections added
on membranous rhinitis, nasal mycosis, septal perforations, Ludwig's angina, Vincent's
angina, leprosy of the nose, pharynx, and larynx, the blood in diseases of the respiratory
tract, the intracranial complications of otic disease, and the climatology of diseases of the

upper respiratory tract. Matter amounting in all to about GO pages, on the other hand, has
been eliminated. The formulary at the end of the book has been carefully revised and con-
siderable new material added. A number of new cuts have also been introduced.

Thus revised, the work is a most (Xiclleut one for students and general practitioners,

for whom it was written. The author goes very fully into the first principles and commoner
therapeutic procedures. The details of examination of the nose, throat, and ear and the
diagnosis of disease of these parts are given at length, and illustrations of the instruments
employed in the more commonly performed operations accompany the descriptive text. In the
sections on treatment the author limits himself largely to the presentation of methods and
measures that have proven efhcient in his own hands. The formulary, containing not only
182 tried formula;, hut many valuable notes concerning tlicir uses, is a most useful feature

of the book. We take pleasure in specially recommending this manual to our readers.

Hay Fever and PAROXYSMAr, Sneezing (Vasomotor Rhinitis). By Eugene S. Yonge, M.D.
(Edin.), Physician to the Manchester Hospital for Consumptives and Diseases of the

Throat; Author of "A Handbook of the Diseases of the Nose and Throat." With 2
Colored Plates. New York: William Wood & Company, 1910.

The contents of this small book of 150 pages is divided into two sections: I, Hay Fever
<Hay Asthma); II, Paroxysmal Sneezing (Vasomotor Rhinitis). A historical sketch of

some 10 pages contains a brief description of the numerous theories advanced by various

authors, including Woakes's suggestion of necrosing cthmoiditis as the exciting cause, and
Ruault's view of rellcx neurosis and miero-organismal infection. The more recent investiga-

tions of Dunbar are considered, and seem to corroborate Blackley's conclusions that pollen

is the exciting cause of the disorder, and that the quantity of pollen in the atmosphere and
the intensity of the manifestations bear a direct relation to each other.

The text appears to have been carefully prepared and the subject treated from every
viewpoint. The frequent references to the works of others indicate that an extensive review

of tlic literature has been made. Two colored plates are presented, one showing some
grasses the pollen of which is liable to |)roduce hay fever, and the other showing the exci-

sion of the septal tubercle in the author's operation for hay fever and paroxysmal sneezing.

The few typographical errors which have crept in do not interfere with the value of the

book, and the author is to be congratulated on the results of his exhaustive study of this

perplexing malady.—R. B. S.

BloiX)OY, General and Medical. By Joseph JIcFarland. M.D., Professor of Pathology and
Baclcriologj-, MedicoChirurgical College of Philadelphia; Fellow of the College of

Phvsicians of Philadelphia. Octavo of 440 Pages, with ICO Illustrations. Philadelphiii

and London: W. B. Saunders Company, 1910. Cloth, .$1.75, net.

In this interesting book the author has brought together all the most important basic

facts relative to the "living substance" of whicli all animate beings are composed. The
work is a "general biologj-" in that it deals with general phenomena of life, but it is also a

"medical biolog}'" in that those points which apply to the problems encountered by the

physician are particularly emphasized. As the author says, "All of the problems of medical

science are in a sense biological, and many of the problems of biological science medical."

Biological questions arc, indeed, acquiring more and more prominence in medicine,—witness

the rapid development of the svibjects of infections, immunity, etc. Hence it behooves the

well-informed physician to have a clear conception of the groundwork upon which these

biological developments of medicine rest,—a purpose which this work of Dr. McFarland's
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admirably serves. To be sure, many of the basic principles of biological science are still

open to controversy, but this is inevitable in the present state of our knowledge.

The author discusses first, in successive chapters, the cosmical relations of living matter,

the origin of life, the criteria of life, and the manifestations of life,—irritability, conduc-

tivity, motion, metabolism, and reproduction. The monocellular organism is then taken up,

its characteristic morphologj' and vital manifestations described, including cell-division, and

the development of higher organisms then traced from the primitive monocellular form to the

highest type—man. The remaining chapters deal with ontogenesis, conformity to type,

divergence, structural relationship, blood relationship, parasitism, infection and immunity,

mutihition and regeneration, grafting, senescence, decadence, and death.

In this book, pleasingly written and well illustrated, the author has filled a distinct

want,—that of a concise work on general biology, written especially for the medical student

and 'practitioner. The present volume will be found exceedingly interesting by all who

read it.

The Sexu.\i. Life of Woman in its Physiological, Pathological, and Hygienic Aspects. By

E. Heinrich Kisch, M.D., Professor of the German Medical Faculty of the University of

Prague; Physician to the Hospital and Spa of .Marienbad; Member of the Board of

Health. Only authorized translation into the English language from the German by M.

Eden Paul, M.D. Octavo of xi + C8l> Pages, with 97 Illustrations in the Text. New
York: Rebman Company, 1910. Cloth, $5.00, net.

This book, originally written in German, has been so well translated by Dr. Eden Paul

that every trace of its foreign origin may be said to have been eliminated. The questions it

treats in a lucid and interesting way may be best outlined by a quotation from the opening

chapter and preface:

—

"By the scxiial life of woman we understand the reciprocal action between the physio-

logical "functions and pathological states of the female genital organs, on the one hand, and

the entire female organism in its physical and mental relations, on the other, and the object

of this book is to give a complete account of the influence exercised by the reproductive organs,

during the time of their development, their maturity, and their involution, on the life

historv of woman."
"Natural divisions of the subject are, I consider, furnished by the three great landmarks

of the sexual life of woman: the onset of menstruation—the menarcJie; the culmination of

sexual activity—the menacme, and the cessation of menstruation—the menopause. These

several sexual' epochs are differentiated by characteristic anatomical states of the repro-

ductive organs, by the external configuration of the feminine body, by functional effects

throughout the entire organism, and, finally, by pathological disturbances of the normal

vital processes."

The book being in no way written to cater to prurient tastes, it serves to point out

many dangers which are habitually cloaked with mystery. It is a work of inestimable value

to the physician, who should be familiar with all such questions, and for whom it was written.

Diagnosis of Syphilis. By George E. Malsbary, M.D., Professor of Medicine, Cincinnati

Polyclinic and Post-Graduate School ; Author of a "Textbook on the Practice of Medicine"

and monographs on "Treatment of Tuberculosis," "The Rheumatisms," "The Septic

Infections," "Meningitis," etc.; Member of the Academy of Medicine of Cincinnati, the

American Medical Association, the Cincinnati Obstetrical Society, etc. Octavo of 408

Pages. Cincinnati: Harvey Publishing Company, 1911. Half-morocco, $5.00, net.

The ubiquity of syphilis and the frequency with which its varied manifestations are

confused with other affections have rendered its diagnosis a subject of very gieat importance.

The attention has recently been turned so exclusively to the Wassermann reaction and allied

laboratory tests that it is almost a relief to find a book such as this one in which the

importance of clinical observation in the recognition of syphilis is brought out and the

characteristic visual phenomena of the disease clearly and fully described.

The book was written upon the basis of notes collected during a number of years and a

painstaking study of the literature. All data having any bearing upon the diagnosis of the

disease have been introduced. Not only are the methods of laboratory diagnosis—recognition

of Spiiochfta pallida and serum reactions—described, but the clinical phenomena of hereditary

and acquired syphilis in their various stages are gone into thoroughly. Syphilitic affections

of the various organs are described in detail, the features of diagnostic importance being

especially pointed out. The terminal part of the book is taken up by an extensive bibliog-

raphy of the subject of syphilis, occupying over 100 pages.

The appearance of this work, covering the ground thoroughly as it does, is peculiarly

opportune at this time, after the introduction of a new and powerful agent for the treatment

of syphilis. The more effective do our weapons for combating a given disease become, the

greater the significance of our being able to recognize that disease whenever it is present.

Dr. Malsbar/s book will help the practitioner to do this in respect to syphilis.
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The Tbeatment of Stphius bt the Ehbuoh-Hata Remedy (Dioxydiamidoarsenobenzol).

A Compilation of the Published Observations. By Dr. Johannes Bresler, Chief Physician

to the Provincial Medical Establishment at Luben, Silesia. Second Edition, Much En-

larged. Translated by Dr. M. D. Eder. Small Octavo of xii + 122 Pages. New York:

Rebman Company, 1911. Cloth, $1.00.

This is a condensed compilation by Dr. Bresler of the observations on salvarsan pub-

lished in the German literature up to "the middle of August, 1910. An appendix has been

added by the translator which brings the scope of the book up to October of the same year,

and includes some of the British literature. The work is purely an objective one, the reader

being left to form his own judgment from the data presented.

The second edition, following the first after an interval of only one month, has been

embellished by the addition of portraits of Ehrlieh and of Sehaudinn, the discoverer of the

pale spirochete. The book contains a large amount of valuable information, and should prove

very acceptable to all interested in salvarsan therapy. The translation has been, on the

whole, well done, though a few expressions, such as "tiresome gummatous disease of the iris"

(p. 77) and "a twenty-years-old girj" whose epiglottis was "eaten up by ulcers," furnish here

and there in the text a touch of exotic quaintness that was evidently not intended.

La. PRfiPABATlON 606. E.tat Actuel de la Question. (The Preparation 606. The Present

Status of the Question.) By L6on Bizard, M.D., Assistant at Saint-Lazare Hospital,

Paris; Member of the Societe de Dermatologie, and Louis Lesage, Externe in Medicine;

Ex-Interne in Pharmacy of the Paris Hospitals. Octavo Brochure of 60 Pages. Paris:

Vigot Fr6res, 1911. Price: frcs. 1.50.

In this small monograph the authors have brought together the observations and opinions

of various workers on 606, adding their personal conclusions based on a series of 60 cases.

The subject is studied from each aspect in turn. In Chapter I the chemical nature and

physical properties of dioxydiamidoarsenobenzol are described. Chapter II deals with the

various methods of injecting the remedy, as recommended by various observers. The authors

prefer the intravenous mode of introduction whenever practicable; on other occasions they

employ the intramuscular neutral emulsion method of Michaelis, slightly modified. The

procedures as carried out by them are minutely described.

In Chapter III the possible unfavorable sequelae of the use of 606 are considered. The

authors are, on the whole, optimistic, and are disposed to believe that the accidents reported

as having been due to 606 medication were often in reality the result of improper selection

of cases. Chapter IV is essentially a continuation of Chapter III, dealing with the choice of

the method of preparing and injecting 606. Chapter V deals with the results obtained with

the remedy. It has been definitely shown that one cannot by any means expect to cure every

case of syphilis by a single injection of 606, but it is nonetheless evident that the initial

lesion and mucous patches can be made to disappear in a few days. Ehrlich's remedy also

removes gummata very promptly, though it is not often effective in the parasyphilitic affec-

tions. The book closes with a complete list of the publications on 606 which appeared up

to December, 1910.

A COMPEND OF THE ACTIVE Pbinciples, With Symptomatic Indications for Their Therapeutic

Use. By Harold Hamilton Redfield, A.B., M.D., Associate Professor of Therapeutics,

Bennett Medical College; Professor of Therapeutics and Physiology, Reliance Medical

College, Chicago. 105 Pages. Chicago: The Clinic Publishing Company, 1910.

Cloth, $1.00.

This, a small handbook of drug therapeutics, written from the standpoint of the ex-

clusive user of alkaloids. As such it appears to be a creditable piece of work. Forty-five

active principles are considered, the "physiological action" and a series of symptomatic

indications being given under each.

World Cobpobation. By King Camp Gillette, Discoverer of the Principles and Inventor of

the System of "World Corporation." Boston: New England News Company, 1910.

The author seeks to establish a social system whereby the entire world will be united in

one corporation. The ownership of all property and the control of all industry are to be

vested completely and entirely in the whole people. Competition being abolished owing to

the fact that interests will be common to all, no motive for crime will remain, and it will,

therefore disappear. The difficulties between labor and capital will cease to exist, and all

international barriers will fall. Plans relative to the founding and maintenance of the world

corporation have been worked out in detail by the author and are fully set forth in the

Whatever be the merits of the scheme, its feasibility seems questionable, to say the least.

The book, nevertheless, contains many original ideas, and will provide food for thought to

physicians interested in social problems.
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The General Field

Conducted by A. G. CRANDALL

Educate the Patient

A large miiiiljt-r nf j^lnsitiaiis have

always seemed averse to the idea of

encouraging the study of medical topics

among their patients. They have rea-

.•^oned on the principle tliat a little

knowledge is a dangerous thing, that the

first natural impulse of the lay reader

of a medical book would be to begin to

practice medicine on himself and his

family.

There may be people of that kind, but

those who are thus constituted are pretty

likely to carry out their hobbies anyway.

< >n the other hand, there are a large

number of people of sufficient intelli-

gence to know that even if they do

possess a< slight smattering of medical

science, it is very unsafe for them to

depend upon their own knowledge to any

appreciable degree. There are books

dealing with general subjects of health

and h\'giene which rightly emphasize the

importance of keeping in touch with the

lamily physician. What would be more
natural and reasonable than to suppose

that the loan of such books by the family

physician would be of benefit to all con-

cerned ?

Tliere is a great deal of interest being

manifested in prophylaxis among the

more intelligent laymen. It is impos-

sii)le for the lay reader to form an

intelligible idea of prevention without

acquiring incidentally a knowledge of

those deviations from the normal which

require the physician's advice. There
are, in fact, many more reasons why the

physician should encourage a reasonable

study of vfhtit constitutes the normal

man or woman than that he should

prefer to have his patients kept in

ignorance.

Surely it must be a greater satisfac-

tion for the family physician to see the

families under his care enjoy a satisfac-

tory degree of health than to see

them constantly stumbling into the pit-

falls which lie in the pathway of those

ignorant of the natural laws. There is

a sufficient number of people who are

of that provident habit which leads

them to take no chances, but consult the

doctor in all cases of doubt, to more
than balance the financial disadvantages

accruing to the doctor from having his

families escape the occasional serious

illness.

It IS, therefore, a very interesting and

commendable step tliat the American

^ledical Association has taken in ap-

pointing a committee to devise plans for

a general forward movement in the

education of the public in matters of

liealtli niid hygiene.

Another Sad Story

A Philadelphia physitian a short time

ago appeared as a star witnefs in the

prosecution of the promoter of a mining

stock enterprise and gave some very con-

vincing and interesting testimony. He
assured the court that he had been sadly

disappointed in the enterprise, lie had

invested $2500 in stock with the as-

surance that it would net him 12 per

cent, interest, and now he was not only

unable to secure the promised 12 per

cent., but could not even get his princi-

pal back.

When experienced investors are eager

to ])Iace their bids for municipal bonds
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paying 4 per cent., it is often the doctor

on the side street who receives the offer

of 12 per cent. The reason why he has

these wonderful opportunities presented

to him so frequently is that he seems to

he about the most ready of all classes of

investors to embark in such enterprises.

Why this is so no man knoweth

!

Fresh Air for City Children

In view of the fact that for at least

three decades organizations have existed

in the large cities designed to provide a

means of securing brief outings in the

coimtry for the children of the tene-

ments, it is somewhat surprising, con-

sidering the many beneficent results

attending this movement, that it has not

l)pen more widely extended.

The well-to-do adult sends his family

to the country as soon as possible after

school closes and endures the incon-

veniences and lonesomeness of the en-

forced separation with resignation, but

unfortunately gives little thought to the

swarms of young children in the tene-

ments, who, if they survive at all, are

often permanently stunted and their

prospects for a healthy adolescence

greatly impaired by the depressing in-

fluences of the torrid season.

A well-known magazine has in the

past few months published several bits

of fiction, intended to show the intense

interest manifested by a certain doctor

in his child patients located in the

slums. This case is typical, inasmuch as

it represents a professional attitude

wliich is so common as to be practically

universal.

The doctor is in a jiosition to render

tremendous aid to the fresh-air move-

ment wherever it may germinate, not

necessarily through financial assistance,

but by bringing his influence to bear

upon those whose negligence in the

matter is due to thoughtlessness rather

than selfishness. There are plenty of

people of means who at the suggestion

of their family physician will be ready

to make liberal donations.

Getting Even With
His Critics

The weather forecasters have been

severely criticized of late because their

prognostications were said to be made

up of too much "hot air." Naturally,

the weather forecaster, being human

and sensitively organized, has considered

this criticism as unfounded and unjust.

Nevertheless, such comments have per-

sisted in appearing in the public press,

one country newspaper, in fact, in a town

where a weather station is located,

having suggested that the people of that

locality would be justified in bringing

damage suits aggregating a large amount

against the local forecaster in view of

the weather they had had served up to

them during the spring.

Now, having borne in silence these

many gibes, the weather department has

at last hit back. It has shown the

whole country what real hot air is. It

has smashed the heat records right and

left.

It is evidently wise policy to let the

Weather Bureau alone, and let it run its

own business without invidious com-

ments, as it seems to have remarkable

faculties for getting even.

Thermotherapy

Jfcdical dictionaries define "thermo-

therapy" as the application of heat for

the treatment of disease.

There are many theories of treatment

for certain phases of rheumatic troubles,

one of the most popular of which has

been the application of heat. Specialist?

abound in various cities with apparatus
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designed to apply this kind of treat-

ment to the rheumatic invalid.

It may be that doubts have existed in

the minds of numerous physicians as to

the real efficacy of tliis mode of treat-

ment, but the month of July, a.d. 1911,

should have been sufficient to set all of

these doubts at rest.

Whether or not thermotherapy as a

scientific treatment of chronic rheuma-

tism is entitled to the support of the

medical profession of Philadelphia ought

to have been made clear at this time.

In fact, if thermotherapy will cure

rheumatism, there should be no uncured

cases of chronic rheumatism in Phila-

delphia at this writing.

Healthful Occupations

for Women

W lule there have been many changes

of views on a great variety of subjects

relating to the mode of hygienic living

for women, one topic remains year after

year in statu quo. All authorities agree

that there is no occupation for women

that is so wholesome and generally

healthful as that of housekeeping.

Nevertheless, every year this means of

livelihood becomes more unpopular and

distasteful to those who are supposed to

be best adapted for it and most likely

to gain from it.

There is no woman employe more

pampered, petted, and sought after

than the capable, efficient housemaid.

She can be assured of good wages and

pleasant surroundings in a great major-

ity of families who seek for assistance

of this kind, and yet, by preference, she

becomes a factory operative or a store

clf-rk, enduring all manner of discom-

forts, and in many instances industrial

slavery, at comparatively low wages,

rather than take up the occupation for

which .she is best fitted and in which she

is assured of high wages and an extraor-

dinary degree of independence.

The rauks of capable housemaids are

constantly being depleted through oppor-

tunities for marriage, but the depart-

ment store suffers very little inconven-

ience from this cause. In fact, after a

comparatively few years, the saleswoman

seems to be practically unfitted for as-

suming a matrimonial e.\istence with its

cares and responsibilities. The factory

girl and the shop girl know how to

perform a certain task within very

narrow limitations, and to do it well.

Aside from that their faculties seem to

become atrophied. The town or city

which has a large number of women

employed in mills and ret.nl stores may

show a constant gain in bank clearances,

but these gains are sadly counterbalanced

from the standpoint of domestic life.

Sound Logic from a Wise Judge

In rendering a decision that a driver

of an automobile who had been respon-

sible for a serious accident be held under

bonds for trial, Judge Sulzberger, of the

Philadelphia courts, recently took a

very strong position. This learned

judge, whose decisions never leave any-

one in doubt as to his meaning, and

whose integrity and great ability make

him a conspicuous ornament to the

Philadelphia bench, served notice that

reckless automobile drivers need e.xpect

no clemency from him. According to

this judicial rendering, the pedestrian

only waives his rights when passing from

one side of the street to the other at

some point other than the street inter-

sections, the regular crossing being a

continuation of the sidewalk, on which

the foot passenger is entitled to every

protection. In order that this may be

possible, every automobile approaching

the regular street crossing for foot pas-
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sengers must be under perfect control.

This, however, does not imply that the

foot passenger has the right to willfully

annoy or delay the automobile driver.

If this understanding of the relative

rights of those who use the streets could

generally prevail, it would serve a most

excellent jnirpose.

U It Pathological?

In an age when ethical (standards are

being raised to a constantly higher plane

in all directions, there is much to sub-

stantiate the view that human nature is

becoming more and more responsive to the

general question of ethics, and. yet, there

are frequent occasions when the apparent

total disregard for human life seems to

lead to very different conclusions.

The dynamiter and the train wrecker

suggest all that was devilish in the

earlier history of the race. This form

of violence seems to raise the question

whether persons who deliberately com-

mit these crimes are in reality sane.

The annual loss of life in India from

the ravages of carnivorous animals and

reptiles reaches a very large total. These

lower orders of animal life are merely

acting upon their normal impulse. The

dynamiter sustains the same relation in

a civilized community so far as the loss

of life is concerned, but is acting under

an apparently abnormal instinct.

The early inhabitants of this country

sustained a certain loss of life from the

onslaughts of savages and wild animals.

The present generation seems to be suf-

fering from another form of depredation

and to be equally powerless to avert the

occasional consequences of these perils.

The question which naturally arises

relates to the mental responsibility of

the perpetrators of these horrible crimes.

The inference would seem to be that

those who imperil human life and man's

safety are not desperate criminals, but

dangerous physical and mental degen-

erates whose very existence is as much
a menace to the normal man, woman, or

child as is the cobra or the man-eating

tiger in India.

One of the most difficult problems this

present civilization has to face is the

solution of this question. Xo munic-

ipality can afford to overlook it.

The Disappearance Mania

The etiology of the '"mysterious dis-

appearance" differs in various localities,

but on Manhattan Island it seems to be

the result of too much apartment house,

too much subway, too much Great White

Way, with a superfluity of various other

active factors.

When the modest and Tuiassuming

Philadelphian visits the Metropolis he

always seems to be subject to these etio-

logical agencies—he wishes to disappear

—in a westerly direction.

Overwrought nerves in New York.

Eestful equipoise in Philadelphia. Were

the real facts known and appreciated,

Philadelphia would soon become one vast

teeming sanitarium for New Yorkers.

The glad tidings should be published

and made known to the frenzied-finance

residents of Manhattan Island—tired of

life, nerves worn to a frazzle, and per-

sistently followed by that acute mania

to avoid, if possible, traveling in the

New York subway. Let them come

to Philadelphia, where everything is

normal.

Those who have opportunity to ob-

serve the orderly, reposeful manner with

which cattle are unloaded from the

trains at the Philadelphia stoclcyards

have only to witness the New York sub-

way trains in rush hours to appreciate

the advantages offered in Philadelphia

to the average New Yorker.
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Food a ('Aiii![i;i; ok Tvi'iioid.

.\n interesting aeeount of an outbreak of typhoid fever in Jjoiidon in

tiie autiimn of 1910 is reported in the British Medical Journal of Mareh 18,

1911, p. 638. The attention of Dr. Hamer, a medical officer of health, was

directed to an outbreak of typhoid fever of about 300 cases. After a careful

examination he came to the conclusion that at least two-thirds of the 300

ca.ses must have been due to some special cause, and a search was made for

it. Of the 200 patients examined in clusters or groups of infection, all but

*5 or 6 belonged to the poorest classes of the population. From the stage

of the disease it was concluded that most of the infection must have occurred

from the 10th to the 12th of August. In a large majority of the cases the

history of the diet at that time included fried fish. Naturally the frying

could not have had anything to do with the typhoid outbreak, except by lack

of its completeness. The area of this infection contained numerous "fried-

fish houses." The fried fish is a cheap article of diet, being made chiefly

from what is called "late" fish—in other words, the fish belated in its arrival

to market or left over from the sale—and these "late fish" fall largely into

the hands of the small friers. The inspection of such fish is, \infortunately,

not very thorough, and the author states that there is no systematic control

by a sanitary authority, such as is now required in the case of other sources

of food.

Decay of Teeth.

Attention is called to the opinion of dentists that the early decay of

teeth which prevails among the present generntion is due to the excess of

• Prpsitl.-ntiiil address at tlie Twelfth .\iiiiiinl Mci'tiiig of the Ain.'rican Tlioiapeutic

Sorictv, licl<l in Roslon, Mass., May U, 12, and i:t, 1911.

(r,i;i)
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soft starchy food and sugar in the diet of people, especially children.'^ Bread

containing a certain proportion of bran requires more mastication and would

act as a natural cleanser of the teeth. When the people of England ate

coarser bread and their food was rougher their teeth were better. Many
remedies for the correction of tlio evil have been proposed.

Allusion should be made to the "no breakfast plan," and the "fasting

cure," the great apostle of which was the late Dr. E. H. Dewey, who had

an inadequate medical education in the University of Detroit fifty years ago,

and a checkered e.xperience as surgeon in the United States army during

the Civil War. The great discovery attributed to Dewey was that the people

in America ate more than was good for them, and that many of their troubles

could be relieved by partial or total abstinence. His plan was, to begin

with, the allowance of only two meals a day, breakfast being omitted; but

afterward, emboldened by his theories, he prescribed prolonged fasts, and

had many followers. One of his disciples, a Mr. Carrington, published a

book in which he contended that food is not a source of energy and heat, but

Dr. Dewey himself, in his work entitled "No Breakfast Plan and the Fasting

Cure," published in 1900, does not commit himself so clearly. He recognizes

that in the United States the gospel of three square meals a day has received

a most complete acceptance.

Foods Used as Drugs.

Under the Food and Drugs Act the same substance may at one time be

classed as a food and at another as a drug. As an illustration of this may be

cited olive oil, which not only is a standard food, but is also included in the

Pharmacopoeia as a drug. There is, however, a large class of modified foods

which are advertised for the use of invalids, and as such wolild have to con-

form to the standards prescribed for drugs, and be labeled in harniony with

the requirements of the law. These foods include that large class of so-called

meat extracts and preparations in a soluble form, and modified foods such as

gluten flour and gluten bread, etc., specifically intended for some special

disease, and to which attention has already been called.

The value of medicinal foods must be estimated (1) from the amount

of nutriment which they contain, and (2) from their availability in case of

disordered digestion. Unfortunately, in most diseases, even those which do

not specifically affect the digestive organs, the digestive functions are seri-

ously deranged, and in this condition the ordinary foods are not properly

digested and assimilated. It has been in the hope of remedying this defect

in the function of digestion that so many therapeutists and physicians have

endeavored to modify ordinary foods in such a way as to make them more

suitable and useful in case of disease.

The number of these modified foods is legion, but the number which are

of specific value is limited. The preparation of meat extracts on a large scale

is becoming a business of considerable magnitude, and it would not be in

harmony with the facts to say that such preparations are without value.

7 British Medical .Touinal, No. 2503, Feb. 12 and 19, 1910.
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When made from fresh, wholesome meat, and iinder sanitary conditions, it

is difficult to say in what respect they are inferior to the home-made article.

It seems, however, to be an unfortunate fact that foods which have been

prepared for a long time, even without undergoing changes which are per-

ceptible by ordinary chemical or bacteriological observation, do not appear

to have the same nutritive value as those which are freshly prepared. Where

it is possible, therefore, it is advisable that meat extracts intended for in-

valids should be prepared at home, or at least immediately before consump-

tion. It would not be proper here to enter into the various methods of pre-

paring these meat extracts, but these methods can be obtained from the

therapeutist, the physician, or standard works on the subject. Unfortu-

nately, the amount of nutriment in meat juices is extremely small, and for

this reason the Council on Pharmacy and Chemistry of the American Medical

Association has made a special study thereof. In the opinion of the Council

the so-called invalids' foods, or predigestcd foods for invalids' use, should be

equally as nutritious, volume for volume, as good, wholesale milk, and doubt-

less one-fourth of this nutritive value should be of a nitrogenous character.

It should be remembered that to sustain the strength and body weight of the

patient during a serious illness, and to prevent a degree of waste which

threatens death, not less than two quarts of milk, having a food value of

1400 calories, are required per day. If the ordinary medicinal preparations,

such as meat juice, are to be depended upon for this amount of nourishment,

it is seen at once that enormous volumes of them must be administered.

These quantities would tend to keep the digestion of the patient in a dis-

ordered condition, threatening intoxication, even if the quantity of the ma-

terial could be tolerated. It is difficult to see, therefore, under what circum-

stances any better food may be secured than that prepared from pure, whole-

some milk, with such modifications of the fresh milk as may render it as suit-

able as possible to the wants of the patient. Analyses of large numbers of

so-called invalids' foods have shown that some of them contain less than one-

sixth the nutrient power of milk, while the best of them, as a rule, have no

greater nourishing power than milk itself. In addition to this, it must not

be forgotten that many of these so-called foods contain, for preservative

purposes, alcohol or glycerol, neither one of which can be regarded as a safe

substance for administration in many forms of disordered digestion. From
a therapeutic point of view the value of the preparations of invalids' foods

may be taken under serious consideration as to their effect and composition.

It is to be realized that in hospitals, and where patients are in indigent cir-

cumstances, it is difficult to procure fresh, wholesome milk, fresh meat juices,

or other fresh foods which an invalid might possibly tolerate, and in these

cases, of course, reliance must be had upon the next best thing, namely, the

best and most wholesome of the prepared articles.

The addition of gelatin to meat extracts to increase their nitrogenous

content has been largely practised, and this practice must be looked upon with

some suspicion by the therapeutist and physician. Protein, for instance,

contains compounds such as tyrosin and tryptophane, which are not found
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ill gelatin. Further than this, it is believed that gelatin alone, even in a

state of health, would not support life for any considerable period of time,

while the true proteins will do so. The use, therefore, of extracts and meat

preparations containing gelatin is to be deplored, since such preparations do

not have the composition, and hence not the value, of true extracts of meat,

although their nitrogenous content may be largely increased.

Infant Foods.

Much experimenting has been done and many articles written in the

last few years on infants' food. Many manufacturers are preparing and

placing on the market foods for the use of infants in which they claim, with

some insistence, that they are imitating as nearly as possible the natural

food which the infant should have. As with most other subjects connected

with nutrition, there are many differences of opinion respecting the virtues

of prepared foods for infants. The manufacturers, a few of the consumers,

and a still fewer number of physicians believe they have merit and urge their

general use. The great majority of the medical profession, however, looks

with suspicion upon such prepared foods, especially as there is no means of

knowing how long they have been prepared, to what bacterial or other in-

fection they may have been subjected, and what the attitude of the infant's

digestive fluids would be toward them. The differences become more pro-

nounced in cases of the disease of the digestive tract which is peculiarly an

infantile disease and which prevails es^pecially in hot weather.

Experience has borne out the general idea current among physicians that

where it can possibly be obtained the only substitute for normal mothers'

milk for infants is the milk of other animals, modified to resemble as nearly

as possible the composition of mothers' milk. The difficulty, in the first

place, of securing a pure milk for modification, and, in the second place, of

having it modified in a proper manner without danger of deterioration, makes

the problem of the feeding of infants deprived of their natural food one of

most serious consequence. Here is a case where the slightest error of judg-

ment or of administration threatens not only the health, but the actual life,

of the child. The great mortality among infants is made possible largely by

digestive disturbances due to improper food. It seems to be a perfectly plain

proposition to state that if the sick infants of this country could have a

digestible and normal food the percentage of recovery would be enormously

increased. The therapeutic value of foods is more pronounced in the case

of infants than in any other case we could consider. Without meaning to

cast any suspicion upon a wholesome diet for infants other than a milk diet,

I am constrained to say that such diets should never be used except as a last

resort when a proper milk diet is ^mobtainable.

My own experience in modifying milk may be of some value, based, as it

is, upon the method employed in the Westminster Hospital for Infants in

London. The great mortality among infants led the managers of the hos-

pital to try to secure a commercial article of milk which was pure, clean, and
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fresh. Having failed in this, the authorities determined to establish their

own dairy, which they did, with healthy cows in the country, at a conveaient

distance from London. The fresh milk from this dairy could be delivered

at the hospital for consumption in a few hours after being drawn from the

cow. Based on the general principles followed in this case, 1 had a series

of experiments carried out showing the possibility of securing a modified

milk, suitable for all ages of infant life and also suitable for use in di.-scased

conditions, and delivering it for consumption within a few hours after milk-

ing. The milk of healthy cows was placed in a separator while still warm and

converted into cream and skimmed milk. All the apparatus and vessels used

were sterilized, and immediately after separation the cream and milk were

cooled to 40° F., placed in double-walled milk cans with an intervening air

space, and delivered to the railway. In two hours the milk was in the

laboratory, where it was modified by being separated into certain standard

solutions. First the cream was reduced with sterilized skimmed milk to the

content of 20 per cent, butter-fat, and stored at ice temperature; the

skimmed milk was of constant composition, being taken from the same cows,

so that an occasional analysis was all that was necessary to be certain of its

exact content of protein, milk-sugar, etc., and it was also kept at ice tem-

perature; a standard solution of lime-water was made with sterilized water,

and kept at ice temperature; a standard solution of milk-sugar was made
with sterilized water and likewise kept at ice temperature, and sterilized, cold,

distilled water was kept constantly on tap. With these standard solutions it

was possible, by mere volumetric measurement, to produce immediately any

milk product desired for which previous chemical standards had been set.

Such standard milks were made according to the age of the infants to be fed,

and were delivered to the Children's Hospital within four hours after the

milk had been drawn from the udder.

The ease and celerity with which sucli pure standard milks can be prepared

can only be realized when once their preparation has been undertaken and

successfully completed. My experience leads me to the belief that there

would be no difficulty whatever in supplying every city in the United States

with pure, clean, modified milk, suitable for infants' use, at a cost very little

above that of ordinary high-grade milk. Piiysicians and hygienists through-

out the country should work to secure the adoption of such a standard, and

municipalities sliould enact laws forbidding the feeding of infants with arti-

ficial foods other than those which are standardized and kept pure and whole-

some. The grown-up people may continue to consume an ordinary, clean

milk with perhaps little danger, but such milk cannot be used for infants

without great danger.

I should like to say just a word in passing on tlie very important subject

of pasteurization. In my opinion pasteurization of milk for infant feeding

should not be practised. At best, pasteurization is a choice between two evils,

since it is not necessary except in the case of bad or improperly handled

milk. The only e.\euse for pasteurization is the danger of infection 1)y

pathogenic germs. I do not see liow paslcuriznlion in any way affects the
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filtli question; it can only be useful liv ils nilimi (in iialliogcnic germs, but

milk containing pathogenic germs shouhl not ]iv permitted to be sold.

Hence, pasteurization is advisable only when the character of the milk
is unknown and when it is likely to be contaminated. This does not

warrant its use for infants in any circumstances e.xcept those of neces-

sity. The universal adoption of pasteurization would give a false security

which, to my mind, would tend to delay the era of pure milk. On the

other hand, I cannot praise too highly the philanthropic motives of those

who believe in pasteurization and have given their time and their money to

make it effective. We must confess that the general milk conditions of cities

are so bad that pasteurization appears to be about the only way to seciire

immediate alleviation. An effort should be made to secure so clean a milk

that pasteurization would no longer be necessary. There is great danger, too,

in milk being represented as pasteurized when, in point of fact, it is not so,

and investigations have convinced me that much of the pasteurized milk is in

about as bad a condition bacteriologically as that which has received no

treatment at all.

The modification of milk by the inti'oiluction of other bodies such as

starch, cereal broths, etc., has also received very considerable discussion. As
a rule, the consensus of jnedical opinion is against the practice, although

many physicians believe in it and prescribe certain additions of cereals or

cereal products to foods for infants, especially those of several months of

age. One of the latest contributions to the literature on this subject is that

of Dr. Giffhorn,^ who states that "from the beginning of the fourth month
milk which has been mixed with certain gruels or soup may be given without

danger." He also contends that "the former general opinion that the use of

gruels or soups diminished the resistance of the child to disease and pro-

moted atrophy, rickets, scrofula, etc., is a mistaken one." Nevertheless, he

admits that "the excessive use of soups without milk will, if continued for

a long time, lead to the most severe injury, which has been described as

'flour nutrition disease.' This disease is indicated by an arrested and dimin-

ished weight, leading to extreme thinness, and a peculiar condition of the

nniscles, so that passive movements are executed with greater difficulty.

Edema also follows such exclusive use of cereal foods." With this admission

on the ]>art of the author, it can hardly be deemed advisable to mix such

foods with milk when milk, as is well known, forms a complete nourishment

for children, not only under 4 months of age, but for a long time thereafter.

It has also been claimed by some in the last few months that the me-

chanical modification of milk by passing it under tremendous pressure

through small orifices—a practice commonly known as homogenizing—ren-

ders it more suitable as a food for infants. It is certain that this process

does disturb the fat globules, and so distributes and fixes them in the mass

of milk as to render it difficult for the cream to rise and be separated. If

the size of the fat particle affects-the digestibility of the milk, as may be

reasonably supposed, some benefit may be derived from this mechanical treat-

SFortschritte der Medizin, p. 176, Feb. 23, 1911.
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ment. Since the treatment is wholly mechanical, no objection can be made
to it in so far as percentage constituents of the body are concerned. Whether
homogenizing be used for fraudulent purposes or not is another matter. I

am speaking only of its use on milk and cream for the purpose above men-

tioned.

A most important contribution to the subject of infant-feeding in cases

of bacillary dysentery has been made by Dr. Arthur I. Kendall, of the De-

partment of Preventive Medicine and Hygiene, Harvard Medical School.

Based on the observation that the bacilli which are causative in infantile dysen-

tery have their activities very profoundly modified by the environment in

which they grow. Dr. Kendall undertook to modify this environment in the

intestinal tract of the infant by means of the food administered. The theory

of the modification rests upon a fact which has been well established, viz.,

that these organisms which produce poisonous bodies by their activity in an

environment of protein produce harmless bodies in an environment contain-

ing certain forms of carbohydrates. Simple acids which are formed by the

activity of these organisms upon carbohydrates are harmless, or compara-

tively harmless, and the presence of the carbohydrate protects the protein

bodies largely from the ravages of bacterial action. Inasmuch as the products

of bacterial activity are often to.xins, and thus favor the production of auto-

intoxication, the prevention of such activity must undoubtedly prove of

therapeutic value. Dr. Kendall suggests the most promising of carbohydrates

for this purpose, namely, milk-sugar, which is the natural sugar of the normal

food of the healthy infant. Pronounced benefits were secured by the use of

this food product in cases of infantile dysentery caused by bacilli. Atten-

tion is called, of course, to the fact that milk-sugar alone is not a sufficient

food for infants, but it may be administered with great benefit for several

days after the preliminary cleaning of the bowels by the usual methods, and

the best results are obtained when it is administered at frequent intervals.

The prevention of the formation of poisonous matters in these cases is of

the highest therapeutic importance. After the danger period has passed,

the gradual return to food containing protein can be safely accomplished.^

SorU-iriLK TitEATMKXT.

Much has been said in the last few years respecting sour milk as a pre-

ventive and remedy for disease, and as a means of prolonging life. Most
persons who have become enthusiasts in this line attribute the theories of

healing to Profes.sor Metchnikoff. It is true that Metchnikoff has written

much on the subject of sour milk as a food, but a careful perusal of his work
does not afford any reasonable foundation for the sentiments which have

been attributed to him. The effect of sour milk upon the intestinal flora is

a matter of scientific, and doubtless hygienic, importance, and from the

Details of tlipso invest ifjations may lie found in the Boston Medical and Surgical
Journal, No. 9, pp. 288-294, .March 2, IDll, ami in the .lournal of Medical Research for
April, 1!)11.

3
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extent to wliich the study of this interesting problem has been carried as a

result of Metchnikoff's writings the latter have certainly been productive of

good. Even if sour milk should appear from the results of present investi-

gations to prolong life, too short a time, as yet, has elapsed for its observa-

tion to permit of making any dogmatic statement of this kind. The fact that

people who consume large quantities of sour milk live to a ripe old age is of

no consequence, since a great many who do not make their diet on sour milk

also live for a long period. It would be necessary to carry on comparative

experiments, beginning with infants and continuing through childhood,

middle life, and old age, to determine with any certainty the value of this

theory. Naturally such an experiment would have to be prolonged through

sixty to eighty years to have a true scientific basis.

As a result of the sour-milk theories the country is flooded with adver-

tisements of cultures of different kinds to be used for the artificial souring of

milk. These cultures are accompanied with most extravagant statements

respecting the virtues of this diet, intended to deceive and mislead, and too

often succeeding in the purpose for which they are published. It is the duty

of those interested in therapeutics to study, without bias, the data relating

to all claims of this kind, but to be slow in reaching conclusions, especially

in attributing virtues to certain diets which are not fully proved by proper

scientific and experimental evidence.

In this connection I may say that probably too much stress is laid upon

the dangers of intestinal bacterial action by most writers of today. One

would almost think from a perusal of some of the literature that the exist-

ence of bacteria in the intestines is a matter of regret. We cannot, however,

accept such a theory in view of the fact that doubtless since the beginning

of man the intestinal flora has flourished and multiplied in numbers beyond

the comprehension of man. To such an extent is bacterial life developed in

the intestines that it is asserted by some authors that a very considerable

portion of the total weight of fecal matter is composed of bacteria.

The field is, of course, a large one from the therapeutic point of view,

and a study of the changes which take place in the bacterial flora of the

intestines under different forms of diet would bring to light much valuable

information. Antiseptics might be introduced also into different parts of

the intestinal canal by enclosure in media which would require different

times for their digestion, so that the antiseptic would be set free at stated

intervals during the passage of these bodies through the alimentary canal.

In this connection a more extended study of the chemical composition of the

feces under varying forms of diet would be a necessary concomitant of the

bacterial study.

(To he conlinucd in the October issue.)
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DIOXYDIAMIDOARSENOBENZOL AS A PATENTED PRODUCT.*

I5y K. E. STEWART, Pli.C, M.U.,

OEBMANTOWX, PA.

We are told that Ehrlich made an arrangement with the German chemical

house of Meister, Lucius & Briining whereby said house furnished him with the

money necessary to carry on the G06 experiments which resulted in his dis-

covery of dioxydiamidoarscnobenzol, with the understanding that if a product

were obtained of sufficient value to warrant its commercial introduction it was

to be patented and the patent controlled by the commercial house mentioned.

PosiTiox OF Germany ix Kelatiox to Materlv Medica

Product Patents.

The arrangement that Ehrlich has made with Jleister^ Lucius & Briining

must be considered in the light of the German patent law, which excepts from

patent protectiim: "(1) inventions the application of which is contrary to the

laws or public morals; (2) inventions relating to articles of food, whether for

nourishment or for enjoyment, and medicines, as also substances prepared by

chemical processes in so far as the inventions do not relate to a definite

process for the preparation thereof."

Patents are granted, however, for processes and apparatus for manu-

I'acture, and Section 35 provides a method for protecting the inventors of

processes for preparing new products in the following manner: "If the

invention relates to a process for the production of a new substance, all sub-

stances of like nature are considered as having been made by the patented

process until proof to the contrary is given."

^Iateria Medica Puodl'cts Exempt fuom Patent Protection

IN Most Foreign Countries.

Medicines are excluded from patent protection not only in German)',

but al.«o in France, Austria-Hungary, Italy, Japan, Denmark, Norway, Sweden,

Portugal, Russia, and a number of other countries.

Other classes of inventions excluded from protection in many countries,

as well as Germany, are foods, chemical products, and inventions relating to

war material.

Process Patents for Medicines Generally Allowed

IN Foreign Countries.

In all of these countries exclusion from protection of inventions relating

to medicines or foods does not generally extend to those relating to processes

or apparatus for their manufacture. In all foreign countries which exclude

•Rend at the Twelfth Annual Meeting of llio .Xnierican Thorapoutic S<iciot.v, lield in

Roaton. Mass., May 11, 12, ami 13, 1911.
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chemical products from jjroteetion, except Switzerland, inventions relating to

chemical processes may be patent-ed, and in nearly all such countries it is

expressly provided by law that a patent for a chemical process by which a new

chemical pi'oduct is made shall in effect cover such product, unless it be shown

that such product was made in fact by some other process. In other words,

when a new product is discovered, and a process of manufacture is patented,

no person is permitted to compete with the original patentee unless he is able

to show that the process he is to employ for that purpose is not an infringement

upon the patented process.

The United States Allows Both Process and Product Patents.

Under the United States patent law no class of useful inventions is

excluded from protection. Any person who has discovered a new product to be

used either as food or as a medicine may patent the same, and thereby acquire

a monopoly of its production for a period of seventeen years. Foreign manu-

facturers take advantage of the United States patent law and patent their

products in the United States. The monopoly thus acquired enables them to

obtain a high price for their patented products during the life of the monopoly.

The profit thus secured is not used for the benefit of American industries, but

is applied to building np the industries of foreign, countries at the expense of

the American people.

The a. Ph. A. and IST. A. E. D. Protest Against Product Patents.

A commission was appointed under act of Congress, approved June 4,

1898, to "revise the statutes relating to patents, trade and other marks, and

trade and commercial names." It was urged before this commission, both at

its hearings and in written communications read before it, that the United

States patent law should be amended to exclude from patent protection both

medicines and chemical products generally, at least insofar as such inventions

are the inventions of subjects or citizens of the foreign countries which exclude

this class of inventions from patent protection, and it was contended then,

and has been the contention ever since, that subjects or citizens of foreign

countries should not be allowed to receive in this country patents for inventions

which are not patentable in their own country.

Co-operation between Professional and Commercial Interests

IS Ethical in Germany, but not Ethical in the United

States because of Product Patents in

the Latter Country.

In spite of all the protests the American Pharmaceutical Association and

the National Eetail Druggists' Association have placed before Congress, the

United States patent law has not been amended to protect the American

people. Consequently, in considering the question before us, it must be

clearly understood that what I have to say in condemnation of the patent

system in connection with Ehrlich's invention applies exclusively to the United
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States. While it may be perfectly ethical for German physicians to co-operate

with Ehrlich and Meister. Lucius & Briining in the method which they have

chosen for introducing dio.xydiamidoarsenobenzol in Germany, it is certainly

not ethical for the medical profession of this country to co-operate with them

in the methods taken for the introduction of the product in this country.

The Edicatioxal Machixery of the Medical Pkofessiox Should

BE Controlled by the Profession, not by

Commercial Houses.

The Hippocratic oath imposes the obligation upon each member of the

medical profession to report the results of his experience and obsen^ations in

the practice of the healing art to the common fund of knowledge, that his

fellow-members may have the benefit of his inventions and discoveries. The

proper introduction of new materia medica products requires the use of the

educational machinery of the profession, i.e., the professional press, societies,

colleges, te.xtbooks, pharmacopeias, and dispensatories. It is, therefore, essen-

tial that the profession shall have the control of this educational machinery to

prevent the danger of commercial exploitation and the teaching of error, and

shall not allow that control to pass into the hands of commercial houses engaged

in the materia medica supply business. Because this fact has been lost sight of.

and the control of the practice of the pharmacological arts has passed out of

the hands of the medical profession and become vested in commercial houses

presided over bv business men who are not familiar with professional obligations,

and who are engaged in introducing new materia medica products to com-

merce by advertising, that portion of the medical press accepting r.dvertise-

ments is placed in the position where it is attempting to simultaneously carry

on a professional propaganda in the reading page? and a commercial propaganda

in the advertising pages concerning the same materia medica products.

For a proper understanding of the question before u?, it is necessary to

consider the question of copyright itself.

The Question of Copyright, or the Right to Copy

Writings and Intentioxs.

The question of copyright, which includes that of patent, is one of the

most important subjects relating to man under the control of a civil goveni-

ment. The arguments for and against copyright were fought out in the so-

called "Copyright War," which occurred in England about a century ago.

The position taken by Lord Camden in opposition to copyright so well exjiresscs

the position of scientists generally in relation to patents that it is worthy of

consideration at this time. In his speech Lord Camden said :

—

Glory is the reward of science, and those who deserve it scorn all meaner views.

I speak not of the scribblers for bread, who tease the press with their wretched pro-

ductions. Fourteen years arc too long a period for their perishable trash. It was not

for gain that Bacon, Newton, Milton, and Locke instructed and delighted the world.

When the bookseller offered Milton five pounds for his Paradise Lost, he did not reject

it and commit his poem to the flames, nor did he accept the miserable pittance as the
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reward of his liibor; he knew tlmt tlie real price of liis work was immortality and that

posterity would pay it.

The position of his opponents is well illustrated by the following quotation

from Terril in his treatise on patent laws :

—

The theory upon which these laws rest is that it is to the interest of the community

that persons should be induced to devote their time, energies, and resources to original

investigation for the furtherance of science, the arts, and manufactures. This was

recognized from tlie earliest periods which can pretend to be described as civilized.

It is to the advantage of the whole community that authors and inventors should be

rewarded, and no measure of reward can be conceived more just and equitable and

bearing a closer relation to the benefit conferred by the particular individual than to

grant him the sole right to his writing or discovery for a limited period of time.

In spite of Lord Camden and his brilliant speech, copyright legislation

was successfully introduced in England, and I doubt whether the glory of

Bacon, Newtim, Milton, and Locke would have been dimmed in the least if they

had copyrighted their books and made arrangements with ijublishers for a share

of tiie profits from their sales. And, in spite of the opposition of the medical

jirofession, the patenting of materia mcdica inventions will probably continue,

and it is possible that the time will come when physicians will consider the

patenting of inventions just as ethical as the copyrighting of books.

DiFFEREXCE BETWEEN PRODUCTS A^D BUANDS.

Ehrlich in patenting his product has brought the profession face to face

with problems that must be solved, or there will be a day of reckoning in which

the profession will be called upon by the public to give an account of its

stewardship of the materia medica. For the license to practise medicine

carries with it certain obligations on our part as physicians in relation to the

materia medica, and to the arts of selecting, preparing, preserving, compound-

ing, and dispensing medicines, that we cannot neglect with impunity. The

science of materia medica is a part of medical science, and the pharmacological

arts are just as much a part of medical practice as the art of therapeutics.

The first point to consider is the difference between products and names

of product.'!, and brands and names of brands, as illustrated by Ehrlich's product

and the two names for it now in use,—dioxydiamidoarsenobenzol and the

coined name under which it also appears. The latter is claimed as a trade-

name or trade-mark by the commercial introducer. To understand the

significance of this claim we must get a closer conception between products

and names of products and brands and names of brands.

Condensed milk is the name of a product, and "Eagle" Brand, "Anglo-

Swiss" Brand, and "White Cross" Brand are names of brands. Trichlornie-

thane is a product. The name is long and unwieldy, so a short, euphonious

name was coined for it, viz., "chloroform." But the name "chloroform" is

just as much the name of a product as trichlonnethanc; and when the product

is ordered by one name, the dispenser is justified in dispensing the product

under either name. Is it not true that the coined name under which Ehrlich's

product is now offered is just as much the name of dio.xydiamidoarsenobenzol as
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"chloroform" is the name of trichlormethane ? Hexamethylenamine is the

official name of a product. On turning to tlie National Dispensatory and other

textbooks it will be noted that various synonyms are given for this. Each of

these synonyms is claimed by the manufacturer as a trade-name or trade-mark.

The question arises, Are druggists justified in purchasing hexamethylenamine

under tliat name and dispensing it in physicians' prescriptions when the product

has been specified under one of the so-called trade-names? Ask the several

manufacturers who claim these names as trade-marks, and they will answer

that druggists who purchase the product under the name hexamethylenamine

and dispense it when it is prescribed under any one of the trade-names are

guilty of fraudulent substitution. If the so-called trade-names are, in fact,

brand names, manufacturers are right, and the textbooks are teaching

fraudulent substitution. Conversely, if the textbooks are right, the manu-

facturers are wrong. Thus we have three kinds of claims relating to names,

two of which are unwarranted and represent a serious abuse of the trade-

mark system, and one of which is not only legitimate, but highly commendable,

and represents the trade-mark system as properly applied in commerce.

Claims of the So-c.\lled Propkiet.vry Medicixe Trade.

Let us consider first the trade-mark abuse in which the names of un-

jtatented medicines are claimed as the private property of the introducers. The

claim is based on t\vo other claims, the first being that unpublished formulas

or methods of manufacture are trade secrets, and, therefore, tlie property of the

manufacturers, and the second, that the names, being coined, are, therefore,

the property of the inventors thereof. These are the claims of the so-called

"proprietary" medicine manufacturers. They are erroneous. It has been

decided by the courts again and again that any person who discovers a trade

secret by legitimate means has a right to use it. When a secret is divulged,

it is a trade secret no longer. As pointed out by the court in the celebrated

Angostura Bitters case, while the medicine is monopolized the name of the

product and the name of the brand are one and the same. But when the

secret is divulged, the question arises whether the name is that of the product

or the name of the brand, and the court decided that the name Angostura

Bitters is the name of the product, on the ground that, the secret having been

divulged, any person had an equal right to manufacture and deal in it. The

same point came up incidentally in tlie decision of the TJ. S. Supreme Court

in the Miles ^fedical Company case, in which attention was called to the fact

that any person has the right to make and sell unpatented medicines if they

know how to make them and have obtained their knowledge legitimately.

Coined Names are xot Pisoperty becacse of Invention*.

It is commonly believed that when a person coins or invents a name he

possesses a natural right to its exclusive use because it is a "child of his brain."

This, however, is an error. Authors and inventors do not possess a natural
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riiilit tti prevent others copying their respective writings and discoveries,

(.'opvright and patent-right are grants, not natural rights.

Naaies Cannot be Coptrigijted.

ilauy believe that invented names may be patented or copyrighted. This

is also an error. As stated in Circular No. 19, issued by the Librarian of

Congress, "the copyright laws contain no provision under which protection

can be obtained upon a were name or title. Entry cannot, therefore, be made

in the copyright office for coined names; names of articles of manufacture;

names of games or puzzles; names of substances; names of products, or names

of medicines."

Attemfp to Dei-£at the Object of the Patent Law.

The manufacturers of antipyrin, acetphenetidin, and many other German

synthetics patented their products under the chemical names, and registered

the coined names as trade-marks. Now as the right to use a trade-mark is a

natural right, and is protected by the common law,—a manufacturer having

just as much right to use his commercial signature for the purpose of indicating

the source of his product as he has to sign his name to a check,—that right

does not expire like a patent. Consequently, the manufacturers hoped by this

scheme to defeat the object of the patent law, which is to promote progress in

science and useful arts by granting inventors the exclusive right to their

inventions for limited times, in exchange for the publication of full knowledge

thereof by the proper application for patent. However, "Uncle Sam" has

something to say about this. He said it in the decision of the Supreme Court

of the United States in 1895, in the Singer Sewing Machine case. The

decision reads as follows:

—

Decision of the Supreme Court of the United States.

The result, then, of the American, the English, and the French doctrine univer-

siUly upheld is this, that where during the life of a monopoly created by a patent a

name, whether it be arbitrary or be that of the inventor, lias ber'ome, by his consent,

either express or tacit, the identifying and generic name of the thing patented this

name passes to the public with the cessation of the monopoly which the patent created.

Wicre another avails him.self of this public dedication to make the machine and use

the generic designation, he can do so in all forms, with the fullest liberty, by alli.ving

such name to the maehine, by referring to it in advertisements, and by other means,

subject, however, to the condition that the name must be so used as not to deprive

others of their rights or to deceive tlie public, and therefore that the name must be

accompanied with such indications that the thing manufactured is the worlc of the

one making it as will unmistakably inform tlie ]iublie of the fact.

The Case of the Active Principle of Suprarenal Gland.

The evil of this combined product-patent and registered-name abuse is

clearly shown in the case of the active principle of suprarenal gland now under

litigation. Vnii Fiirth, Abel, and others had demonstrated nianv of the
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properties of the adrenal secretion and had published the methods of prepara-

tion of the derivatives of the active principle, while Oliver and Schaefer had

worked out the physiological action of this substance and indicated its usefulness

in medicine. These methods were improved upon by Takamine and Aldrich,

who independently and about the same time first isolated the active principle

itself. Takamine's work was published first, and he was granted a product

patent. His formula, however, has never been substantiated, while that of

Aldrich has been verified by chemists both in this country and abroad. Basing

its claims upon tliis product patent, the manufacturing house which now

controls it is attempting to maintain for seventeen years monopoly of all

preparations of this active principle, and, as clearly demonstrated by the recent

discussion on the subject in the Journal of the American Medical Association,

the manufacturer is also endeavoring to establish monopoly of the name given

it as a trade-mark. It is evident that such a scheme as this permits the

inventor to appropriate for exclusive use all of the prior work of von Fiirth,

Abel, and others, to tlieir discredit, as also that of Aldrich, and that it enables

the manufacturer controlling the patent to use the educational machinery of

the medical profession for commercial exploitation; also that it converts every

textbook in which the name appears into a permanent advertisement for which

the manufacturer pays nothing.

Why is it Ethical for the Medical Profession to Co-opeilvte with
Chemical Mandfactdrers in Germany and Not

Ethical in the United States ?

Physicians with whom I have talked on the subject ask why it is that

tlie medical professioa in Germany co-operates with commercial houses for the

introduction of monopolized materia medica products. Germany is in the

van in all matters scientific. Why should not the United States follow her

lead? Take Ehrlich's invention, for example: It is patented in Germany, yet

the public institutions of Germany are thrown open to its commercial intro-

ducers, and the leaders of the profession in Germany are foremost in attesting

to its virtues in hospital and private practice and reporting the results.

Ehrlich's invention occupies a very different position in Germany from that

which it does in the United States. The German government granted Ehrlich

the right to prevent others from manufacturing the product according to the

process invented by him, but did not grant the right to prevent others from

preparing the product by some other process. The product is not monopolized

in Germany. Its status is similar to that of acetphcnetidin before the patent

for the Bayer process expired. Several brands of this product, made by differ-

ent patented processes, were sold in competition with the brand prepared by the

original process. But the United States government granted the inventor of

tlie original process a right to prevent others from making acetphcnetidin in

this countrv'; also the right to prevent the sale of the imported acetphcnetidin,

thus preventing competition and enabling the German manufacturers to charge

$1G.00 a pound for the product in the United States which it was selling for
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$3.00 or $4.00 elsewhere, and to build up a foreign industry at the expense of

the American people. It is probable that long before the German patent-

expires several other brands of dioxydiamidoar?enobenzol will appear on the

market and be sold in Germany and other foreign countries at less tiian half

the ])rice that it will be sold for in this country. The reason why it is

professional for German scientists to co-operate with German chemical houses,

while it is unprofessional for Anu'rican jjhysicians to do so, is, tliereforc,

apparent.

AfTioN' 01' THE Council ox Piiakmacy and Ciiolistky ok run

Amehican Medicai, Association.

'J'hu Council on Pharmacy and Chemistry of the American Medical Asso-

ciation attempted to remedy conditions pertaining to the case of the active

principle of suprarenal gland by refusing to recognize the trade-name as

generic, and substituting the name ''epinephrin" in place of it. The Council

has the power to do this in the Journal of the Association; but the dispensa-

tories and other textbooks recognize the trade-name as the name of the

product, and the government orders the product under that name in purchasing

supplies. The controversy between the Journal and the manufacturer has had

the very opposite effect from that really intended, as will be perceived on

re-reading the decision of the Supreme Court in the Singer Sewing Machine

case.

Remedy in the Hands of the Medical and

Pharmacedtical Societies.

It is the function of the medical societies to co-operate with the pharma-

ceutical societies and the committee having charge of the revision of the

United States Pharmacopoeia in settling questions of nomenclature. If the

American Therapeutic Society should officially adopt the coined name as the

name of Ehrlich's product,—and, therefore, synonymous with dioxydiamido-

ar.=enobenzol,—and so notify the manufacturer, what would probably follow?

If the manufacturer accepted the decision of the Society, no further doubt

concerning the status of the name would exist. If the manufacturers pro-

tested, the medical journals which have given the manufacturer millions of

dollars' worth of advertising without charge would have the opportunity of

considering what to do about it. If the manufacturer ignored the Society in

the matter, the decision of the Supreme Court would apply, to wit: "that

where, during the life of a monopoly created by a patent, a name has become,

by the inventor's consent, the identifying and generic name of the thing

patented, this name passes to llie puldic with the cessation of the monopoly

which the patent created."

{To be concluded in the October issue.)
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iliiTiioDri iiiimuK'raljIe liave beuu jniblisliud with fcfereiice to tlie ailiiiinis-

tratioii of tiibereiilin, but all workers are agreed that no liarcl ami flxi'd rides

can be laid down.

it is my purpose in this article to give those who are and those who are

not lainiliar with its use certain easily understood rules for its adniiuistratiou.

Much has been written about the dosage, expressed in milligrams; this

tends at once to confuse the majority of minds, accustomed to thinkiug in

drops or cubic centimeters when amounts of liquids are being expressed.

I will also endeavor to give a few points concerning the mi.fing of the

various dilutions of tuberculins. It makes no difference whetlier it be "T. E.,"

tile watery extract of von IJuck, Dency's "B. F.," or Koch's "0. T."; the

method is the same. My preference is to designate all of the original solutions

as Solution Xo. 1, excepting in the case of the watery extract of von Kuck

(which has been called Sol. No. 100 by von Ruck, the dilutions being numbered

in a reverse order, viz., 10, 1, 0.1). I make five dilutions of the original Sol.

No. 1 (or Sol. No. 100. von Ruck). The solution with which the tuberculin is

diluted is 0.4 per cent, phenol in normal salt solution. A syringe graduated in

tenths of a cubic centimeter is to be preferred. The dilutions are made in the

following manner: %o c.c of the diluent is mixed with ^/q c.c. of Sol. No.

1 of the tuberculin; this is placed in a bottle (preferably glass-sto])pered) and

labeled Sol. No. 2; %o of the diluent and Yio c.c. of Sol. No. 2 are mixed as

before and placed in another bottle, which is labeled Sol. No. ;i
; %o c.c. of the

diluent and Y^o c.c. of Sol. No. 3 are mixed and placed in a bottle, which is

labeled Sol. No. 4 ; finally, %q c.c. of the diluent and Vjn c.c. of Sol. No. 1 are

mi.xed and placed in a Itottle, which is labeled Sol. No. .^.

Having diluted tbr tubci-cidin, we are now roadv to proceed witli its

administration.

The site to be preferred for the injection is the extensor surface of the

left forearm. This area is easily gotten at and easily watdied. and furtlier, if

it should become sore, the use of the right arm will not be interfered with.

Five factors must govern the length of the interval between doses, as well

as the strength of the dose. 'J'iicse factors arr, in (he order given:

—

1. Rise in temperature.

2. Rise in ]>ulse.
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3. Increase in cough. •

4. Increase in expectoration.

5. Tenderness, infiltration, or redness at the point of injection.

One or a comhination of these five manifestations after an injection con-

stitutes a warning to liold off furtlier injections until twenty-four hours after

their absolute disappearance, when, if they have not been severe, an increase of

Yio c.c. may be made in the dosage, though, if severe, repetition of the same

dose is advisable. By "severe," I mean a ri.ie of over one degree in the tempera-

ture, of over ten beats in the pulse, a doubling in the amount of cough or in

the total amount of expectoration in the twenty-four hours, marked redness

with soreness at the point of injection, or an infiltration which feels the size

of a pea under the skin, and is tender to the touch. Any phenomena less severe

than the above I designate as "moderate."

Before treatment with tuberculin is begun, tiic patient must be kept under

observation for two or three days. During this time the temperature and pulse

must be carefully noted every two hours from 8 a.m. to 8 p.m., and records kept

of the amount of cough and when it occurs (during the day, during the night,

in the morning, or just before night), as well as of the total quantity of

expectoration in the twenty-four hours.

With these data at hand, we begin with Yiq c.c. of Sol. No. 5. If no un-

toward effects occur in forty-eight hours, the next dose is increased by Ko c.c.

of Sol. No. 5. The injections are repeated every other day, increasing each

dose by %o cc until one or more of the five untoward efl!ects above enumerated

appears in a mild form. A point has now been reached where we must proceed

with more caution and watch more carefully our dosage, in order that we may

keep within the bounds of a reaction,—for we now have our patient "saturated,"

i.e., a dose sufficient to stimulate the tuberculous area has been administered.

Exceptions to this method of procedure are few. They comprise cases of

pulmonary tuberculosis complicated by involvement of the larynx, kidney, bone,

bladder, testicle, ovary, etc. In the laryngeal cases, the condition of the larynx

must be watched and no dose repeated if any increase in redness occurs in the

already inflamed mucous membrane; if edema appears, however, the dosage

must be pushed.

In the organs inclosed within the body cavity, as well as in the bones, pain

is the symptom we must be on the alert for, as it is the sign of overstimulation.

Our dosage must, then, be graduated with reference to this symptom.

One other exception to the method is pregnancy. A pregnant woman may

show no signs of "saturation" as long as she is carrying the fetus; but when

she is relieved of this burden, there may occur a severe reaction, with a

combination of the factors already enumerated.

Ijct us now attempt to explain the cause of these five factors and why we

must keep within their bounds.

1. Rise in Temperature.—A'on Euck has been able to separate several

bodies from the tubercle bacilli, one of which lias a tendency to produce fever.

Another factor is that tuberculin has a tendency to increase the hyjicremia of
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the tuberculous area and in overdosage, therefore, to cause excessive activity in

the area, with breaking down and rapid absorption.

2. Increase in Pulse.—This disturbance is no doubt due to diminished

blood-pressure caused by vasomotor dilatation, as Bouchard has isolated a body

from tuberculin which possesses distinct vasodilator properties. This factor is

thus a purely toxic one, resulting doubtless from reinfection, as pointed out by

von Neusser. (A pronounced streptococcic infection [mixed] will, likewise,

produce an increase in the pulse-rate.)

3. Increase in Cough.—The same cause is operative here as in the increase

in temperature. The increased hyperemia in the tuberculous area, with nerve

irritation (pneumogastric), causes an increase in the cough, with or without

increase in expectoration, depending on the amount of h\-peremia.

4. Increase in Expectoration.—If the hyperemia goes on to necrosis,

expectoration is increased. Furthermore, tuberculin is an expectorant par

excellence in tuberculosis.

5. a. Tenderness, b. Redness, c. InfiU rat ion.—These I place in the

order given because this is the order in which they usually appear and disappear.

They are merely different stages of the same condition.

These "signs" are an expression of the efforts of the body to ward off the

poison from an already saturated system, and represent the same pathological

process as takes place on the introduction of any foreign body or poison.

My experience has taught me that by watching carefully for these signs

some idea of the prognosis in a given case can be arrived at. Where some of

the signs appear early in the treatment of a case, I believe we can offer more

hope, their presence showing an "immunizing mechanism" which is still active.

The more severe are these signs, in my opinion, the better is the prognosis.

Where sufficient dosage has been given, and none of the foregoing signs becomes

apparent, little can be expected from tuberculin treatment, an already worn-oiit

"immunizing mechanism" being indicated by their absence (excepting in

pregnancy, as stated above).

PRACTICAL HEARING TESTS.*

By H. 0. KEIK, M.D.,

Associate in Oplitlialmologj' nnd Otology in the Johns Hopkins Universitv;
Surgeon in the Baltimore Eye, Ear, and Throat Charity Hospital,

Il.VLTIMORE, MR.

In response to the very kind invitation of your committee, that I should

present a briefly outlined sketch of simple, practical methods of testing the

hearing,—something that could be used clinically without undue consumption of

time, and would yet be reasonably scientilic and accurate,—I beg to offer the

following points for your consideration :

—

• Read at the Xinth Annual Mooting of tlie Xational Association of U. S. Pension
K.vaniining Surgeons, held in Washington, D. C, May 2, 1910.



532 PRACTICAL HEARING TESTS.

We may examine the function of the ear for the double purpose of ascer-

taining the relative hearing power, as compared with a normal ear, and of

determining the seat of a lesion that is causing any existing impairment of

hearing. While the tests of hearing are not upon such an accurate scientific

basis as those of vision, they are of considerable practical value in all cases of

defective hearing. Only those tests which are serviceable and which should

be employed as a routine will be considered here. They consist of the use of

the examiner's voice, a stop-watch, several tuning forks, and a Galton whistle;

such an equipment is neither elaborate nor expensive. Let us consider how to

use them, taking them in the order in which they may be best employed to

secure results and conserve time.

TiiK Voice.—The whisper is the best means of employing the voice as a

testing agent, and in order to secure uniformity it is advisable to inspire

deeply, make a forcible expiration, and then whisper on the residual air. The

tone thus produced can be heard by the nonnal ear, in a quiet room, at a

distance of 20 feet. The patient sits with eyes closed, to prevent observation

and reading of the lips, with the ear under examination directed toward the

examiner and the other closed by his one finger or a pledget of cotton. He is

requested to repeat whatever he hears. The use of numerals, in combinations

under 100, affords sufficient variety for testing and avoids, in a large measure,

that guessing which takes place when sentences or phrases are employed. The

examiner starts at the full hearing distance for a normal ear and approaches

the patient until close enough for the patient to hear and accurately rej)oat the

figures named.

In recording the hearing ability, the distance at which the normal ear

should hear that sound is used as the common denominator, and the distance

at which it was heard by the person being tested is used as the numerator.

For instance, if the whisper is heard at 10 feet, the hearing power for the

whispered voice is ^%o; if at 3 feet, it equals %o. Should the whisper not be

heard at all, then the conversational tone may be employed. This will be

necessary only in cases of pronounced deafness, because spoken words can be

heard at a distance of 40 feet in a quiet room. It must be remembered, too,

that when one ear is good it is difficult to be sure that sounds are absolutely

excluded from the good ear.

The Watch.—Watches vary so in the quality and quantity of sound

produced that they do not afford a very accurate means of measuring the

hearing power. Any watch used for the purpose should first be tested on a

normal ear and the distance detenuined at which its ticking can be heard.

This distance, in inches, becomes the common denominator for all tests made

with that watch, and the fractions should not be reduced in making records

;

for instance, to say that the hearing power for the watch equals ^%o should

mean that a watch that should have been heard 40 inches away was actually

heard only at 10 inches, and another party reading that record has some idea of

the character of sound produced by that watch, whereas, if the fraction be

reduced so that the hearing is given as 14, it conveys no information as to the

nature of the test.
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The Acou^iiETER.—To provide an instrument for universal use that pro-

duced always the same sound, resembling as nearly as possible the tick

of a watch, Politzer devised his acoumeter, which consists of a vulcanite

upright handle, with grooved depressions at either end for grasping between

the thumb and forefinger, supporting two short bars of metal, one fixed and

the other movable as a lever. By pressing down the short end of the lever bar

a definite distance and then releasing it, the long end of the bar is permitted

to drop a fixed distance upon the stationary metal rods. The resulting clicking

sound is much like the tick of a watch and can be heard by the normal ear

about 15 feet in a quiet room.

TcNiNG Forks.—The nearest approach to scientific accuracy combined

with practical clinical usefulness is found in testing the hearing with tuning

forks. The object in their use is threefold : first, to detennine the range of

audition or quality of hearing; secondly, to ascertain the relative quantity of

hearing power as compared with a normal ear; tliirdly, to draw some inference

as to the location of the lesion causing the impairment of function.

(a) Range of Hearing.—The normal ear can hear and appreciate as a

musical sound base notes as low as 16 vibrations per second, but for ordinary

testing it is unnecessary to test for the extreme lower tone limit. The lowest

fork commonly employed is known as the Dench fork, which, with the clamps

in place at the extremities, has a note of 2G v. s., and, by varying the position

of the clamps, permits of sounding higher notes, up to 6-1 v. s., when the clamps

are entirely removed. If the person being tested cannot hear this fork we

proceed to use others, progressing by octaves (C= 128 v. s., C= 256 v. s.,

and so on up to C= 2048 v. s. of what is known on the market as the Hart-

mann series of forks) until one is found that can be heard, and tliis will be

recorded as the low tone limit in that person.

The normal upper tone limit has not as yet been so accurately determined,

physiologists differing in opinion as to the highest note that can be appreciated

as musical. Certainly it appears to be above 50,000 vibrations per second. A
set of tuning forks which would cover the entire range from 16 to 50,000 v. s.

would be too elaborate and too expensive for general use and, in consequence,

a simpler device has been prepared for ascertaining the upper tone limit.

This instrument, the Gallon whislle, is constructed on the principle of an organ

pipe and consists of a solid rod fitted to slide neatly into a metal tube which

has a small notch in one side, near the free end, and over the end of which a

rubber air ball can be attached. The tube has an outer cylindrical casing that

is attached to the inner rod by a screw, so that by turning the former the

latter is made to move up and down in the tube, thus varying the distance

between the end of the rod and the whistle notch. The outer cylinder is

marked to show tenths of a turn and the inner tube to show complete revolu-

tions. When the rod is exactly opposite the notch, compression of the air

bulb will produce the sound merely of escaping air. At about one-half a turn

of the rod a shrill, high-pitched note is emitted which can be appreciated as a

whistling sound by most normal ears. This corresponds to a musical note of

approximately 50,000 v. s. If it is not heard by the person under examination,
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the rod is turned and lower notes successively produced until a whistle is

recognized. By reading off the number of turns and fractional parts of a turn,

as, for instance, 0.7, 1.5, or 2.3 of a turn, we can see how far that ear falls below

the normal upper tone limit. The value of these tone limit tests lies in the

fact that a marked loss of hearing for low notes indicates a lesion in the

transmitting apparatus, while a similar inability to reach the normal upper

tone limit points rather to disease of the perceptive apparatus.

(b) Quantitaiive Tests.—A tuning fork of the middle register—generally

the octave above middle C (512 v. s.)—is selected for all other fork tests.

Forks having the same note may yet vary greatly in size, shape, and weight,

and consequently in the duration of vibration under a given stimulus. This

makes it necessary to test any fork intended for clinical use, in order to learn

the length of time that it should be heard by a normal ear, the time thus

determined, in seconds, to be used as the common denominator in recording

future tests. The duration of air-condudion is tested by holding the fork

about an inch from the external meatus, and of bane-conduction, by resting

the handle of the fork upon the mastoid process. The length of bone-conduction

is generally about one-half that of air-conduction. A falling oil in ability to

hear by air-conduction, normal bone-conduction being retained, indicates that

the deafness is due to interference with the transmission of sound waves,

—

obstruction in the canal, or disease of the tympanic membrane, tympanum, or

ossicles. Eeduction of bone-conduction can only result from impairment of

perception of sound,—disease of the internal ear or auditory nerve. A diminu-

tion of both air- and bone- conduction suggests that the disease, beginning in

the middle ear, has come to involve the internal portion of the organ.

(c) Weber's Test.—If a tuning fork be set in motion and held in contact

with the skull in the median line, it will be heard by bone-conduction in the

same manner as if placed over the mastoid region, and if ears are normal the

sound is simply heard without reference to either ear. If, however, one ear is

diseased or more so than the other, the sound is referred to the bad or worse

ear if the lesion is situated in the transmitting mechanism, and to the good or

better ear, provided the lesion is in the perceiving part of the organ.

Summary of Hearing Tests.—The voice, watch, and acoumeter are

inaccurate tests, but must be employed because they represent sounds of great

importance to the patient. The tuning forks are of greater scientific value,

enable us to determine the patient's relative range of audition and comparative

hearing power, and afford assistance in diagnosing the character and location

of the lesion causing deafness. A rise in the low tone limit, impairment of

air-conduction, and reference of the sound by Weber's test to the bad or worse

ear, all point to disease of the transmitting mechanism, i.e., to obstruction to

the passage of sound waves through the external auditory canal or middle ear.

A diminution in the upper tone limit, impairment of bone-conduction, and

reference of the sound by Weber's test to the good or better ear are indications

of lost function in some part of the auditory nerve.



ACTIVE IMMUNIZATION IN ANIMALS. 535

A STUDY IN ACTIVE IMMUNIZATION WITH RESPECT TO THE MICROCOCCUS
AUREUS IN ANIMALS COMPLETELY PANCREATECTOMIZED.*

By BENJAillN A. THOiLVS, il.D.,

AND
MARGARETTA MacPHAIL, M.D.,

PHILADELPHIA, PA.

While the meclianitini of immunity is very clearly, and it would seem

truly, set forth by Ehrlich's brilliant hypothesis, the means whereby this

mechanism is produced, whether by the individual action of all the body

15 22
.

8 16 ??) v^o e> \{S 20 ?7

Cii.\RT OF Dog No. 2.—Normal Control.
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—
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cells or by the action of specific cells dift'ercntiatcd for this purpose, are less

clearly determined. Any experiments, therefore, which will show a clearly

defined functional relationship between a specific organism and the degree of

immunity of an animal will help to shed some light on this e.\ceedingly complex

question. In pursuance of this idea the present experiments were undertaken

•Road bc-foro the I'liiladrlpliia Pathological Society, May 25, 1911.
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with the thought that some such functional relationship might be established

with respect to the pancreas.

Necessarily limited time made it impossible to use more than one patho-

genic organism, and the Micrococcus aiireiis was, therefore, selected, as being

not only one of the commonest of such organisms, but also "almost equally

pathogenic for men and the lower animals" (MacFarland).

The importance of this particular line of research not only in its bearings

on the more theoretical considerations already stated, but also on the more

practical matter of the relation of disturbances of the pancreas to diabetes and

the liability of diabetics to staphylococcus infection, will be recognized.

Teb. M
7 15 2Z
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controls. The reniaining five (loftp, whose nuiiibor-: are 0, T. S. H. and 10. were

pancreatectoni ized.

The opsonic indices of all of the ten animals were detemiined according

to Wright's method previous to and five days subsequent to the operations,

and thereafter at seven-day intervals for a period of six weeks.

The organism used in obtaining the indices and for the preparation of

the bacterin was the same strain of Micrococcus aureus. In ascertaining the

indices, there were counted in each case one hundred leucocytes with their

bacterial content*.

Five days after tlie operations the opsonic indices of all animals were

CifART OF Dog Xo. -Control. Inoculatpil onlv.

determined. Dog No. 7 died six days after the operation, giving us an

opportunity in this case to obtain only one index.

One pancreatectomized dog, No. 10, was not given an inoculation, but was

used as a control. One week subsequent to the operations the remaining pan-

createctomized animals, Nos. 6, 8, and 9, and the two controls, Nos. 4 and 5,

were inoculated with a sterilized suspension of the Microroccus aureus, the

dose in each case being 400,000,000 bacteria. No. 8 died five days after the

inoculation, so (hat in this case also we were unable to obtain more than one

index.

Two more inoculations of tlic sterilized bacterin were given at seven-day

intervals, each dose being increased by 200,000,000 and 400,000,000, respect-
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ively, and the opsonic indices determined iil'ter tlie time the jio^itive ]iliase

sliould have been reached.

Four weeks after the operations and one week subsequent to the hist

inoculation of the sterilized bacterin, two injections of live cocci were given in

respective doses of 150,000,000 and 2-25,000.000 at seven-day intervals.

We were, unable to give more than two inoculations of the live organisms

to the pancreatectomized animals, as they died six weeks after the ojieralions:
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of the noniial control?, show a diminution in tlie nn'ilmnism for tho jtrodm-tion

of immunity, since the index curves of the two dogs which received bacterins

show 110 pronounced difference from that of tlie animal which did not.

2. A comparison of this almost regular decline with the gradual rise of

the indices of the non-pancreatectomized, but inoculated animals would seem

to indicate that the production of this protective mechanism depends, at least

in part, upon the functional activity of the pancreas.
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THE SPLEEN AND CHRONIC CONSTIPATION, AND A PRELIMINARY NOTE
ON THE PINEAL GLAND AND THE CORPUS LUTEUM.

By ISAAC OTT, M.D.,

AND
JOHN C. SCOTT, M.D.,

PIIILADELPIIIA, PA.

The Spleen and Chronic Constipation.—In tlie Medical Bullelin, 1897,

one of us (Ott) stated that the spleen, of all the animal extracts, has the most

raarked effect on peristalsis. It produces the largest peristaltic waves. Wlien

the spleen was removed, peristalsis decreased. If, now, spleen extract was

injected, peristalsis was restored, to a considerable e.xtent above normal.

In 1908, Zuelzer,! with others, confirmed the preceding result*. He

prepared an extract of the spleen for intravenous and intramuscular injection

in man for the cure of chronic constipation, and reported maikod success in

this condition. This statement has been confinned by Saar, llenle. Fnjrcr,

and several others.

We have tried the action of the Zuelzer extract of the spleen by the ilagnus

method. This consists in immersion of an excised sejanent of the intestine

from an etherized animal in Ringer's solution through which oxygen is bubbling.

The intestine is attached to a heart lever and tlie contraction registered. The

spleen extract showed a marked action. In another method a balloon was

inserted into the small intestine of an etherized animal and the contractions

registered by Albrecht's piston recorder. This method also exhibited an in-

crease of contractions in the intestine. They are not so marked, however, as

when a watery filtered infusion of the spleen is used.

The Pineal Gland and the Corpus Luleum.—In a series of experiment«

we have found the pineal gland to liavc a marked diuretic action, as previously

noted by Eyster. At the time of each injection per jugular, the volume of the

kidney increases considerably, wOiile, after atemporary fall, the pressure in the

carotid shows some increase. About one-half of 1 per cent, of glucose appears

in the urine after ihe injection of pineal extract and after tlie use of corpus

luteum.

Corpus luteum does not markedly change the pulse-rate, but elevates the

blood-pre.=sure for some time.

The intestinal per'istalsfe is markedly increased by corpus luteum.

In the pregnant uk'ru>, corijus hitfiiin increased the contrMitinns.

1 Dohrn, Marxcr, and Zuelzer: "Spocifisi-he .\iiieguiig ili^r Diiriiipeiistallik,'

Berliner klinisclic Wochensehrift, 1908, No. 4S.

I.alioralorv of Physiology, Medieo-Cliinirgi(:iI Cdllep-

of Philadelphia.
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Cjjclopaedia of Current l3itcrature

CEKEBRAL FORMS OF POLIOMYELITIS

AND THEIR DIAGNOSIS FROM
FORMS OF MENINGITIS.

The author tails attention to those

forms of poliomyelitis in which the

structures of the brain and medulla and

jwns are affected, leaving the cord for

the most part unaffected permanently.

'J'hese forms may be grouped under the

general term polioencephalitis. The

cases which are limited in their e.xtent

of involvement of the ocular and facial

nuclei and are accompanied by cerebral

symptoms are of special interest because

(if the great difficulty of their differen-

tiation from fonns of meningitis either

of the acute suppurative (meningococ-

cic) variety or the tuberculous forms of

the disease. In outline the general his-

tory of these cases is given by the author

as follows :

—

A child previously in good health

without any marked prodromes develops

a high or moderate fever. There may
be some headache or vomiting. The child

will continue for twenty-four hours to be

up and about, and then it is noted that

tlie fever and headache continue. After

a time the patient is too sick to be about,

complains of tired feeling, and goes to

bed. The sopor deepens, and then the

temperature may subside to normal or

continue a little above normal. In

some cases from this time on the his-

tory reads that the patient is at times

delirious, irrational, complains of head-

ache, and resents being disturbed. There

is extreme hyperesthesia. Some com-

plain of pain in the nape of the neck,

and there is marked rigidity and Kernig

sign in the lower extremities, with signs

of a mild hydrocephalus. Such pa-

tients may liave a maudlin di'liriiim, lie

crouched in bed, and refuse to take food.

Isolated ocular palsy may be discovered

in some cases; in others, with palsy of

some of the ocular muscles there is slight

facial palsy of one or the other side, and

in still others there may be in addition a

very mild weakness of one or the other

upper extremity. If the patient is

caused to stand there is noticed a marked

ataxia and vertigo with Romberg's

symptom. After a week or two the pa-

tient gradually becomes more rational,

beginning to recognize objects and talk

rationally. In convalescence the ataxia

is the last syTnptom to improve. The
temperature has, during the illness di-

rectly following the period of invasion,

been normal, or exceptionally there may
have been a rise of 2 or 3 degrees with a

fall to normal daily for a week or more.

After recovery there may remain only a

strabismus, or a very mild form of

ataxia in the gait, occasionally a slight

atrophy of the deltoid group of muscles,

or a weakness of vision, temporary or

permanent.

The symptomatology of this form,

with the sudden onset, high fever, rigid-

ity of the neck, headache, and Kernig,

closely resembles that of cerebrospinal

meningitis; yet a careful study will

show some differences, upon which the

author lays stress. There is in polio-

myelitis a short preliminary period in

which the patient, having had a high

fever, continues to be about. There is

also an increasing sopor, which extends

over days; this is quite unlike the onset

of a cerebrospinal meningitis. By these

two points the two diseases can some-

times be differentiated.

Another set of polioencephalitis cases

is still more perplexing, closely simulat-.
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iug the tuberculous form of meningitis.

A patient develops fever (102° to 105°

!•".), with some vomiting. The fever

continues for a day or more; then sopor

sets in, tlie temperature drops to normal,

and the patient becomes completely un-

conscious. There is marked hydroceph-

alus, facial palsy, ocular palsy such as

strabismus, loss of reflex at the knee, no

Keruig, but a Babinski reflex. There

may be a tache. After five to seven

days of illness the picture is the exact

counterpart of a tuberculous case. The

patient lies absolutely flaccid; there may
be but very mild rigidity of the neck

;

there is Cheyne-Stokes respiration and

absence of reaction to mechanical stim-

uli, with a normal or slightly raised tem-

perature. After a few days the patient

may either succumb or, in many in-

stances, may regain consciousness and

power in the extremities.

In a third form the patient may have

had a very short period of fever, which

may have come on suddenly. Then
after a few days the temperature falls

to normal, but the patient is noted to be

stupid, and to act as if in a trance; there

is mild hydrocephalus, but the sopor is

the principal symptom. A bright child

is noticed to act stupidly, begs to be let

alone. There is hyperestliesia, but the

temperature is normal. After two or

three weeks the patient gradually be-

comes brighter, takes an interest in sur-

roundings, and the ataxia, amounting in

.some cases to absolute inability to walk,

in others to staggering gait with vertigo,

gradually improves.

While the similarity of these cases to

tuberculous meningitis is exceedingly

close, there is one salient point of dif-

ference: In polioencephalitis the onset

is sudden, while in tuberculous menin-

gitis it is gradual. In tuberculous men-

ingitis, too, a state of sopor in which

tliere is some preservation of intelligence

as regards surroundings does not last

long, but deepens into coma, whereas in

polioencephalitis there is a diminution of

the sopor, and finally, after a week or

two, the patient is observed to be

brighter.

Six cases illustrating these confusing

cerebral forms of poliomyelitis are re-

ported in detail and discussed by the

writer. Ileni-y Koplik (American Jour-

nal of the Medical Sciences, June,

1911).

DUCTLESS GLANDS, TUBERCULOSIS AND
THE.

Upon the basis of a large number of

loiowu facts and observations the author

is disposed to believe that tuberculosis

of the ductless glands is of frequent

occurrence, but that the absence of

anatomically recognizable lesions has

hitherto led to its being generally

ignored.

The thyroid gland may be taken as an

example. Many disturbances of growth

and the characteristic physical features

of the group of individuals said to be

"predisposed to tuberculosis" are to be

explained through an unrecognized

tuberculous involvement of this gland.

The so-called stigmata of predisposition

to tuberculosis are in reality evidences

of effects already produced by the dis-

ease. Thyroid insufficiency of tuber-

culous origin, carried to the extreme,

leads even to infantilism.

In the pancreas, ordinary sclerosis is

the normal end-result in the reaction of

this gland to tuberculosis. In the pres-

ence of pancreatic diabetes one should,

therefore, a priori systematically look for

tuberculosis as the cause of the disorder,

at least in cases where no other mani-

fest cause, such as syphilis, an infectious

disease, or habitual intoxication, is pres-
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ent to account for it. This course seems

all the more logical since it is generalh'

agreed that a large number, if not the

majority, of diabetics succumb to pul-

monary tuberculosis.

Similar considerations hold good in

the case of the ovaries. The association

of tuberculosis with liypoplasia of the

se.xual organs is very frequent in young

girls at the onset of puberty. The hy-

poplasia should be considered a direct

resultant of the bacillarj- infection.

In the testicle, tuberculous infection

may result either in a lowering or an ex-

aggeration of functional activity. In

the first instance, there will be disturb-

ances of grox'th ; in the second, excita-

tion in the sexual sphere. The well-

known and variously accounted for sex-

ual hyperexcitability of the tuberculous

is a direct consequence of their disorder,

representing simply the effect produced

by the disease on the interstitial glandu-

lar tissues of the testicles. Normally

this tissue acts as a regulator of se.xual

activity, the latter varying according to

conditions peculiar to race, age, or the

individual. If a to.xic irritation comes

on to place the cells in a state of hyper-

crinia (excessive glandular activity), a

"new man" is the result, merely owing

to tlie pi-oduction of a secretion in ex-

cess;. A. Poncet (Academic de Mede-

ciiic. Pari.*; Bulletin medical. June 28,

1011).

FURUNCLES. TREATMENT OF.

The use of ordinary elastic collodion,

painted around the furuncle for the pur-

pose of limiting the spread of the inflam-

matory zone surrounding it, is recom-

mended by the autiior. The center of

the boil should remain uncovered over

an area at least a.s large as a silver dime.

The ring of collodion should be renewed

several times daily, the brush pas5ing

exactly over the area previously covered

and not encroaching on the center. The

latter becomes increasingly prominent,

the collodion exerting more and more

pressure around it. As a result of tiiis

treatment the peripheral inflammatory

zone yields first of all. The extension

of this zone being prevented, the patient

is protected from general infection. The

central process itself then diminishes in

intensity. At the end of one, two, or

three days a small, yellow spot appears

in the center of the boil, which then

opens, discharges, and subsequently

heals. W. Fuchs (lliinchener medizin-

ische Wochenschrift, May 30, 1911).

HICCOUGH, TREATMENT OF.

Iliciouirji is a not uncommon com-

plication of convalescence in severe sun-

stroke cases. In 3 such cases under

the care of the author, after ordinary

treatment had entirely failed to give re-

lief, gelsemium was tried, and in each

instance the benefit was immediate and

striking. The remedy was later used

in many other obstinate cases of hic-

cough with excellent results.

A thoroughly trustworthy fluidextract

must be used. The initial dose given by

the author is generally 2 minims (0.12

c.c). In some cases this is sufficient

to give relief, but, as a rule, it has to be

increased. In general, it is necessary to

give sufficient to produce physiological

effects, ptosis and mydriasis being the

guides. The drug is quickly absorbed,

the full effect of a given dose being ob-

tained in about half an hour and disap-

pearing in about three hours. This fact

and the needs of the patient are used as

guides in repeating the remedy.

The author has not seen or heard of

any unplea.sant results following this

plan of treatment. Sometimes persist-

ent hiccough develops in patients who



544 IODINE IN SURGERY. RHEUMATOID ARTIIRITJS.

already have ptosis of central origin.

In these one must feel one's way with

considerable care in using the drag. W.
L. IJaner (New York Medical Journal,

May (i. V.ni).

IODINE IN SURGERY.

The following precautions are to be ob-

served in the use of iodine as an anti-

septic :

—

1. Always secure as dry a condition as

possible of the skin, bone-cavities, and

all other cavities exposed to the air.

This is especially important in emer-

gency work.

2. Always use the tincture in lull

strength on all mucous membrane where

inflammation is due to infection. All

such cases should be drained with gauze.

3. Whenever iodine in any strength

is used in closed cavities, such as the

urinary bladder or uterus, either thor-

oughly douche with saline solution and

hydrogen peroxide or insert a drain

—

preferably a small gauze drain.

4. Do not use iodine in combination

with other drugs. It should always be

used alone. If it is desired to dilute the

tincture, use water.

5. Do not use a hypertonic salt solu-

tion, Wright's solution, or hydrogen

peroxide for twelve to twenty-four hours

after using iodine.

6. Never use the full strength in the

vagina or rectum.

7. In all indolent wounds or ulcers,

apply a bandage as nearly air-tight as

possible for twelve to twenty-four hours

after a thorough application of iodine.

F. E. Walker (Journal of the ^linnesota

State Aled. Association. Feb. I,'), 1911).

RHEUMATOID ARTHRITIS. TREATMENT
OF.

The author lays stress on the advisa-

bility of searching carefully for evidences

of tuberculo.sis or of thyroid insufficiency

in chronic joint affections, since the

presence of these as etiological factors

funiishes valuable information concern-

ing the line of treatment required by the

individual case.

The diet in rheumatoid arthritis

should not be strictly limited as in gout,

but should, on the contrary, be generous

in view of the frequently debilitated

condition of these patients. In the ad-

vanced stiiges, however, the possibility

of renal disturbance may necessitate

dietary restrictions, and even, in many
cases, a diet limited to milk and

vegetables.

In the winter season the autlior coun-

sels the administration of codliver oil in

doses as large as the stomach will

tolerate.

AVhen, as is frequently the case, the

urine shows low acidity or a high degree

of demincralization, phosphoric acid

medication is of value. The author pre-

scribes: Phosphoric acid, 10 grams (2V2
drams) ; acid phosphate of sodium, 20

grams (5 drams) ; distilled water. 200

c.c. (6 ounces) ; 1 tablespoonful in water

before the two principal meals daily.

When there is reason to suspect that

thyroid insufficiency is an etiological

factor, thyroid preparations should be

given instead of the phosphoric acid.

The doses should be small—one or two

cachets of 0.025 gram (% grain) each

of the desiccated gland—but the remedy

should be continued a long time (with

occasional intermissions), improvement

having been ohson-ed to occur sometimes

after months of medication. Improve-

ment does not t^ike place, however, by

any means in all cases. To counteract

(he wasting and debilitating influence of

thyroid, arsenic should be given.

When the joint disturbance is clearly

of tuberculous nature, tuberculin therapy.
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from which good results have recently

been obtained, may be tried.

Where there are no special indications

such as tliose already mentioned, arsenic

and iodine are to be chiefly relied on in

the internal treatment of rheumatoid

arthritis. The arsenic may be* given

either in the form of injections of sodium

cacodylate; in a solution of sodium

arsenate (0.03 gram, or Y2 grain, in 300

c.c, or 9 ounces, of distilled water) taken

internally, 1 tablespoonful before the two

principal meals, or as Fowler's solution.

•5 or G drops before the two principal

meals. The arsenic should be given three

weeks, then intermitted for a like period,

during which the author counsels the

administration of tincture of iodine,

which he considers far superior to iodides

in these cases. The initial dose of the

tincture is 5 drops, which is taken in a

glassful of water three times daily at

mealtimes. This dose is increased 1 drop

daily for a week, after which it is main-

tained for another week, then gradually

reduced in the third week.

If the iodine is not well borne by the

stomach, deep subcutaneous injections of

a solution containing 1 part of iodine and

2 parts of potassium iodide in 100 parts

of sterile distilled water should be given.

One or 2 c.c. may be injected daily for a

month, intermitted for a fortnight, then

resumed.

Daily injections of thiosinamine, con-

tinued for periods of two to three weeks,

are also useful, though they are to be

strictly avoided in all cases suspected of

tuberculosis. The solution used by the

author consists of 2 parts of thiosinamine

and 3 of antipyrin in 40 of distilled

water. Deep injections of 1 c.c. (16

minims) should be given daily.

The general treatment should also in-

clude physical measures, such as cauteri-

zations of the sjiinal region, repeated

every ten days or two weeks, and hot

baths, given every two days. The
temperature of the baths should be grad-

ually raised until 42° C. (107.6° F.) or

even 45° C. (113° F.) has been reached.

Various medicinal agents have been

added to these baths, the most efficient

of which appears to be the turpentine

bath, containing 100 grams (3 ounce.=)

each of an emulsion of black soap and
oil of turpentine. E. Oppenheim
(Progres medical. May 13, 1011).

SACROILIAC JOINTS, REIAXATION OF,

AS A CAUSE OF SCIATICA AND BACK-

ACHE.

The author reports cases to illustrate

the futility of treating at least a por-

tion of sciatica cases with drugs or any
other measures save orthopedic ones.

Having seen within two years 20 cases

of sacral backache or sciatica that were

entirely relieved by treating the rela.xed

or dislocated sacroiliac joints, he is led

to believe that sacroiliac disease is the

cause of most nerve pain, both of the

back and legs, and that true neuritis or

neuralgia (idiopathic) of the sciatic

nerve is rare. Sciatic pain may be due

to reflex causes, such as constipation,

pelvic tumors, etc., but he finds it hard

to believe that actual degeneration of

the sciatic nerve is common.

That the sacroiliac joints, our clin-

ical knowledge of which was first sys-

tematized by Goldthwait, are liable to

strain is well illustrated by the pain

which develops in persons who. for any

reason, stoop over for a long time. The
pain is vastly relieved by straightening

up and overextending the back. There

may be simple strain and relaxation of

the joint ligaments, with some back-

ache, due to auto riding or travel in

cars or on horseback, or from lying in

hammocks or soft beds with weak
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springs; or a subluxation may follow

violent trauma directly applied to the

back, or result from strains during foot-

ball or wrestling, or from tripping or

.slipping or lifting. Slouching in chairs

is also a common cause, as are incorrect

methods of walking. The writer has

seen three hard labors followed by the

trouble. Sudden slipping while rising

from bed, chairs, or out of a bathtub

has been followed by an acute lu.\ation

of the joint. It may occur in slender,

weak women and children as well as in

athletes. Lateral spinal curvature is

apt to cause rela.xation of these joints.

The symptoms consist of backache,

especially when lying on the back or

stooping, tender sacroiliac joints, pain

in the sciatics or buttocks, paresthesias

in the feet and knees; often lamene.ss

and even atrophy of the leg or legs;

inability to rise out of low chairs and

out of bed quickly; resting in chairs

or seats with the back supported with

cushions. In women this is worse dur-

ing menstruation.

Ill the diagnosis it is important to

begin by excluding actual joint disease

with tissue change. The presence of

the condition is then established l)y

various maneuvers.

First, have the patient rise, if he ciin.

from a low chair; if he has the true

joint relaxation, he holds his back stiff,

pushes himself up with his arms, and,

finally, with much effort, staggers to his

feet. An examination of the back shows

frequently a straight lumbar spine, and

not the normal lumbar lordosis. This

is found in severe cases among laborers.

Limitation of motion can be shown

by getting the patient to bend sidewise

from the hips; one side will be more

limited than the other if there is a true

relaxation or luxation. Though Gold-

thwait has shown that there is rarclv

unilateral relaxation, even in bilateral

disease one joint is worse than the other

and causes more symptoms.

If the patient is laid on his back and

the thigh flexed on the body, it is im-

possible then to flex the leg on the

thigh,*as in Kernig's test, without caus-

ing pain in the sacroiliac joint on the

same side.

Grasping the crests of the ilia and

separating or drawing them together,

disturbing the relationship of the bones

of the joint, cause sharp pain.

Goldthwait's test consists in having

the patient stand on one foot and then

flex the thigh with the leg extended.

During this last the surgeon must put

one hand over the suspected joint and

the other over the symphysis pubis.

The latter will move with each motion

of the leg. Then have the patient lie

face downward on the bed, grasp the

foot on the afTected side, and forcibly

hyperextend the leg; this causes acute

pain in the joint and limitation of thigh

excursion on that side from pain.

The author modifies Goldthwait's test

as follows: The patient lying face

downward, the examiner slips one hand

under him to press firmly the pubic

bones, and at the same time moves the

leg of the affected side up and down.

Preternatural mobility of the pubic

joint, caused by the loose and relaxed

sacroiliac joint, is thus easily detected.

In case of doubt a radiogram of the

pelvis should be taken, and the differ-

ence, if any, between the two articula-

tions noted. On studying skiagrams in

this disease the author found the pubic

bone, in cases of unilateral relaxation,

to be higher up on the affected side than

upon the other.

Having established the fact that the

joint relationships are disturbed, we

must reduce the luxation and keep it
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reduced. This is accomplished, in tlie

first place, by posture. If the case is a

slight one, have the patient lie with a

pillow under his lumbar vertebrae, or

else between two chairs, face downward.

If the joints are really dislocated, an-

esthesia and forcible reduction, and im-

mobilization with a plaster cast may be

required. Generally, however, the ap-

plication of adhesive straps over the

dorsum of the pelvis is sufficient. To do

this have the patient stand up and then

apply the end of an adhesive strap to

the skin just under the anterior supe-

rior spine; then very forcibly apply the

plaster to the back. Put on four straps

reacliing from the anterior spines down
to the top of the trochanter and the top

of the intergluteal fold. This generally

gives immediate relief. Straps worn
for si.x weeks will often completely cure

a very bad case. Sometimes it is nec-

essary to encircle the pelvis. Care

should be taken not to have the straps

come too high; otherwise there will be

some tilting of the ilia forward, more
rela.xation, and more pain. A belt made
of webbing, nine inches wide, extending

from the trochanters up to the crests

of the ilia, encircling the pelvis, and

buckling in front, gives great relief.

Perineal straps are needed with such

belts, to keep them in place. Merrill

has devised an efficient brace consisting

of a pad over the sacrum to which are

fastened by flat springs four side arms
encircling the pelvis; this is com-

fortable and requires no perineal bands.

It must be remembered that these

cases are prone to relapse. E. L. Pit-

field (American Journal of the Medical

Sciences, June, 1011).

SALVARSAN, A REVIEW OF TREATMENT
BY.

AftiT iin[)artially reviewing all the

evidence available for and against sal-

varsan, the authors state it as their con-

clusion that Ehrlich's ideal of therapia

sterilisans magna, i.e., complete and
lasting cure of the disease by a single

dose of the drug, has undoubtedly been

realized in relapsing fever. In the case

of syphilis the question must be held as

"not proven." Many years must neces-

sarily elap.ee before one can arrive at a

definite decision when dealing with a

disease which may lie dormant for as

long a period as twenty years and then

recrudesce spontaneously.

Salvarsan has a striking and rapid

effect on the clinical manifestations of

syphilis; this is particularly the case

in malignant syphilis when ulcerative

lesions of skin and mucous membranes
are present. Pain disappears as if by

magic.

When it does produce an alteration of

the serum reaction, salvarsan does so

more rapidly than mercury. On the

other hand, in the present state of our

knowledge it would appear that the per-

centage of negative results after one or

two injections is lower than that ob-

served after a year's course of efficient

mercurial treatment.

Treponemata disappear in two or three

days from all superficial lesions and the

period of infectivity is thus reduced to

a minimum,—a fact of great sociolog-

ical importance, especially in military

stations.

The danger of death, blindness, or

other grave lesion is so slight in care-

fully selected cases that there is no justi-

fication for withholding saR'arsan.

The best results are obtained with

administration by the intravenous route,

but this should only be imdertaken by

workers skilled in the technique. .-\.

Manuel and IT. W. Bayly (Practitioner,

Juno, 1911).
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SALVARSAN, METHOD OF USING.

The author describes the luetliod of

preparing and injecting salvarsan em-

ployed by him in military practice. The

solution is made up cold, and is alkaline

for both kinds of injections, muscular

and intravenous. The salvarsan is dis-

solved in 10 c.c. of sterile water with a

constant rotary motion of the flask. It

is then titrated with normal sodium

hydro.xide solution, using the same mo-

tion, the operation being carried just

beyond the faint orange-red tint to tlie

point at which only one or two minute

flocculi remain. No acid is used, nor

has litmus or phenolphthalein been found

necessary since the first few times. As

the sodium hydroxide solution is not

stable, dependence cannot always be

placed on using a definite quantity. The

titrated solution is diluted with sterile

physiologic salt solution to 20 c.c. for

intramuscular injection and to about 250

c.c. for intravenous use. Should the

latter solution not remain clear, a few-

more drops of sodium hydro.xide solution

will be needed.

In the intravenous method the vein

selected is frozen to the skin, and the

injection thus made without pain. With-

out freezing, the vein may slip away

from the needle. The intramuscular in-

jections are made slowly and with all

aseptic ])recautions in the upper and

outer parts of both gluteal regions, or in

the posterior lumbar muscles at al)out

the height of the iliac crest.

The reaction appears later and may

last longer with the intramuscular than

with the infravenous method, in which

the patient is only required to lie down a

few hours. With the intramuscular

method the average time in bed for 24

patients was five and one-half days. The

patient should stay in bed until local

reaction has subsided. With the intra-

venous method care should be taken that

the solution be not brought into contact

with the subcutaneous tissues or healing

will be delayed.

Neither of the methods sjiould be used

to the exclusion of the other, and both

nuiy be used in the same patient. The
Wassennann reaction should be the guide

as to repeating the injections. Capt. M.

A. ]{easoner (Journal of the American

Medical Association, June 17, 1911).

SALVARSAN MILK.

Non-syphilitic milk is, in the author's

estimation, preferable for a syphilitic

child to the milk of a syphilitic mother

or wet-nurse, even though the latter

milk contains antibodies. In 2 cases

where salvarsan was injected into the

mother an eruption resulted in the in-

fant, and in a third the infant's gen-

eral condition was aggravated. The

ideal plan would be to have the child

nursed by a non-syphilitic wet-nurse to

whom salvarsan had previously been ad-

ministered, thus avoiding the transmis-

.<ion to the child of endotoxins liberated

as a result of the injection of salvarsan

into a syphilitic mother. This method,

however, being almost impossible of

execution, the author has hit upon the

idea of producing "salvarsan milk" by

injecting .salvarsan into a goat or cow,

the child being fed with this milk until

the worst symptoms of inherited syph-

ilis, as well as the dangers from endo-

toxins liberated in the system of the

mother by salvarsan, have been re-

moved. The child could then be given

salvarsan directly, or, since at present

the proper moment for the injection

could not be determined with certainty,

mercurial inhalations might be given at

the earliest opportunity.

The author injected 0.6 Gm. of sal-

varsan intravenously in a goat, and
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observed marked retrogression in the

symptoms of hereditary syphilis in a

child to whom milk from this goat was

fed. After a seeonc! injection of 1.0

Gra., the symptoms disappeared com-

pletely. Jesionek (Miinchener medi-

zinische Wochenschrift, ]^Iay 30, 1911).

SCARLET FEVER, A DIAGNOSTIC SIGN IN.

The author refers in this connection

to the characteristically easy develop-

ment, in the presence of scarlatina, of

cutaneous hemorrhages through the

Mgency of artificially produced local

iivperemia. From his experience in

several hundred cases, it appears that

the resisting power of the skin capil-

laries is greatly impaired by the scarlet-

fever poison. In almost every case in

which Bier's hyperemia was produced by

the application of a rubber band to the

arm, more or less extensive cutaneous

hemorrhages were observed on the flexor

surface at the bend of the elbow.

In performing the test the band

should be applied sufficiently tightly to

render the veins very conspicuous and

the forearms and hands cyanotic, with-

out obliterating the pulse. After ten

or fifteen minutes the band is removed,

and if the thin skin on the flexor sur-

face of the elbow is then put upon the

stretch in order to render it anemic the

hemorrhagic extravasation, if present,

will appear as very fine, dark points.

A tendency toward the development

iif hemorrhage was also noted in cases

of measles, but it was much less marked,

the petechiiB appearing much later, first

in the eruption, and then on the nor-

mal skin.

In a case suspected to be one of scar-

latina, a negative result in this test, the

author claims, would speak strongly

against the presence of this affection,

while a positive result, taken in con-

junction with other symptoms, would be

of undoubted diagnostic significance.

C. Leede (Miinchener medizinische

Wochenschrift, February 7, 1911).

SPASM OF THE GLOTTIS AND TETANY IN

ASSOCIATION WITH HYPERTRO-

PHIED THYMUS.

'J'iic author reports the case of a child

who was brought to the hospital because

of violent attacks of spasm of the glot-

tis. In addition he was rachitic and

presented the characteristic phenomena

of tetany. There was no clinical evi-

dence of hypertrophy of the thymus.

Two days after admission the child

died. At the autopsy the thymus,

which weighed 25 Gm., was found

protruding above the level of the clav-

icles. The parathyroid glands showed

apoplectiform lesions. This case, the

author concludes, would seem to sup-

port the theory that thymic hyper-

trophy plays a role in the pathogenesis

of spasm of the glottis. Chatelin

(Societe de Pediatric: La iledecine

pratique, ^lay, 1911).

SUMMER DIARRHEA IN INFANTS.

TREATMENT OF.

The treatment prescribed for this con-

dition in babies under 3 years of age, at

the New York Lpng-in Hospital, is

described by the author substantially as

follows: For bottle-fed infants under 1

year of age, all milk is stopped as soon

as the case is seen and the child given

either barley- or granum- water. These

gruels are made by mixing one heaping

teaspoonful of the flour with 1 pint of

water, cooking the same for fifteen

minutes, then adding a pinch of salt.

This thin gruel is fed every two or

three hours, according to the age of the

child, the proper number of ounces for

the s])ecial age being prescribed. Two
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ounces of boiled water are also given be-

tween meals.

This feeding is continued for twenty-

four or forty-eight hours according to

the severity of the attack. The mother

is then instructed to add one ounce of

whole milk to each pint of the gruel,

and from this point the milk is grad-

ually worked up in the formulas until

the correct amount for the child's age

and digestive capacity is reached. -To

this fact that the baby is not kept on

gruel alone for any length of time the

author largely attributes the success ob-

tained imder the plan of treatment

described.

There are some cases which cannot

digest the fat in cows' milk after a severe

attack of diarrhea, and in these con-

densed milk, which has a very low fat

percentage, is substituted for the fresh

milk. The condensed milk is generally

begun in a dilute mixture,—often 1 part

of the condensed milk to 30 of the gruel,

—and the strength gradually increased

to 1 to 10 or 12 according to the age of

the child. At this point one feeding

of a weak fresh-milk formula is substi-

tuted for one of the condensed milk;

then, in a day or two, 8 meals of the

fresh milk, etc., until all fresh milk is

being taken. Cases thus treated lose

comparatively little weight as a result

of the illness.

Babies from 1 to 2 years of age are

given, in addition to the above, mutton

or chicken broths free from fat, once or

twice a day ; also a little zw-ieback broken

up in the broth. After two or three

days, farina porridge is given, often with

a very small bit of butter added, until

milk can be used with it. Strong, thick

gruels should be avoided, often caus-

ing starch indigestion and abdominal

distention.

In breast-fed babies, the mother is in-

structed to give barley-water for twenty-

four hours and to apply the breast-piimp

at regular intervals during this time.

Boiled water is
* also given to these

infants. One or 2 ounces of barley-water

is then given to the child just before the

breast and then the nursing is allowed

for five minutes at each feeding time.

As the stools improve, the barley-water

is decreased and the breast-nursing

increased.

The drug medication given these cases

depends upon the severity of the infec-

tion. When the stools are simply fre-

quent, thin, and yellow or green, 1 to 2

teaspoonfuls of castor oil are given, fol-

lowed up the next day by aromatic

syrup of rhubarb in doses of from 5 to

20 drops every three hours. This is

generally continued for two or three days,

and veiy often is all that is required. If

at the end of this time the stools are

still frequent, containing blood or much

mucus, calomel, Yio grain every hour for

10 doses, is prescribed and after several

free movements followed up by one of

the following bismuth mixtures :

—

J^ Olei ricini, foiiss.

Bismuthi subnitratis, 3v.

Mucilaginis aeaciae, fjij.

Aquaa cinnamomi, q. s. ad fovj-

M. Sig. : One teaspoonful every three

hours.

IJ' Bismuthi salicylatis, gr. xij.

Bismuthi subnitratis, 5v.

Syrupi rhei aromatici, foij.

Aquae, q. s. ad foi^-

M. Sig. : One teaspoonful every three

hours.

Where stimulation is required, liquid

peptonoids are usually given, either in

water or in the gruel, the dose being

from 20 drops to 1 dram. In a few very

severe cases albumin-water with 1 tea-

spoonful of brandy to the .I/2 pint has
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been given. Opium is not prescribed

where the child must be treated at home.

Irrigation of the intestines with

normal saline solution at 98° F. is em-

ployed only if there is fever, much mucus

or blood in the stools. If blood is seen

in the stools several days in succession

an irrigation with tannic acid, 1 tea-

spoonful to a quart of boiled water, given

as high as possible with an irrigating

rectal catheter, is administered.

The baby is to be kept in the open air

as much as pos.=ible, and is to receive

frequent sponge baths with cool water to

which a little alcohol is added in cases

where there is an elevation of tempera-

ture. E. L. Coolidge (Bulletin of the

Lying-in Hospital, New York City, vol.

vii, No. 1).

SUPRARENAX MEDULLA, CARCINOMA
ORIGINATING IN THE. IN CHIL-

DREN.

The occurrence of a dofiuite clinical

syndrome in children, based on sarcoma

of one or the other suprarenal, with

metastases in the skull, was first pointed

out by Hutchinson. The author of the

present paper calls attention to the fact

that the disease shows two entirely dis-

tinct syndromes and pathologic states,

according to which suprarenal is the

seat of the primary tumor.

On the left side secondary deposits

occur in the liver, ribs, cranial bones,

and in the thoracic duct and some of its

tributaries.

On the right side the primary growth

generally attains a larger size, and

oftener remains localized to the abdo-

men. It tends to involve the kidneys

liv direct extension into their pelves,

stretching out the kidney substance

over it, but as a rule being easily sepa-

rated. Secondary deposits occur on the

upper surface of the liver, in both

5

lungs, occasionally in the cranial bones,

and also in the right lymphatic duct

and some of its branches. The lym-

phatics of the right suprarenal are

tributaries of the right lymphatic duct,

and do not, as is usually stated, follow

a course similar to that of the lym-

phatics of the left suprarenal, viz.:

join the lumbar glands.

Deposits in the cranial bones often

cause exophthalmus, this usually occur-

ring first on the same side as the pri-

mary growth. Ecchymoses into the

eyelids may occur and lead to confusion

of the disease with chloroma and infan-

tile scurvy.

The tumor in these cases involves the

medulla of the suprarenal, and there

are reasons for believing that it is of

carcinomatous nature. No pigmenta-

tion or evidence of premature sexual

development, such as have been de-

scribed as occurring in cases of car-

cinoma of the cortex of the suprarenal,

were found in any of the cases studied.

R. S. Frew (Quarterly Journal of Medi-

cine, January, 1911).

SYPHILIS, SODIUM CACODYLATE IN.

Tlie author reports 10 cases in which

he employed this remedy. Intramus-

cular or hypodermic injections were

given at intervals of from one to seven

days, the doses used varying from i/i to

4 grains (0.015 to 0.25 gram). From

observation of this limited series of

cases he formed the opinion that the

remedy was of but little, if any, benefit

in the primary or early secondary stages,

seeming to have an irritative rather

than a resolutive effect. Some of the

patients exhibited the arsenical taste

and breath, vomiting, and prostration

even before leaving the table. One

case later on presented a condition bor-

dering on neuritis, the peripheral nerves
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becoming very sensitive after the sixtli

dose. The beneficial effects of the rem-

edy were unquestionable, however, in

eases of late syphilis, including a case

of hemiplegia, and were little less than

wonderful in an infant with congenital

syphilis. The author states his inten-

tion of using in the future larger doses

than those above mentioned. 0. L.

Suggett.

The writer of a second paper on this

subject reports 3 cases, 2 of tertiary,

and 1 of primary, syphilis, in which

sodium cacodylate yielded striking re-

sults. The drug was injected daily in

doses of 3 grains (0.2 gram). Foulness

of breath was present in each case, but

no other disagreeable effects. H. A.

Schirrmann (New York Medical Jour-

nal, April 8, 1911).

SYPHILIS, THE EARLY OCULAR SIGNS OF.

Primary/ Lesion.—The occurrence of a

primary lesion in the visual sphere is

limited to the lids, conjunctiva, and

cornea. The literature would indicate

not only that such lesions are not rare,

but that their usual site is on the con-

junctiva or at the margin of the lids.

The lesions may be induced by infection

carried to the eye by the finger or,

as frequently occurs among the lower

classes, by the use of the tongue for the

removal of foreign bodies in the eye.

The diagnosis in suspected primary lesion

of the lids, conjunctiva, or cornea is

much facilitated by examination of

scrapings, in which the spirochetse may
be found.

Primary lesion of the cornea is rare.

Syphilides of the cornea may also in-

clude ulcerative keratitis, primary punc-

tate keratitis, and the so-called nodular

keratitis, though these are all more likely

to be present as secondary phenomena.

Secondary Lesions.—Secondary syph-

ilis may involve the cornea, the lens,

the vitreous, the uveal tract, or the optic

nerve and retina, though involvement

of the cornea and lens is comparatively

infrequent.

Ulcerative keratitis may very rarely

be due to syphilis, but the diagnosis

should be very sure. Interstitial kera-

titis, however, does occur as an acquired

phenomenon (2 to 10 per cent, of cases,

according to Stephenson), though most

frequently hereditary in origin. It is

much more likely to be imilateral in the

acquired form of the disease.

Occasionally reports come to hand of

apparently syphilitic disease of the lens,

but, again, the diagnosis should be forti-

fied in every way before making it

positive.

Not so with the vitreous humor, how-

ever, which is frequently diseased as the

result of syphilis. This is probably

secondary to disease in the uveal tract,

from which the vitreous derives its

nourishment, and, as the uveal tract is

the tissue of election in secondary ocular

syphilis, it is not surprising that vitreous

disease should often accompany and even

at times be practically the only sign of it.

The iris and ciliary body are, indeed,

quite as likely to be the seat of secondary

signs as the skin and the oral and rectal

mucosse. The percentage of cases of

iritis and iridocyclitis caused by syphilis,

taking the mean of the statistics of

several observers, is 50. Syphilitic iritis,

as it is sometimes called, is also known
as parenchymatous, papulous, or condj-

lomatous iritis because of the presence

of nodules at the pupillary margin or

in the iris-tissue. Gummatous iritis or

more properly gumma of the iris occurs

principally, according to Alexander, at

the ciliary border, and is quite sure to

leave areas of atrophy in the iris-tissus

as a sequel. Every iritis is, therefore.
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open to the suspicion of being syphilitic

until trauma, tuberculosis, microbic in-

fection, or the rheumatic and gouty

diatheses have been plainly shown to be

causative.

Ciioroiditis is perhaps as often syphi-

litic in origin as iritis and even more

valuable from a diagnostic standpoint.

Iritis may be so perfectly treated as to

leave no vestige of its previous existence,

while choroiditis almost invariably leaves

tolltale cicatrices that may be studied

years afterward, when syphilis is a prob-

able factor in some obscure condition.

Xe.xt to the uveal tract, the optic nerve

and retina show special susceptibility to

the syphilitic poison. Nine German

observers found optic neuritis or retinitis

of specific origin in 5G per cent, of 981

cases. It is true that in many instances

these inflammations appeared as part of

a central tertiary syphilis, but neuritis

and neuroretinitis are also to be recorded

among the secondary manifestations of

the disease.

Most frequently involved in this mal-

ady are the intra- and extra- ocular

muscles. Alexander found 56 per cent,

of 269 extraocular palsies to be luetic,

while '('71/2 per cent, of 76 intraocular

palsies were definitely sj'philitic. These

palsies, however, if seen in the secondary

stage, are not frequent at that time and

are most likely to characterize its later

phases. The majority of them herald the

onset of the tertiary ravages of the dis-

ease. Wendell Rebcr (Penn.sylvania

Modiral Jmirnal, April. 1011).

THYROID DISEASE IN THE UPPER
RESPIRATORY TRACT, MANIFESTA-
TIONS OF.

Wliile the phenomena of the various

forms of thvroid disease are so exten-

sive as to elicit the attention of the

majority of specialists, the greater

number of patients, particularly those

residing in the city, refer their symp-

toms, according to the author, to the

throat or eye, and seek advice accordingly.

The intimate physiological relation-

ship between the faucial tonsils and the

thyroid gland leads the writer to pre-

sume the existence of a governing

tonsillar internal secretion, a belief en-

couraged by the reduction in size of an

enlarged thyroid after enucleation of the

tonsils.

As the result of thyroid toxemia the

vasomotor system becomes unstable, and

the patient becomes susceptible to annoy-

ing symptoms in the nose, throat, and

ears. Certain cases show defects or

changes in speech; others, difficulty in

articulation. At intervals the voice may
become husky, and the mucous membrane
of the larjTix, pharjTix, tongue, mouth,

and lips swollen and dry, owing to

deficient lubrication. With other in-

vestigators the author has observed the

occurrence of a peculiar infiltration of

the nasal mucous membrane in myxe-

dema as one of the early signs of the

disease, and later that the mucous mem-
brane becomes thickened, and the nose

obstructed, by a gelatinous, waxy, or

yellowish secretion.

The author further shows his appre-

ciation of the importance and significance

of the internal secretions as governors

and regulators of harmony in the func-

tions of the upper air tract, and claims

that it has Ixen demonstrated that the

tonsils and thyroid gland exert some

delicate and complex influence one upon

the other, and that a wide interrelation-

ship exists among the ductless glands.

B. K. Shurly (The Laryngoscope. Afarch,

1011). KUFUS n. SCARLETT.
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Clinical Summary
Practical hints from articles and abstracts that have appeared in the

Monthly Cyclopaedia and Medical Bulletin during the current year.

Abscess. Treatment. Fresh normal blood-

spriiiu friim liorso or cow foiiiul valuable in

loial treatment of 100 cases of acute circum-
scribed suppuration, due to various micro-

organisms. Pus first aspirated, serum next
injected to rinse out cavity, then all excess of

fluid carefully aspirated, and opening covered
with sterile gauze. Better healing thus ob-

tained than iu any otlior way. Fcjcs and
Vcrgo.

'
' Page 366

Acne. Treatjiext. 1. Prohibit cakes, pies,

pastries, salt meats, fisli, and eating between
meals. If anemic, give nourishing foods. 2.

Ferri citratis 3ij, magnesii sulpbatis 3v,

strychninoe gr. j, syr. zingiberis 5J, aquae Jiv.

In obese, constipated and sluggish individ-

uals: Potassium acetate 3v, il. ext. of cas-

cara sagrada sij, 11. ext. of rumex Siij; 1

dram in water half-hour before meals. 3.

Outdoor exercise. 4. Where comedones or

pustules: Green soap 3.j, resorcin 3j, salicylic

acid gr. v, rose-water ointment S'.i; to be
ap])lied at night and washed off in morn-
ing, imtil fair desquamation obtained.
Lotio alb.a (potassium sulphide and zinc sul-

phate) applied at night after using hot or

cold water; friction with towel. CocUs. 47

Bier's suction cups found useful. Applied
for repeated 5-minute periods with 3-minute
intervals. Usually 2 to 5 applications at

each seance. Considerable degree of conges-

tion, and frequently repeated treatment,
required, first to large afi'ected areas and
afterward locally to persistent individual

comedones and pustules. Increases local

blood-supply, encourages removal of deleteri-

ous products, activates sweat-glands, and
promotes action of drugs locally applied.

Sibley. 170

Have patient vigorously scrub face, every

night before retiring, with green soap and hot
water. After rinsing with cold water and
drying of face, following paste is to be ap-

plied: Betanaphthol, 5 parts; precipitated

sulphur, 25 parts; green soap and lanolin, of

each, 35 parts. Spread this over involved area

and allow to remain 15 minutes to 1 hour,

after which it is wiped ofl". Length of appli-

cation depends on reaction produced; if left

on too long, skin reddens, or, after greatly

prolonged contact, epidermis desquamates.
This paste acts probably by causing an inflam-

mation of skin, which extends along the

dilated follicles, thus inhibiting secretion and
producing .shrinkage of dilated sebaceous

glands. When condition improved, continue

applications at longer intervals to prevent
recurrence; also scrub face every second or
third night. liuike.

'

47.i

Acne Rosacea. Treatment. 1. Hygiene.
Fresh air by day and night, outdoor exorcise,

avoidance of worry, etc. 2. Diet. Plain food,

boiled or baked, and not overseasoned. Mini-
mum of tea, cofTee, and alcohol; avoidance of

tobacco. 3. Internal Remedial Treatment.
Anemia, neuralgia, insomnia, indigestion,

constipation, etc., to receive proper attmlinn.
Stomachic containing mix vomica, dilute ll( I.

pepsin often beneficial. Laxatives. 4. Local
Treatment. Thorough cleansing of skin; best

secured with ung. aquae rosae, later washed
olT with soap and warm water. Remedial
application: Ung. hydrarg. amnion. 3vj, ling,

picis liq. 3j, sulphur. priEcip. 3iJ, ung. zinci

oleali 3iv, ol. lavandulae m x.x. M. et ft. ung.
Apply to face twice daily. To contract di-

lated pores, after main jiathological condition

overcome: Tincture of benzoin, applied once
daily and washed off some hours later. Roin-

incl. 95

Adenitis, Inguik.al. Treatment. Follow-

ing phi II icci.iiiiiiinded : Salve composed of

equal ]iarts of ichtliyol and ollicial ointments
of iodine, mercury, and belladonna to be well

rubbed in daily, and bubo covered with gauze
dressing upon which same salve has been
spread thickly, and which is held tightly

against area by spica bandage. If swelling

then breaks down, infiltrate softest and most
prominent part of swelling with 1 per cent,

cocaine, incise, empty out pus from cavity by
pressure, wash out two or three times with
hydrogen peroxide, diluted one-half with
sterile water, then flush with sterile water
alone, using ordinary glass syringe. Melt
some 10 per cent, iodoform ointment and
inject into cavity with .some force, to fill it

completely. Cover with cold bichloride gauze
compress, retained by spica. After 5 days
remove dressing and squeeze out excess of

ointment, or reinject if any pus remains.
Roystci:

'

238

Adenitis, Tuberculous Bronchial. DrAC-
Nosis. New sign described, based on auscul-

tation at level of seventh cervical or first

dorsal vertebra. When child speaks in a low
voice, voice-sound is accompanied by an
added whispering sound localized to one or

two vertebrae, or extending even to fourth or

fifth dorsal vertebra. Present long before

dullness appears. Bronchial qual'ty of res-

pirati(m over this area also significant, but
only appears when glands imisidcrably en-
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largcd. Absence of abiioriiial breath-sounds
and apical rflles affords corroborative evi-

dence. D'Kspine. I'age 181

Anemia. Treatmext. Sodium cacodylato
used bypodeniiically in 14 cases of undoubted
pernicious anemia: 4 had sliort periods of

improvement, but eventually died; 5 furnished
recent cures, and the remainin*^ .i. cures of
more than 15 months' staixlin^. Same dru-'

ii-ed also in 410 cases of simple anemia, witli

complete recovery in every uncomplicated case.

.Most brilliant results in neuroses accoiupany-
ing anemia, e.g., Iieadaches. Dosage: 1 nig.

''ii4 gi'siin) for each ])ound of body xveighl to

start with, dose being increased gradually to

0.2 gram (."i grains! and often to ()..'{ gram
• •'•J grains I. lieing hygroscopic, drug should
be kept in tightly corked vials. For injec-

tion the dry salt is emptied into barrel of

syringe, and l)oiIing water then drawn in

until all is dissolved. When solution is

cooled to body heat, needle is (piickly |)lunge<I

deeply into nuiscle of hiiltock (previously
.sterilized), and solutiim slowly injected.

Da tecs.
'

321

Angina Pectoris. Tbe.vtmext. Prolongod
ro-t in bid advocated in true organic casi's.

-Markcil improvement noted in most of the 20
cases studied. I'atient should lemaln in bed
at least two weeks, prolonged to >i\- or eight

weeks in cases that cannot walk without
bringing on anginal pain. .Milk diet to Ik;

imposed from tlie start; later farinaceous
f<M)ds added. Drug medication by theobro-
mine, nitroglycerin, and even morphine and
digitalin. also utilized. Greatest improve-
ment in old patients and those losing weight
during treatment; least, in cases with asso-

ciated aortic insulliciency. Ficssinger. 100

Aortic Disease. Treatment. In aortic

stenosis and insiilliciency thiosinamine often

gives some nlicf from dyspnea, though aus-

cultatory signs unmodified. Daily dosage of

ii.Oi; to"0.10 gram I I to I'i grains) by in-

jeition or ingestion can be safely employed.
Iliiion.

'

42.3

Arterial Hypertension. TREAT\rKXT. Ouip-
sine. a mixture of prini-iples obtained from
fresh mistletoe, found useful as a hypotensor
remedy e.xerting prolongeil effect and prac-

tically nontoxic. Action almost entirely
through vasomotor center. fJiven in pills

each containing 0.0.j gram ('-Vi grain) of use-

ful principles; dosage, G to 2.5 pills per diem..
.\cts best where hypertension due simply to

arterial spasm; results disappointing where
widespread .sclerosis of vessels. Onset of
elVect often delayed for .several days, but
elTeet |MTsi»ts somp time after discontinuance.
WiHiamnou. 42.5

Arteriosclerosis. Tre.^tmevt. Partial re-

lief from headai'he and dyspnea frequently

iilTorded by thiosinamine. Daily doses of 0.00

to 0.10 gram (I to I'.j grains), by injection

or ingestion, produce no untoward effects.

Hlood-pressure descends only after prolonged
administration. Jlcuon. ' 4J.{

Arthritis, Gonorrheal. Tre.\tment. Anii-
mcningococcic serum beneticial in 5 refractory
cases of gonoioccic monoarthritis. Injections
of 20 c.c. given under skin, either in neighlxir-
liood of joint, in joint it.self or in a remoto
area. Prompt disappearance of pain and ab-
sorption of effusions. Uamond ami Chiinii.

Ascites. Tre.\tment. .•\drenalin injected

inlraperitoneally in 2 cases. Case 1. Chronic
parenchymatous nephritis and mitral re-

gurgitation. Nine injections of 1: 1000 .solu-

tion, beginning with 0.,5 c.c. (7':; minims),
rapiilly increased to 2 c.c, given in 2 weeks'
time; the first 5 injections on suci-essive days.
Ascites barely demonstrable after Otli injec-

tion, firadual rise in urinary output. Pro-
gressive improvement subsequently. Case II.

Carcinoma, probably gastric. Twelve injec-

tions of 2 to 4 c.c. Xo improvement. T. HI.

Tyson and .lump. 107

Intravenous autoserotlierapy employed in 2
cases of obstinate ascites due to atrophic
cirrhosis of liver. Kvery 10 days or 2 weeks
:{00 to 500 grains (10 to" lO' ounces) of ascitic

lluid were removed from patient and at once
reinjected into one of the arm veins. One
patient apparently cured after 4 months'
treatment. Non-infectious nature of the
ascites should he ascertained by injection into
guinea-pig before trying this method, /s'lcio'/

and (luhip. 294

Asphyxia. Treatvext. Pubcutancous in-

jection of oxygen advocated in asphy.xias

due to laryngeal, tracheal or bronchial ob-

struction (while awai ting 0|)erative relief),

to inhalation of noxious gases, or in condi-

tions such as uremia, diabetic coma, pneu-
monia, and bronchitis complicating emphy-
sema or heart disease. Disinfect skin in

thigh or abdominal w.ill with tinctuK' of

iodine, introiliice sterile hypodermic needle,

and inject a few c.c. of normal salt solution,

to guard against gaseous embolism (if

edematous swelling is produced, point of

needle is not in a vein). Place a little cot-

ton-wool in shank of needle and introduce
flon-lii li.j liters of oxygen under skin.

Cyanosis disappears, breathing becomes freer,

and general condition is improved. .Absorp-
tion is complete in a few hours, and injection

may be re|ieatcd .several times a day.
Ilamond. 41

Case of partial asphyxia in a newborn child

showing no attempt at iioriiial ri'spiration. in

which prom]it manual IcMisening and deliv-

ery of placenta and exposure of its niat>'rnal

surface to the air improved lolor of ehilil.

I'll nta washed with warm water to free it

of blood-clots. Whenever child becann' rya-

nosed turning of stream of oxygen on pla-

centa causeil immediate recovery of eidor.

After .15 minutes of placental respiration
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cord WHS tied and cut, and child subseiniontly
boliaved nonimily. t'rcund. Page 300

Bladder, Paresis of. Treatment. Glyc-
erin iiM'fiil ill in>st<)|>crati\e bladder paresis.

Fifteen or HO e.c of U per cent, boroglyeeride
solution injected with enough force to over-

come resistance of sphincter and pass into

bladder. About 10 c.c. returns through
urethra: remainder induces evncnatioii within
20 minutes. Avoids necessity of catheteriza-

tion. Ability to void urine spontaneously
continues without second injection. Method
also u.scful, at least teMi|)orarily, in bladder
paralysis of meclianical or nervous origin,

including stricture and prostatic enlargement.
Franvk. 229

Bronchial Obstruction. r)i.\0NOSi8. \.

Hi>toiv of swallowing something just before
onset of severe dyspnea and congh. 2. Whis-
tling or wheezing sound, wliieli patient can
localize to one side. 3. Pain behind sternum,
worse on movement. 4. Dyspnea, variable,

wor.se on coughing. .'>. I'nilatcral absence of

breath sounds with slightly diminished tactile

fremitus; rarely, noisy breath sounds. (5.

At first resonance on afTected side, soon dull-

ness, and later signs of cavities; occasionally

liyperre.sonanee. 7. With X-rays, defective

movement of diaphragm and thorax, altered

density of lung, sometimes outline of foreign

body. S. Delayed inspiration. 0. Diminished
size of affected side. 10. Violent paroxy.smal
persistent cough. 11. Karly pyrexia, later

hectic, with chills. 12. Kx|)ectoration, more
or less profuse, purulent, often bloody, later

often fetid. 13. Sometimes nausea and vom-
iting. I'itt. }01

Bronchitis. Tbeatment. Autogenous vac-

cines used with marked success in 5 cases

(.selected from a larger number) of chronic
or recurring acute bronchitis. Organism re-

sponsible is determined by making cultures

from sputum obtained after cleansing mouth
with sterile water. Dosage of vaccine and
interval between dos( decided by clinical

records of symptoms and temperature. Proper
do.sc induces sense of well-being, less cough
and expectoration, or lowering or diminished
fluctuation of temperature. .-Vdministration

by mouth effective when stomach healthy;

dose to be taken in normal saline and on an
empty stomach. Duration of treatment, a

few weeks to twelve or eighteen months.
Latham. 3G

Internal tisc of ichtliyol reronimended in

ea.ses where ordinary expectorant mixtures
are ineffective, espc<'ially in subacute cases

with profuse expectoration. Preferably given

in solution in peppermint water, with or
without fliiidextract of licorice. Dose, 5

grains (0.3 Om.) I.i.d. Particularly effective

in children. Improves appetite. Barnes. 177

Burns. Treatment. Extensive cicatricial

tissue following burn of arm greatly reduced
by prolonged treatment with thiosinamin,
used both ill pills ami externally in ointment.

Pills, taken before each meal, contained 1

grain of the drug, later reduced to Vj grain
because of nausea. t)intincnt, of S per cent.,

later 5 per cent., strength, applied on lint and
left on overnight. After thi'ee years of more
or less regular treatment, scarred surface was
brought on a level with normal skin and
bluish color disappeared, ilcars. 37

Carcinoma. Treatment. Calcium carbide
fouiul useful in palliative treatment of malig-
nant skin alfections, cancer recurrences, doubt-
ful ulcers, sarcomas, and, in general, small
tumors unsuitable for excision and radio-
therapy, «•.;;., cavernous angiomas, growths on
eyelids, etc. Acts as caustic only on moist
areas, decomposing to form lime and acety-
lene gas. After cleansing of area surrounding
lesion with soap and water and carefully
drying, |)ieces of carbide pre\iously selected
for their tlatness and thinness are ])laeed over
nicer as a sort of tiling, and a secure dressing
of absorbent material applied,—not to be
covered, however, with anything impermeable.
After a few days renew dressing, washing <iff

loose pieces of lime and disorganized tissue,

drying margins of lesion, and replacing
carbide over uncovered spots. I'liless lesion

strongly malignant, granulation tissue and
evidences of healing at margins will be found
at third dressing. In using carbide fiu- in-

operable growths of uterine cervix, vagina
must be dry and tight tampons strictly

avoided. In large growths, |K>intC(l pieces of

carbide niiiy be inserted deeply into the
tumor. Uistniin. 477

Cardiac Insufficiency. Treatment. Pre-

cordial compress recommended to support
heart-action in prolonged fevers. Rubber or

aluminum coil, through which ice water is

kept flowing contiinioiisly, is wrapped in

moist gauze and applied over prccordinm.
Large ice-bag may be siibstiluted for it.

Kemove every 3 hours and apply fomentation
and brisk friction over the area for 1.5

minutes. Effect of method is very similar

to that of digitiilis, and is not altered by
fever. Sccor. 173

Cataract. Treatment. Solution mntain-
ing 1 part each of desiccated sodium iodide

and crystalline calcium chloride in SO parts

of water claimed to abort the condition occa-

sionally and improve vision in majority of

cases. Solution applied locally by means of

glass eye-cup with rubber-c<iver"d edges, anil

should be warmed before using. Kacii eye is

treated one-half hour daily, generally for 3

to (1 months, then treatment discontinued for

a few months ami subse(|uently resumed.
.Mel hod may fail where cataract associated

with diabetes, intestinal autointoxication, de-

taeliment of retina, or retinitis pigmentosa.

Dor. 303

Chancroid. Treatment. Pvocyanase in

powder form or cm gauze applied in 18 cases

with good results. Ualzfrhl. 110

Iodine applications found effective. Firsf
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rleansc :irea with liquid soap, ether, ami
aU-ohol, apply cijcaiiie suliitioii in sensitive

inilividuuls. and place a few drops of iodine
tincture on ulcer, removing excess with
ahsorbcnt cotton in a few secouils. Iodoform
<ir one of it.s sulistitutes is then dusted over
lesion. Treat thus once or twice daily. No
inguinal adenitis in author's cases. I'clges.

Page 478

Colitis, Amebic. The.mmknt. Copper
arsenite internally anil hot instillations of
copper sulphate solution found valualile in

J2 cases, improving results of ipecac treat-

ment when comhined with it and also proving
irective where given alone. Kntamclw always
disappeared from stools within live to twenty-
live days, anil stools were freed of mucus and
lilood. Copper arsenite given in l liiii"i"iu

(11.00007 (;m.l tahlets every hour until ti or
s doses administered, then every 4 or .5 hours.
Instillations given willi patients hultocks 10
inches above shoulders. Colon lirst irrigated
through doulilellow colon tuhe with sterile

water until latter returns clean. Rowel then
slowly filled, after draining oil' all surplus
water, with hot copper solution, starting witli

reservoir at level of anus and slowly elevating
it. Optimum temperature of solution lOG"
to 110° F. (41.1° to 4:t.:!° C), the higher
temperature lieing used, as a rule, iu the
worst cases. Solution usiuilly retained for 20
or 30 minutes. Repeat procedure every 12
lioiirs. Profuse perspiration frei|iu'nt. hut no
ill eti'ects follow. Strength of solution used
1:10.000 to 1:0000; lately, even 1:2000
found suitable. .\ll patients given, as pre-

liminary to copper or ipecac treatment, early
very morning, from n to 10 days, 30 c.c. (1

• once I of saturated magnesium sulphate
-oliition. Sloirl.-. 470

Constipation. Trk.vtment. Mixture of

paraflins with melting-point of 3S° C.
(100.4° F. ), injected into rectum, recom-
mended in constipation associated with dry,
.scybalous masses and diminished rellex irri-

tability of lower bowel. f'araOin is warmed
until fluid, and introduced with warmed
syringe or rectal tube; patient in knee-chest
or side posture. About 200 c.c. thus given in

the evening. If no spontaneous stool next
morning, use small saline enema, .\fter S or
10 days, amoimt can usuallv be reduced to

100 c.c.. and after double tliat time need ]n;

given only every other day. Method useful in

iliililren and infants, provided stools scy
lialous. LipoiLski. 1C9

Cystitis. Trk.vtmext. Solution of 1 dram
of iodine tincture In I quart of normal salino

found useful in both acute and chronic ca.ses.

Woodbury. 40

Case of obstinate purulent cystitis cured
by repeated washing of bladder with diluti^

i2volume. later ;i-volume) solution of hydro-

gen peroxide. Wcith. 220

Delirium Tremens. Treatment. .4. In

cipient cases, with insomni;i, restlessness,

tremor, occasionally hallucinations, should
receive large doses of hypnotics, preferably
veronal: wliisky should be given regularly,
and ergot at frequent intervals, either by in-

tramuscular injection or by mouth. Discon-
tinue medication iinidunUi), and only after all

restlessness and tremor has disappeared, li.

ilore advanced cases, with marked delirium,
inco-urdination, usually fever, slight lenco-

cytosis, and ])rofuse perspiration, should re-

ceive veronal in moderate doses; also ergot,
Ixfiiimiii mill Sri, II. 3.50

Dementia Prsecox. Trk.vtment. In cata-
t<inie form treatment should include lecithin
and thyroid if patient is under 45 and Icuco-
cytosis has not yet disappeared; or, partial
thyroidectomy iu selected cases. I'uouNO.si.s

varies with degree of lymphocytosis. If

count remains low, otitlook is bad; if high,
favorable if proper treatment given. Briqiis.

"I'liU

Diabetes Mellitus. Tre.\tment. Drug
therapy discussed. tipinm should he used
only in the rare nervous i ,ises or where all
else has failed. Dose, 0.03 (Im. (I'i; grains)
/. I. (/., gradually increased to 0.5 Gm.
("'•! grains) for from 1 to 3 we -ks. Disad-
vantages: KITect temporary, does not estab-
lish sugar tolerance, and n'lay lead to habit.
ISromides or antipyrin can generally be sub-
stituted for opium, even for nervous symp-
toms.—Arsenic ordinarily preferable. Given
as Fowler's solution in ascending dost s until
mild toxic ed'ects appear, then gradually re-

duced. Es|}eeially indicated in severe cases,
combined with diet; valuable in neurotic dc-
l)i!itat<'d subjects. Does not increase sugar
tolerance. KIFects less evanescent than with
opium.—Hexametliylenamine, 5 grains three
or four times a day, improves glycosuria and
increases tolerance for sug:ir, but should not
be used in severe cases without proper diet.

—

Atropine methylbromiile, 2J- grain /. i. (/.,

gradirally increased to ^\;, grain, or atropine
sulphate, ijnn grain, gradually increased to

'•1>0 gr'i'n. "ell adapted to niililer cases.

(;iycosuria often diminished aiul carbohydrate
tolerance increased. Tincture of belhidonna
seemed host tolerated.—Sodium bicarbonate,
in qu:intilies siillicient to make urine neutral
or slightly alkaline, indicated when larg>
amounts of acetone or anuiionia occur in

urine. Put patient on carbolivdrates, c'r.
oatmeal, potato. .Uilk diet perhaps still

better, Forchhcimcr. IdO

Soy bean found a valuable addition to the
dietary in 8 cases. Caused nuiikcd diminu-
tion in percentage and total quantity of sugir
passed. Contains little or no starch, but
much protein. I'repariition of beans: .Soak

12 to Id hours, stir till skins rise to surface
and can be removid. boil in salt water or
with bacon until soft, and -eason. Soy-bean
Hour also serviceable, used as a griu-l, in

broths, or in muflins. In making latter, use
I part of wheat Hour to .-) of sov Hour.
FriiilrniKilil anil lliihriih.

'
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Sodium citrate preferable to sodium bicar-

bonate in treatment of acidosis, avoiding

anorexia and gastrointestinal disturbance.

Its taste allows of its being given with food

or in lemonade. Amounts up to 5t) grams
(1^2 oz.) a day given by author. In diabetic

coma, might be given intravenously, adding
small amount of citric acid to give a neutral

solution for injection. Lichlicilz. Page 227

Oatmeal diet best method of treating

acidosis. In new cases with some toxemia it

is the best food to use for a few days, leading

the way to other methods. Ii continued over

a week without intermission, however, tends

to cause, especially in children, diarrhea or

severe constipation, usually with severe

tympanites. Method of emi)loyment: Put H
ounces of dry oatmeal in 3 pints of water,

slightly .salted, and cook for at least 6 liours.

\Vhile "still liot, strain through sieve, when,

if cooking has been thorougli, only coarse

covering of kernel will remain on sieve.

Finally, add 5 ounces of biitter and stir in.

Patient takes tlie total amount daily in ecpml

fractions (about 7 ounces l every two liours,

or in larger allowances less frequently. No
other food to l>c permitted except a little

black coirce or brandy, foster. 227

Taka-diastase found to alleviate symptoms
in 5 eases. Also generally decreases amount
of sugar for a ..me. Given in powder form

in capsules, 5 grains after meals and before

retiring. Dose reduced or increased from

time to time as required. Beardslcy. 228

In 2 cases of traumatic diabetes in chihlren

use of fresh vegetables and the von Noorden
gruel resulted in raising strikingly tolerance

for carbohydrates and in reducing degree of

acidosis. Abt and tjtroii.se. 31)7

TJoils in diabetics, when seen early, may
often he aborted by rulihing in a 2 per cent.

ointment of the yellow oxide of mercury in

lanolin. Where they [lersist, tonics, vaccine,

antiseptics, free drainage, and sometimes
excision are valuable. After healing, bathing

of parts several times daily for 2 weeks with

an antiseptic solution may prevent furthir

infection of the area. In carl)unc!es, in

cases where tissues show but sliglii resistance.

early and thorough removal gives best results.

Necessity of avoiding stoppage of circulation

in main vessel to a limb, even for a short

time, in ainputations for diabetic gangrene,

emphasized, hiny. -li'>7

Diarrhea, Infantile. Treat.ment. 1. For

vomiting: I.iiiicwati'r, milk of magnesia,

mu-tard phistcr over epigastrium, a few doses

of iiigluvin or caloniel. or injection of V'inn

gniiii morjiliine for montlis' child, or l/f)()

grain morphine and 'I'.on grain atropine for

1 year child, repeated in an hour; st<nnach

washing. 2. For persistent purging: His

miith, aromatic chalk powder, cinnamon, tan-

nigen. etc. .!. Intestinal antiseptics: Cnl-

ouiel and powdered ipecac, of each % grain

every 2 or 3 hours. Resorcin, 2 grains;

tr. opii, V-i minim; tr. cardamomi coiiip., .">

minims, every 2 hours. Salol, '^ grain for

6 months" child, 2 grains for 1 year chihl.

every 2 hours. Uetanaphthol, % grain. 4.

To count<?ract depression: Brandy, cham-
liagne, musk, camphor, or ether. If these

vomited, % minim of liquor strychniuic [ 1

per cent.) and o minims of ether every hour.

Mustard plaster over cardiac region. f>low

subcutaneous injection of '-j pint normal salt

solution into buttocks or abdominal wall. o.

Diet. o. Breastfed. Keep child from breast

so long as vomiting oe<'urs. Feed with a
little albumin-water, barley-water, or whev.
with stiiiiulants if desirable. After 24 hour's,

it is usually safe to resume breast-feeding
gradually, lirjjt allowing chihl to suck only
2 or 3 minutes at a time. b. Artificially fed.

Stop ordinary foods \intil vomiting ceases,

giving only barley-water or boiled water.
When this retained, begin cautiously with egg-

albumin and lemon-water, whey, liuttermilk.

chicken or veal broth. I dram every l\ hour.
Children from 4 or ;j months up may have
starch emulsion (arrowroot being preferable)

and wliitc of egg. Tibbies. 358

Colon irrigations of 3 per cent, silver

nitrate used in 32 cases of infectious diarrliea,

with good results. First clean rectum and as
nuicli of colon as (jossihle by irrigating with
sterile water. 'J'lien run in a pint of the
silver solution and withdraw tube. Some of

solution is expelled, but no attempt is made
to recover the entire amount. No marked
evidence of discomfort succeeds the injection
ill infants; should such occur, use opium sup-
pository. By this method appearance of

stools is soon greatly improved, and in early
cases course of ilisease appears to be short-

ened. Some [latients require a second or

third treatment on sueeeediiig or alternate
days. A'. .1/. S}iiilh. 359

Adniinislration of lactose in large amounts,
to the exclusion of other food, recoiiimended
as an important early measure in combating
Die ilisease, being useful lioth to keep up
infant's .-treiigtli and to restrain activities of
liarmful intestinal bacteria. Plan of treat-

ment as follows: Patient first given castor
oil or other cathartic. All food except sterile

water withheld for 12 to 15 hours, to facili-

t;ite cleaning (Uit of bowel. Lactose, 5 per
cent, solution in sterile water, fed by mouth
for several days, until acute symptoms abate
or until it is evident patient reciuires some
nitrogenous food. Lactose should be begun
within 24 hours and, if possible. 18 hours,
and should be fed in rather small amounts,
often repe;ifed. Dextrose (chemically pure
(Uily; Kalilliaiiin's) may be infused intra-

venously, preferably as a 2'^ per cent, solu-

tion in normal saline, to bring to normal
dextrose content of lilood and furnish lluid

to patient: it slinuld \u- given at the very
start, during thi' iniliiil st;irv;itioii. In 3U
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odd cases treated with lactose, little or no

intolerance of it noticed; temporary gl.vco-

snria in 2 instances. Wliey or certain c;'reals

probably best foods to give after tlie lactose

in convalescence, small amount of nitrogen

and excess of carboliydrate being essential for

avoidance of relapse. Cows* milk harmful in

J his period unless its lactose content consider-

ably increased. Kendall. Page 479

Diphtheria. Treatment. Free use of

adrenalin bpiielicial in severe cases. One mg.
(I,'i3 grain) in 1: lOOd solution injected suh-

cutaneously every hour or two, up to 10 or

even 24 nig. <laily. Kiichhcim. 107

Caution enjoined in administering anti-

toxin to asthmatics, hay fever or bronchitis

patients, and those in whom odors of animals
awaken attjicks of coryza and dyspnea. l"n-

toward results in such cases ascribed to

adrenal insulViciency. Injections of adrenalin

recommended in treatment of untoward
sequela; to antitoxin such as urticaria,

asthmatic paro.\ysnis, cyanosis, etc. Two
cases reported in which fhev gave relief.

Wallace.
'
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Eclampsia, Puerperal. Tbeatment.
Combination of venesection with intravenous

infusion of normal salt solution checked con-

vulsions in 7 cases. Cleanse skin of arm,
apply constricting band, expo.se niedian-

baiiilic vein, and insert and tie in two thin-

walled glass cannulic, one pointing distally

I for salt solution), other proximally. Bleed

10 to lo ounces, stopping at first sign of weak-

ened pulse, and introduce 1 to 2 quarts salt

sidution. This method indicated in many
cases where convulsions appear after seven

months of gt'station and in all after eight

nionths, in which other means do not relieve

promptly and rapid delivery is for any reason

impracticable. I'londke. 113

Hczema. Trkatmknt. In eczema ani,

application of very hot water before retiring,

immediately followed by ointment of ol. rusci

3ij in ung. zinci oxidi Jij, recommended.
Cocks. 47

Bier's suction cups previous to application

of local remedies foun<l useful. Induce pro-

fuse perspiration or .serous exudation (c.

Acne). Kiblry. 179

Diet of rice, bread, butter, and water found
efTcctive in acute geni'ralized eczema (v. Skin
Diseases, .\cute). Itiilkky. 2.'!(>

Hypodermic injections of sodium cacodylatc
\ised in 17 cases, mostly of squamous type,

with 15 cures. Oainn. ;)24

In vesicular eczenui. Burrow's solution al-

most a Hpe<-ilie: Aluniin. pulv. (crude), 24.0

l3vj): plunibi acctat.. .'Ki.O i3ix): aipiic, (|. s.

a<I lOnO.O (Oiji. Dissolve separately and
filter. Keep parts involved constantly bathed
with the .solution by means of gauze com
presses Oive saline laxative, preceded by
calomel. Oilier useful lr>tions: saturated
Ixiric solution; equal jiarla of black-wash and

lime-water. After 4 or o days of Burrow's
solution, substitute I.assar pasie, plain or
with 2 ])er cent, salicylic acid. .Miller. 304

Eczema, Infantile. Tke.ktmkxt. Thy-
roid sijjstancc beneficial in certain case-, gcn-

erall.v where history of digestive intoxication

or cachexia, or in fat babies with inherited

rheumatic taint. Isually causes an acute ex-

acerbation at first, which gradually subsides,

and after about three weeks, eczei » is cured
or greatly improved. In a few eases, disease

seenu'd aggravated by thyroid. Should be re-

served for sluggish cases. Rocaz. 37

If infant breast-fed, correct possible causa-

tive conditions in mother such as worry,
malnutrition, overnutrition, constipation, dys-

pepsia, abuse of tea, collee or beer; and
administer combination of potassium acetate,

tincture of nux vomica and lluidextract of

cascara sagrada in rhubarb and soda mi.xturc.

If bottle-fed, adapt milk to individual require-

ments; generally reduce cream and sugar.
Locally, sweet oil or rose-water ointment, to
remove daily accumulations. Where serous
discharge, apply lotion of phenol xfl xv,

iciithyol 3j, zinc oxide 3ij, magnesium car-

bonate 3ij and lime-water 5'v, every hour.
Where crust formation, ointment of salicylic

acid gr. iv, iehthyol uj^ xx, zinc oxide gr. xxx
and rose-water ointment. Light splint to
flexor surfaces of arms to prevent scratching.

Cocl.s. 46

Emphysema, Pulmonary. Treatment.
In emphysema and chronic fibrous pulmonary
and pleural i-onditioiis thiosinamine dimin-
ishes dyspnea to some extent. Dailv dosage
of O.Oii" lo 0.10 gram (1 to l"- grains) by
injection or ingestion can be safely employed.
Contraindieatcd in the tuberculous, llenon.

423

Enuresis. Treatment. Enuresis some-
fimes associated with a special form of in-

fantilism or hypoplasia due to thyroid insuf-

ficienev. Thvroid extract in small doses—V-

fo 2 grains (0.03 to 0.12 Om. )—will usually
relieve the enuresis. Decrease dose or omit
if fever or otiier toxic symptoms arise. In
cases not responding well, alternate thyroid
with calomel, ijn grain (0.000 Cm.) ^ i. (/.

Relief usually obtained in a month or two,
but some cases require further medication to

improve general condition. .Mso supervise
cliild's exercise, diet, bathing, etc., and guard
ag;iiiist phvsical or mental strain. McCieadii.

102

Several cases mef with which thyroid ex-

tract failed to rclicvi'. but which responded
readily to thymus. MvVreadij. 20.5

Epilepsy. Tre.vtment. Cliloretone used
in 12 obstinate cases and reeouunemled where
bromides fail. All cases showed markeil re-

duction, and 1 cessation, of attacks. Best
given in glycerin solufion. In the robust 10

grains (O.li.') gram) may be given t. i. d.

Sometimes "clilorelonism" symptoms ap-
pear: Increasing dullness and drowsiness,
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Inter vcrtifro, irritability, pnllor of mucous
iiifiubranes. sluggish ri-Hexes, nlbuniinuria.

and an eruption. I'riiie should he examined

daily and drug stopped if albuminuria or

other symptoms appear. lU-nefil from ehlore-

tone usually persists a month after 'discon-

tinuance, iiiiilh-ii. Page 423

Erysipelas. Trk.vtment. Iodine tincture,

10 to 1-.; per cent., freshly prepared, \ised

with success in about 40 cases. Of 21 cases

of facial erysipelas, 1" rciovereil within ;{

dav.s. Erysi"iM'las of neck and complicating

wounds also benefited. Zone of sound skin

surrounding inv(dved area is first painted

with sterile cotton dipped in tincture; next

the diseased area, using fresh cotton; linally,

the area is covered over with cotton to pre-

vent spread of infe<'tion through fingers.

Apply iodine li'ihlhi ') or C times a day; too

free application hardens skin .surface, inter-

fering with action of iodine. Ferrari. 294

Favus. Treatment. Soften scales with 5

per cent.' carbolizcd petrolatum, epilatc with

forceps, and apply parasiticide, such as sul-

phur or chrysarobin, 1 dram to the ounce.

X-rays (15-iiiinute cx|)Osures. repeated) now

considered best form of treatment. Case in

which one lesion was readily cured by freez-

ing with carbon dioxide snow, but another

palch recurred after treatment; this patch

then excised, without recurrence. Frcscohi.

213

Fibromyoma. Uterine. Treatment.
X-ravs coiisiilcnMl iisrful in all cases where

surgery contraindicat.d because of severe

hemorrhage, heart disease, adii)Osity. bron-

chial catarrh, eU-. Total amenorrhea pro-

duced in GO ])er cent, of cases, and oligo-

amenorrhea in 30 per cent. No death in au-

thors' (>3 cases treated with X-rays, though

1 case of death reported in literature. I'ro

longed treatment required. Kriiniff and

(lauss. lOS

Fistulse. Di.\0N0Si.s. Mixture of hydro-

gen pi'roxiile and saturated solution of

methvlene-blue recommended for tracing

course of complicated tracts. Peroxide car-

ries stain into the fine ramifications. Lipirh.

424

Fracture of Clavicle. Treatment. Pos

torior figure (if eight jihi^ter dressing recom-

mended. Patient dressed in gauze or cotton

undershirt. Sheet cotton wadding placed

over shoulders and scapula-, and a few turns

of it carried around through axillre. Plaster-

of-Paris bandages 2'- or 3 inches wide then

applied in form of an X. letting upper poles

extend over top of shoulder and well down on

its anterior aspect, while lower poles reach

angles of seapulie. Drop dressing lower on

inpired side, to grasp scapula well. Carry

every fourth laver down anterior surface of

shoulder and back through axilla, thus mold-

ing plaster dressing about sho\ilder. Keep

shoulders in desired position while plaster is

hardening. Brimhall. 38

DlAiiMisis. Procedure useful in doubtful

cases described. Stand behind patient, who
is seated, place thumb or index fingi'r of each

hand on corresponding clavicle, without exert-

ing pressure, and. beginning at sternal ends

of iKines. gradually move fingers symmetrically
outward along clavicles while patient repeats

•'ninety-nine." If there be a complete frac-

ture tile palpable fremitus. Tiormally of equal

intensity on the two siiles. is lost or greatly

lessened at ]ioiiil of fracture and beyond.

Ertlman. 22G

Fractures. Treatment. Induction of

hyperemia by elastic bandage found efleetive

in 4 cases of ununited fracture,—3 of humerus
and 1 of tibia. Pandage applied lightly be-

low and to within a couple of inches of frac-

ture, more lirmly above to within sanu' dis-

tance of lesion. Upper ban<lage had often to

be readjusteil to secure desired blue-pink

flush nilliout pain. Kngorgcnient kept up
about two hours, morning and evening, and
in intervals limb wrapped in wool. Barhcr.

228

Furunculosis. Treatment. Wrap fine-

pointed wooden applicator with i-ntloii ami
di|) in pure phenol. Insert carefully into

furuncle at s|X)t where pointing occurs, liolil

tliere for a few seconds to allow plienol In

jiroduce its anesthetic elTect, then very gently

])ush into the cavity, using extreme <aution

not to go beyond any resistance or the pro-

tecting barrier formed to limit the process.

After making an opening large enough for

drainage, apply an ointment of 40 to 80

grains of salicylic acid to the ounce of

petrolatum. I'se ointment twice daily. Also

give injections of stock ^lolyvalent stapliy

loeoccus vaccine, beginning with 100.000

bacteria, 4 days later 2.50,000. in 1 week more
1,000,000, and in another week sami' dose.

Inject into loose cellular tissue between

scapuhe. Preferably apply dry cups for ."i

minutes before each injection, thereby acceler-

ating absorption of swelling and diminishing
manifestations such as headache, lassitude,

and slight fever after first injection, naskill.

29C

Glaucoma. Treatment. Subconjunctival

iiijeitidn of 4',:; per cent, sodium citrate .solii

tion found efl'ectivc in 3 severe cases. Return
(if inliaocular tensiiui to normal in 12 hours.

.\s))irin inlcriKillv and mvolics Incallv also

used. Ilfllrr. '

'
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Gonorrhea. TRfAT.MENr. Solution of 2

or 3 drams of iodine tincture in 1 <piart of

normal saline found useful for irrigation in

acute urethritis. Woodbury. 40

.Atropine sulphate. 1 mgni. {%r, grain) in a

suppository, used twice daily, recommended to

relieve spiism in urethral and ])eriuretliral

muscles. If marked prostatic congestion, add

0.10 to 0.2r> (Jin. (I'-j to 4 grains) of

potassium iodide. In using protargol instil-

lations into posterior urethra, addition of 1
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c.c. (15 minims) of 1: 1000 atropine solution

useful. Genly. l^age 5S

Internal: 1. Sandalwood oil to be pre-

scrilwd witli care, because often deranges

digestion and causes back pains. 2. Bromides

or hyoscyanius internally, sometimes sup-

positories" of belladonna, cannabis indica, and
opium or cocaine, to control painful micturi-

tion. 3. Alkalies usually, because of higli

urinary acidity; 10-grain doses of sodium bi-

carbonate and extract of buchu, taken with

hot water between meals. 4. La.\atives when
neeessarj-.—I^ocal: I. Abortive, seldom prac-

ticable.
' Where slight burning on urination,

reddening of meatus and slight discharge of

not more than 24 hours' duration, with dear
virine in second glass: After patient has

urinated and cleansed glans and foreskin,

wi|)e out meatus and first inch of urethra

with cotton dipped in distilled water. To
same depth apply 10 per cent, cocaine, fol-

lowed by sterile water. Then similarly insert

freshly "made 1 per cent, silver nitrate, glans

penis being gently massaged at same time.

Repeat procedure next day, using slightly

stronger silver solution. On third day, if no
bleeding or marked increase of irritation, use

Kollmann dilator in first inch or two of

urethra, massaging as before, and follow with

2 per cent, silver nitrate. 2. Routine treat-

ment: If patient seen within 72 hours of

onset and urine shows only anterior urethra
involved, gently irrigate, with a soft-rubber

constrictor about penis, anterior portion only
with fresh, warm, 1:8000 potassium per-

manganate, using about a liter. After
thorough flushing inject 1 or 2 drams of

1:2000 permanganate: retained 5 or 10

minutes. If posterior urethra involved, re-

move constrictor and repeat process pos-

teriorly. Treat thus once daily until dis-

charge such as to indicate \rse of an astrin-

gent hand injection. If symptoms aggravated
cease the treatment and insist on rest in bed
with hot rectal douches and sitz baths, until

subsidence. Discharge generally disappears

in 10 to 15 days. Patient then permitted to

use astringent injections, such as zinc phenol

-

sulphonate, bismuth subgallate, glycerin, etc.,

at bedtime only and with careful technique.
Donaldson. 220

Stock gonococcal vaccine in small doses
used with benefit in iilniut 50 cases of acute
gonorrheal urethritis, in 4 cases of gonorrheal
pyosalpinx, 2 of gonorrheal rheumatism, and
I of gonorrheal conjunctivitis. Dosage: 2
minims «i a vaccine contain! ,.; ;Vt.(100,000

bacteria to the c.c, injected at 1 week inter-

vals. I>>se increased only in obstinate cases.

No reaction shonhl be produccil at any time.

.Ml cases of urethritis Imt I were freed from
discharge within .') weeks. Make injections

into gluteal muscles, perpenilicularlv to skin.

I'almcr.
'

297

For gonorrheal urethritis and cystitis in

women: 1. Dietarv restrictions and inter-
,!l..|;,.„ ..I -il.-oli.,!. "2. l-'rce u-e "• '.'-.I.T, :i.

Mild .salines (2 drams of sodium phosphate
in glass of Vichy each morning before break-

fast). 4. Scrupulous -cleanliness of external

genitalia. 5. Salol and liexamethylenaniine,

of each 10 grains (0.65 gram I t. i". </. t!.

Irrigiitions of lower urogenitjil tract with
saturated boric acid solution in acute cases;

iodine ('^ to 1 dram of tincture to a quart
of water I in subacute and chronic cases.

Bladder to be first empti d anil urethral

crypts freed of secretion by gentle massage.
Kor irrigiition use Valentine apparatus or
ordinary fountain syringe with suitable tip.

To irrigate urethra alone, have reservoir only
2 or :{ feet above level of patient; if cystitis

also present it should be higher. A quart of

warm solution (100° to 104° F.) generally
sufliees. Irrigate daily until gonococci dis-

appear, then every other day until 10 con-

secutive negative s|)ecimens obtained. Dann-
rent her. 357

Gout. Tre.\tme>'T. Radium distinctly

beneficial in 24 otit of 2lS patients. Acts
satisfactorily only wli"n emanations inhaled
(radium baths or special inhaler) introduced
by mouth in a radioactive beverage. Radium
salts may also be injected for local effect.

Longstanding exostoses or ankyloses, how-
ever, not amenable. His. 230

Hay Fever. Treatment. Section of nasal
nerve at its emergence from anterior eth-

moidal foramen performed in 3 severe cases,

with complete relief. Bios. 103

Hemorrhage. Tbe.\tmext. Thyroid ad-
ministration considered valuable in non-
surgic:il menorrhagia, renal and intestinal

liemorrhages, as a prophylactic where gall-

bladder is to be drained after a jaundice, in

purpura hemorrhagica, in hemorrhages from
lung, and in essential anemias with lienior-

rhage. Tompkins. 117

Powdered potassium permanganate found
effective as a hemostatic in a case of excessive
hemorrhage after circumcision, refractory to

ordinary styptics. .Mso valuable in persistent
<K)/,ing of blood from minor cuts. Buckle.

429

Hemorrhage of Newborn. Tre.vtmext.
'rr:in-^fusi(iii of blood ;iilvocated. So far used
in 1) case.-., with 4 recoveries; other 2 syph-
ilitic. Stops hemorrhage, relieves anemia,
and helps baby overcome any infection ])res-

ent. In authors' case femoral vein of infant

was exiHised below origin of profunda femoris
vein, without anesthesia, and joined to radial

artery of fat'icr. exposed at wrist under
quinine and ure:i anesthesia. Inunediatc
etfect excellent: death on ninth day from
syphilis and infected cord. Watch child care-

fully during transfusion to avoi<l acute dila-

tation of heart from t<x) rapid How. hes-

/.i««;.sv, ami I'ishei. 231

Hemorrhage. Postpartum. Treatment.
Injection <'l iTiliiii.lil.iil:ir i|.liinl;nv> .m.;,,.!
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found to givi' gWHl rosults in postpartum

livinorrliiiKi- or r<?liixutioii of uterus. Aaroiis.

l'iii,f 109

Hemorrhoids. Tbevtment. Inj.-clions of

parullin assist in i-uro of ln-morrlioids and

anal fissuri-s ( r. fonsliimtion ». Uituirski.

\m

Herpes Zoster. Tkkatment. -Vpply ros.-

uiiituu-nl. ilu>t oM-r sti'araU- of nine frei-ly,

and I'uvi-r with absorln-iit cotton and a band

Vk^\ Wlii-n pain sharp: itiilcini- phospliati-.

'.J grain 1 0.0;{ gram i . MilUr. 3(ij

Hiccough. Treatment. In spvptp oascii

f(dlo»ing priHvduri's may Ix- ri'sorted to:

Ijivagc, passngi' of csopiiagcal sound, pro

longitl pri-ssuri- over abtlomi-n anil i-piga»

Irium, forrildi- traction on tongue, alidominal

nui-sagi', const rii-l ion around lower thorax,

cold or hot pack, blisters to each side of

cervical spine over rmits of third, fourth, and

fifth nerves. Kidlowing remedies have Imhmi

«is«'d: .Musk, nitroglvwrin, amyl nitrite,

spirit of chloroform, asnfetida, spirit of

camphor, tincture of I'apsicum, tincture of

valerian, cocaine, codeiiu-, liromides, jaliorun<li.

Kther nariosis best in hysterical cases.

When- hiccough persists to |»>int of exliaus

tioM. give following by rectum: Potassium

bromide, 3j (4 Cm.)'; tincture of opium,

fj.ss (2 c.c. ): water, enough to make fjviij

(240 e.c). Kiixj. ***'

In tlie nervous, liystorieni, or epileptic, fol

lowing nuiy prove eifective: Mixed bromides,

gr. XXX (2 Cm.); i-hloral hydrate, gr. x (O.fi

Cm.): svrnp of lemon. <|. s.: to be taken in

one <b>se! In pure hysteria, apomorphine. l-k

gmin (O.ODS Cni.i hy|K)dermically. brings

alwut relaxation during vomiting. In eases

associated with gout, diabetes, Hrighfs dis-

ease, or toxemia: Catharsis, bowel wasliing,

sti'am baths, hot packs, etc. In uremic <nse-.

pibx-.upine in large dos<>. Abdominal hie

ctMigli after anesthesia quieteil by small

amounts of ice, or champagne, or sips of liol

water. Where due to gastritis or an irri-

tant to stonmeh; IJismutli subnilrate. gr. xx

( 1.3 (;m.) ; cerium oxalate, gr. iv 1 0.2,5 Cm.> ;

.-.K-aine hvdrochloride. gr. l,', (0.01 Cm.); to

be taken" in one dose. Obstinate hiccough

sometimes relieved by having patient bang,

with arms ext.'nded. from a beam or pide.

and with all the abdominal muscles tens-

hold his breath as Icmg a~ possible. Where

hiccough associated with tiatus. Iiowel wash

of soaie-uds and tiiris^ntine often eira-aeious.

/),, II.,.
^'*>

Hyperacidity, (iastric. Trkvtmknt. Hv_

drogi-n peroviili- fouinl valuable in a -^I'ries of

:iO liatients complaining of bn-al distress or

pain, with other ^viiiptom> of hyperacidity.

Teas|KH.nful of peroxide in a glassful of

water (about 200 c.c. of a ';; per <enl.

s<dution) given after each meal. Remedy

iliminished amount of IICI in stomach, gave

I'reat or total relief from symptoms, and led

to a gain in weight, lioes not appear to

U-netit cases with active gastric ulcer. Hall.

420

Chronic hypersocretion to be treated as fol-

lows; 1. Prohibit tobacco in excess, alcohol,

gormandi/.iiig, condiments, and fried fiwds. 2.

Hot CarUldid or Vichy water before meals.

:i. Alkalies after meals". Where bowels regu-

lar, give sodium bicarlionate; where constipa-

tion, magnesia usta; where diarrhea, pre-

cipitat<-<l calcium carlMunite, ammonianiag-
nesium phosphate, or bismutli sul)carbonate.

4. For pain: White of raw egg; if not

eireetivi-. menthol \, grain lO.OlTi gram) and
spirits of chloroform 20 to ;tO minims (1.25

to 2.0 c.c.) every four hours; or. atropine,

given in conjunction with the alkalies after

meals; or, timilly, nu>rphine. 5. For flat-

ulence: Turpentine spirits, 10 to I.') drops,

or glycerin carbolic aciil, same amount. (5.

I.avagit Where vomiting at night and sleep

ilisturbed. wash stonuicli daily before retir-

ing; where marked motor insullicicncy, also

in morning or during day. I'se sodium bi-

carbonate. I dram to I "<|uart of water at

100" to IO.V F. (.tT.S" to 40.."»° C. ) ; or, some-

times, a s<dution of argyrol, 1:2.50, allowing

it to remain in stomacli a to 8 minut<?.s 7.

Where stomach dilated or dislocated: Strap-

ping of abilomcn with rubber adhesive plaster.

Sloicl;. 427

Hyperthyroidism. Oi-ebative Treat-
MKM. For mild or incipient eases, and ad

v:ince<l ca-es with -criou- changes in heart,

liver, etc.. simple ligation of vessels, nerve*,

and lymphatics at iipiM'r jKile of one lobe of

lliyroiil ailvocated; secondary removal of

otiicr lobe and isthmus a few months later.

Operation should be preceded by n-t. X-ray ,

and remedies to improve heart and kidneys.

In unilateral exophthalmic type of goiter

olfending lolie may !« extirpated. About 70

per cent, cured liy operation. Mortality of

ligation. .1.7 per cent ; of extirpation. :J.ft

per cent. C. //. .l/«.>/o. 105

Ichthyosis. Tre.vtment. Case of dilTuse,

congenital i<-hlhyosis, with myxedematous ap-

pearance, in a "nuin of 21, cured by tliyroid

treatment. togi-tluT with baths and local ap-

plications. \.„./.H«)iii (iiitl Hnilrt. lOO

Impetigo Contagiosa. Treatment. Re

move crusts, if abundant, by applicatums of

liquid petrolatum or olive oil and an oint-

nu-nt consisting of 5 grains (0.3 gram I of

;inimciniate«l mcrcurv to the ounce (32 grams)

of .ol.l cream. Mi'H<r. 305

Influenza. Treatment. Sodium salicylate

useful in till' common type of this affection,

with sudilen onset, headache, pain in limbs.

:ind furred tongue. After nu-rcurial purge,

give: Sodii salicyhil.. [Hitass. bicarb.. anR

gr. x; tinef. nuc voni . re[^\ : aqua? clilorof..

n s ad fS). Sig. Kverv 2 or 4 hours. Stark-.

237

Intestinal Paresis. Tiieatment. Injec

lions of infundibular (pituitary) extract

promptly relieved in 3 cases of intestinal
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paresis following operations for ovarian o.vst

and ectopic gestation. Aarons. lagelOJ

Ischiorectal Abscess. Treatment. Early

imi-iou and injection of i elU-d 10 per cent,

iiidoform ointment advocated ( r. Adenitis,

Inguinal, substituting 1:2000 mercury bi-

cliioride for hydrogen pcro.xide). Royster.

Lactation, Disorders of. Tbe.^tmest.

Dried thyroid substance valuable as galacta-

•»ogue, especially in eases where mammary in

suSieiencv known to e.\ist from previous

pre"nanc"ies. liegiu treatment early in preg-

nairev. Dose of thyroid, 0.1 Gm. ( I'i grains)

from' one to three times a day. Results in

lopious milk secretion after birth of child.

No untoward elfects. Hiegmuml. ob

Leprosy. Tre.vtment. Guaiacol, both in-

ternallv ami externally, used in .3 cases,

exerting a prompt healing eti'ect on lesions.

<;iven internallv in pills containing 0.1 gram

il''. grains) of guaiacol. 0.04 (% gr.) of

.•ucalvptol, and extract of licorice. Dose 2

pills morning and fvening, increased until 10

taken daily. Kxternally applied with a

brush. Maldarcxco. -'-i-

Lupus. Tre.vtme.nt. Some cases of lupus

vulgaris rapidly improved by use of Bier's

suction cups; more rapidly than under

X-rays. Improves local blood supply. In

some" eases blood-stained serum exuded after

a short period of suction. (Ine-minute appli-

lations iisuallv sullieient in this affection.

s.OI. „.

' 1"9

.Malaria. Di.vtiNosis. In chihlren under 4

.11 .) year-, the chill may be absent or pass

unnoticed: but there is vomiting, .sometimes

profuse and persistent. Chilil is pale, sleepy,

Mild prostrated, with lips and lingir tips blue,

mid face often anxious and drawn. Rapiil

rise of temiierature to 104° or 10.5° F. fol

l.iws. fever lasting .i or 4 to 10 or 12 liours.

Subsequent sweating not nearly so marked as

III adults, sometimes apparently absent alto-

;.'etlier. Intervals between paroxysms not

Always regular. Knlaigemcnt of spleen

ii-iiallv present if case has progressed with

i.iit treatment. In irregular types of malaria

in ihihlren. most distinctive signs, outside of

I>ositive blood examination, are the perio-

dicity of the temperature and the fact that

child' sehloiii seems as ill as would be ex-

pected from severity of tc-mperature.

Tre.vtment. Dose of <|uinine in children

to lie relativelv larger than in adults. Drui!

given every 2 hours (4 or ."> >loses daily) for

.\ .lays, lieginning when temperature is at its

lowe'st. or in such manner tliat last dose is

taken 2 to :i hours before time of expected

pan.wsm. Kor 1 year child. 1 grain (O.Ofi.'.

(ini )'of the sulphate may be given at each

dose: children of IS months to 2^-- years

shoiil.l have 2 grains, and ovi-r 2'-j years,

from 2'L- to •> grains, .\fter thir.l day. if

condition improved, same dose given t.t.il.:

after several days more, one-half the dose is

given t.i.d. for" at least one week more. In

.severe cases, it may be necessary to add to

((iiinine taken internally twice the amount by

rectum I using a solution of the sulphat.' or

l.isulphate in warm rice-water or barley

gruel I, or even by deep injection into gluteal

muscles (using biniuriate of quinine ami

ureal. General symptomatic treatment also

indicated. Whoiii. "^"-

Malta Fever. Tre.vtment. Methylene

blue considered best remedy available. Given

in cachets of 0.05 gram (% grain) 2 or

3 times daily, combined with milk-sugar

where digestive disturbance. Untoward ef-

fects largely avoidable if best quality drug

used. Audibert and Uounlacroix. 232

Menopause, Artificial. Treatment.
Corporea lutea used in 12 cases of severe

nervous disturbance after bilateral of.phorec-

toniy. Nervousness relieved in all eases,

flashes of heat in 2 cases, obstinate insomnia

in 1 case. Capsules of 5 grains (0.3 Gm.)

civen t. i d., half to one hour before meals.

llill.
10"^

Migraine. Tre.vtment. Thyroid prepara-

tions found effective, and even sometimes

curative, in 12 cases of migraine in children.

Periodic vomiting frequently in association

with migraine in children also often benefited.

UopohlUii and II. dc Uolhschild. 4H4

Morphine Poisoning. Croton oil and

sesame oil per rectum, concentrated alcoholic

liquors, quillaja bark and senega root, foun.l

most effectiye experimentally in favoring

elimination of morphine, acting through irri

tatioii of intestinal mucosa. Cruddcii. 41

Mosquito Bites. Tre.vtment. |-oIlovvinL'

collodion rci-.)iiiiiicii(led to relieve itching an.

I

swelling: .Menthol, 3 grains (0.2 Gm.); oi]

of turpentine and castor oil, 19 and 17

minims, resiwctively (I (Im. of each I : collo-

dion, 41;, drams (IS dm.). .\ drop of it is

placed on affected area. Collodion containing

thymol instead of menthol also effective.

Hoffmann.
*'^^

Mumps. PROPIIYT.AXI.S. Solution of 1

dram of iodine tincture in 1 quart of normal

saline, used copiously as gargle for several

days, found effective as a preventive measure

in' military practice, lloor/buii/. 40

Tre.vt.ment. Where fever and .severe pain,

sodium salicylate effective. Should be com-

bined with an alkali: Sodii salicylat.. sodii

bicarb., ana gr. v: benzosulphinid.. q. s,;

aquiP,, q. s. ad fjss. Sig.: Kverv 2 or 4 liours

Stark.
'-•''

Myxedema. Di.vgnosis. Therapeutio test

by thyroid a.lministration sometimes valuable

in distinction from neurasthenia and nepliri^

tis. TumpUms. H"

Obesity. Treatment. Thyroidin recom-

mcn.l.'il in cases of obesity showing indica-
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tions of hypothyroidia such as headache, lassi-

tude, vague pains, and repeated mild infec-

tions. Dose to be limited to 0.2 to 0.1 gram
(3 to 1% grains) or even less, every other

day. Where obesity not accompanied by
signs of thyroid insufficiency, caution in use

of thyroidin necessary. Patient always to be

kept under close supervision. Carles.

Page 234

Papilloma. TRE.vTsrENX. Magnesium oxide

used with mucli benefit in 3 cases of diffuse

papillomatosis of the larynx in children.

Growths retrogressed and in one case entirely

disappeared, though previously removed by
operation with recurrence. Dose used, 5

grams (7.5 grains) daily for 2 weeks; then

after 2 weeks' intermission 0.5 gram (TVi

grains) dailj' for prolonged period. Claoui.
235

Pellagra. Prognosis. Remissions occur

in over half the cases. It cannot be said any
patient is more than apparently cured.

Death often occurs in first attack. Probably

50 per cent, die within 2 years. Tre.vtment.

Hexamethylenamine, 5 to 7^2 grains (0.33

to 0.5 Gm.) four times daily for alx)ut 3

weeks, given to 5 patients. Prompt and

striking improvement. Tucker. 173

Pemphigus. Treatment. Case of 18

months' standing, only partially benefited by
Fowler's solution, cleared up entirely in 6

days upon injection of 0.6 gram of salvarsan

subcutaneousiy in scapular region. Sutton.
235

Pericarditis. Tre.\tment. In chronic ad-

hesive pericarditis with or without medias-

tinitis, dyspnea is often bettered by thio-

sinamine." Daily dose of 0.06 to 0.10 gram
(1 to IV2 grains), either by injection or in-

gestion, produce no untoward effects. Con-

traindicated in the tuberculous. Renon. 423

Pick's Disease. Etiology. Not always of

tuberculous origin; has been preceded by

enteric fever, pertussis, syphilis, acute poly-

arthritis, and even malaria.

Diagnosis. This affection (chronic poly-

serositis, chronic universal perihepatitis) is

to be kept in mind in presence of recurrent

ascites without obvious cause or marked
associated phenomena. Symptoms: Pain

and fullness over liver; extensive ascites, un-

accompanied by edema of lower limbs, rapidly

recurring, and with but slight effect on gen-

eral health; jaundice, usually slight, some-

times absent; the usual symptoms and signs

of pleuritis and peritonitis. Obliterative

pericarditis usually escapes recognition.

Tre.itment. Paracentesis for ascites, re-

peated indefinitely as required. Usual meth-

ods for treatment of plastic pleuritis and
adhesive pericarditis. For relief of acute ex-

acerbations (presenting symptoms apparently

of imminent acute pneumonia, pleuritis, peri-

carditis, or even peritonitis), antipyrin salicy-

late, in 10-grain (0.65-gram) doses every two

to four hours, found efTective. WUcox. 394

Placenta, Detached. Tre.^tment. Occa-
sional mild cases of partial ilctachment of the
normally situated placenta may be merely
put to bed, given opium and carefully watched.
In more marked cases, but without great ex-
sanguination. Cesarean section probably best,

provided case clean and hospital available.
VVhen symptoms of internal hemonhage at
all severe, dilate os either by packing, if time
permits, or by bags or Bossi dilator, and ex-
tract fetus and placenta as quickly as pos-
sible, preferably by forceps, llVZ/s. Ill

Pleuritic Effusion. Diagnosis in In-
fants. Most reliable signs, in the order of
their importance: 1. Exploratory puncture.
2. Dullness with a sense of resistance. 3.

Displacement of apex. Other signs uncertain
in infants. Variability of physical signs a
striking feature, and should always suggest
effusion. Miller. 235

Pneumonia. Treatment. Largo amounts
of adrenalin found valuable in serious cases
with collapse. One mg. (l/jr; grain) in 1 : 1000
solution injected subcutaneousiy every one or
two hours. Kirchheim. ' 107

Combination of creosote and potassium io-

dide used in series of 20 cases of lobar pneu-
monia, without mortality. Formula used:
Potassium iodide, 3j ; creosote, 3ss; alcohol,

3ij; fl. ext. glycyrriiiz., 3iij; water, q. s. ad
5vj. One tablespoontul every four hours.

Mathison. Ill

Case of pneumonia in a desperate condition

in which injections of camphorated oil in

large amounts gave favorable results. Two
hypodermic syringefuls of a 20 per cent, solu-

tion of camphor in oil of sweet almonds in-

jected into outer aspect of thighs evei'y hour
initil S had been given, representing about
30 grains of camphor. Xo untoward effects.

Recovery. Weher. 175

Of 23 cases treated with pneumococcic vac-

cines, a lai'ge proportion had early crises, and
an unusual number of apparently hopeless

cases recovered. Vaccine was given hypo-

dermieally as soon as diagnosis of pneumo-
coceus infection reasonably established. Dose,

50,000,000 organisms, repeated every fifth

day. No local reaction or untoward effects.

Nearly all cases showed marked increase in

leucocytosis after injection. Vaccine has also

given good results in delayed resolution nrnX

in postpartum pneumoiiia following infection

from uterus. G. W. yorris. 176

Use of ice-bags, applied .so as to include be-

tween them the inflamed area of Iving, recoiu

mended in early stage of disease. Limits
spread of pulmonary inflammation by antag-

onizing multiplication of pneumococcus, and
diminishes local pulmonary engorgement, as

shown on careful examination by slight

lessening of dullness and considerably in-

creased freedom of air-entry. Precautions

required: 1. If dullness corresponding to

right auricle in fourth right interspace ex-

ceeds Po fingerbreadths, and if dullness be
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also detectable in tliird space close to ster-

num, right lieart sliould preferably be relieved

with leeches before ice-bags applied. 2. Keep
lower extremities wariu with woolen stockings

iind hot-water bottles. :i. L'se thermometer
frequently, especially in children.—Inhala-

tions of oxygen passed through absolute

alcohol, and the addition of malted milk

|K)wder to milk in order to increase its nutri-

tive value, also recommended. Ltxs. Page 301

Poliomyelitis, Acute Anterior. Di.\gnosis.

Most characteristic jirelimiiiary manifesta-

tions summarized a< follows: 1. Sudden high

fever with (or even without) vomiting, from

no apparent cause, but ;
articularly after ex-

posure to extreme heat or dampness or sud-

den tem|. rature change, in children on faulty

<liet, and especially if attack comes on in the

season for this disease, and one or more
cases are known to have occurred in vicinity.

2. These symptoms accompanied by or follow-

ing eitherdiarrhea or constipation, where no

actual food infection can be decided upon as

causative. 3. All these .symptoms plus apa-

thy, restlessness, delirium, or convulsions,

and especially slight or marked general

hyiteresthesia. 4. These symptoms plus early

loss of rellexes. wholly or in part.—Some
eases, however, begin with purely catarrhal

symptoms, titciiihaidl. 302

Tre.\tmext. Importance of prodromal

nasopharyngitis in this afTection emphasized.

In addition to general symptomatic treat-

ment, rest in bed, and restricted diet with

plenty of water, the infection should be con-

iroll.il at port of entry by means of colloidal

silver, argynd (2.5 per cent.), protargol, or

i-hinosfil (1:2000), applied with postnasal

spray. Paretic symptoms apparently some-

times prevented in this way. Prophylaxis in

epidemics of this disease attained by naso
pliaryngeal hygiene and prompt treatment of

cases of nasopharyngitis. Bryant. 43

Treatment of acute stage: 1. Calomel in

broken doses, with soda, followed by castor

oil. Enemas often necessary: 4 ounces of

warm olive oil, retained an hour or more,
then 1 quart of soapy wati'r; if this fails,

follow by an enema of Epsom salt 2 ounces,

glycerin 2 ounces, and warm water, enough to

make 1 pint. Keep bowels moving at least

twice a day. 2. Free use of water; if refused,

warm salines by bowel. 3. Hot pack, using
mustard-water if stupor present. Child
•liouhl drink water or grape-juice while
in pack. Rub dry after pack. 4. Diet: Milk,
plain, diluted or modified; broths, modified
rereals if much gas present, sometimes
poached egg, toast, and fruit-juices. 5.

Where much fever, sponging or cool enema.
i'>. Ilexamethylenamina, 2. grains every two
liour-*. 7. In cerebral type of disease, lumbar
punelnre: icecap. 8. In polyneuritic tviie.

sup|)ositorv of opium pr. s«, extract of bella

donna gr. H, sodium salicylate gr. v; 1 every
three hours until p.iin relieved. Sodium
salicylate internally, or morphine hypoder-

mically in a few eases. Hot pack. Lumbar
puncture. McClaitahan. 43

Acute stage: Complete rest in bed. Early
convalescent period: Frame to support bed-

clothes over feet: strapping and light splint-

ing where tendency to contracture; fresh air.

good nutritive measures, and keeping up
spirits; special pains to be taken to keep a

cold extremity warm. Convalescent stiige:

1. Electricity. Ajiplieation of giilvanic cur-

rent where there is no voluntary movement
and no response to stimulation of motor
nerve. Daily or triweekly applications, with
30 to 50 muscle stimulations at each sitting.

2. Exercises. For weakened muscles whicli

preserve some voluntary |X)wer. Active move-
ments, three to five times at first, later in-

creased; playthings may be adapted for

movements desired. Passive movements, to

preserve range of joint-motion and prevent
contracture. 3. Massage. liegun four to six

weeks after onset of disease, at first as gentle

rubbing, in two or three weeks, kneading;
sliould not cause pain. Such treatment may
be kept up with benefit .a year or more, limit

of improvement being probably two years
from onset. Orthopedic measures then to be
considered. I'aiil. 112

Proctitis. Tre.\tmext. Paraffin injections

found useful to assist in cure of proctitis and
inllamniatory or hemorrhagic changes in rec

turn ([.Constipation). Lijioicshi. 109

Pruritus. Tre.\tment. Epidural injec-

tions of a solution composed of cocaine hydro-

chloride and betaeucaine, of each l',i grains

(0.10 gram) : sodium chloride, grains (0.40

gram) ; in distilled water, ounces (200
grams) ; employed in 2 cases of obstinate

idiopathic pruritus vulv;c with good results.

.\moiint injected, 24 minims (I'-j c.c. ).

Xiimber of injections in each ease, 2. Other
cases of sacral pain also similarly relieved.

Schubert.
'

362

.4. General Treatment.— 1. Avoid all stim-

ulating or heating foods, including alcoholic

drinks, spices, and very hot tea or colTee. 2.

Discard rough woolen underclothing. 3.

Avoid t<X) frequent bathing. 4. Laxatives.

5. Where no cause discoverable, antipyrin,

2 to 4 grains (0.12 to 0.25 gram), of great
value. Combine it with quinine in malarial
subjects, and with salicylates where gotit or
rheumatism suspected, li. Local Treatment.
a. General I'ruritus.— 1. An occasional hot

bath, to which baking soda has been added.
2. If ineirective, general massage once daily
with cottonseed or olive oil, plain or com-
bined with phenol ( % to Vi per cent.). 3.

A yeast cake in a pint of water, for external
use (Vaughn). Ii. I.dcali/.eil Pruritus.— 1.

Hadiotherapy, especially in pruritus viilvie

and itching of palms. 2. Water as hot ai

can be borne, applied 1.5 to 30 minutes; after
thorough drying, apply liquor carlHinis deter-

gen^i dilutiMl with olive oil (beginning with
1: 10. thi'ii iii.ii-asing strength), to li left
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on overniglit. 5. In tlip morning dust part
witli taleuni. 4. Strict cleanliness.

Pruritus ani, wlien no source of local irri-

tation detectable, favorably influenced by fol-

lowing mixture: Ichtliyol, 5.0 (gr. Ixx.\);

resorein, 2.5 (gr. xl); balsam of Peru, 15.0

(Siv); castor oil, 120.0 (Siv). Apply on
cotton and introduce by means of a hard-

rubber cervical dilator. Leave in until bowels
move. Miller. Page 3G5

Psoriasis. Treatment. 1. Alkaline bath,
removing scabs. 2. Ointment of salicylic acid
gi".

.j,
green soap Si.j, chrysarobin 3ij, ol. rusci

3j and vaselin 3ij, applied with stencil brush
to lesions below clavicle; above clavicle, am-
moniated mercury ointment. Solution of

chrysophanic acid in chloroform, applied with
cotton, also valuable; upon evaporation of

chloroform, cover with coating of ichthyol.

3. Fowler's solution internally. In stubborn
cases, biweekly injections of arsenic iodide,

10 minims of 1 per cent, aqueous solution. 4.

Diet, according to case. Cocks. 48

Bier's suction cups found to give good re-

sults, especially in very chronic, localized

lesions, as of Icnees or elbows. Exhaustion
applied for repeated 5-minute periods with
3-minute intervals. Usually 2 to 5 applica-

tions at each seance. Treatment not oftener
than once daily. Improves local blood-supply
and favors action of drugs subsequently
applied, t^ihleij. 179

Diet of rice, bread, butter, and water found
valuable in rapidly developing psoriasis (v.

Skin Diseases, Aeiite). Bulklcij. 236

Rheumatism. TREATitENT. In acute
rheumatism and allied conditions such as
acute rheumatic sciatica, result of thyroid
treatment may be striking. Chronic arthritic

conditions also sometimes benefited. Tornp-
kins. 117

Radium used in chronic rheumatism. Five
cases almost cured, 29 greatly improved, 47
improved, 13 unimproved. Acts well where
involvement limited to swelling and infiltra-

tion of joint-capsule. In dry variety, pain
and contractures may be relieved {v. Gout).
Eis. 230

Hypodermic injection of salicylates advo-
cated, for the purpose of securing prompt
action and avoiding digestive disturbances
and toxic symptoms. In acute rheumatic in-

fection of joints, heart, pericardium, pleura,
and central nervous system (chorea), inject

10 e.c. of 20 per cent, sterile solution of fresh
sodium salicylate to 100 pounds of body
weight. First disinfect a spot outside of

median line of thigh with fresh iodine tinc-

ture. Through this inject sterile cocaine
solution (Yn grain in 30 drops) under skin,

and after waiting fully 15 minutes inject

salicylate solution under same spot. Causes
general improvement within 3 hours. Re-
peat injection every 12 hours. In severe

cases, with many seats of involvement, in-

crease dose to 15 CO. per 100 pounds weight.

In chronic cases, inject every 24 hours 10 e.c.

per 100 pounds of the following: Salicylic
acid, 10 grams; sesame oil, 80 grams; pure
alcohol, 5 grams; gum-camphor, 5 grams.
This is to be sterilized before adding the
alcohol, and afterward excluded from contact
with air, to avoid evaporation of alcohol.
Kcihcrt. 363

Thiosinamine at times checks progress of

chronic rheumatism. Daily dosage of 0.06 to

0.10 gram (1 to I'/o grains) by injection or

ingestion can be safely employed. Renon.
423

Scarlatina. Treatment. 1. Mercurial
purge followed by mild saline. 2. Potassium
salicylate gr. x, tinctures of nux vomica and
capsicum, of each rr[_iih syrup of orange gss,

water, to make §j ; given every four hours to

a. child of 12. Salol in full doses, suspended
in liquid food, may be substituted. 3. In
septic cases, polyvaccine anti.streptocoecic

serum, 25 e.c, repeated daily if beneficial.

4. Local treatment. Petroleum lozenges.

Spraying of nose and throat every few hours
with an emulsion of 4 drops of izal to the
ounce of paroleine. In severe septic cases,

swabbing ^auces once with pure izal, followed
by rinsing of mouth. Where tongue dr}' and
black, frequent spraying with paroleine con-

taining a little spirit of peppermint. Occa-
sional wasiiing of mouth or gargling W'ith

sodium bicarbonate and potassium chlorate, a
teaspoonful of each to a glass of warm water.
5. Diet. At first, free use of lime-juice,

lemonade, barley-water or imperial drink,
with jelly and mutton or veal broths contain-
ing isinglass or arrowroot (if diarrhea).
Later, milk, jelly, junket, tapioca, as varia-
tions. Then cocoa, tea in moderation, bread
and milk, and broad and butter. In third
week, chicken, tripe, calves' head. 6. Hygiene.
Blanket bath daily. In convalescence, warm
tub baths, with izal or cyllin added; woolen
undergarments. Open air an hour or two
daily in good weather, even when still febrile.

Crookshank. 45

Free use of adrenalin fo\ind beneficial in

desperate eases. One mg. (l,(..r, grain) in

1: 1000 solution injected subcutaneously every
hour or two. Kirchheim. 107

Under vaccine treatment 3 times as many
cases of scarlatinal suppurative otitis media
are cured within 30 days and permitted to go
home as under the usual treatment. Weston
and Kohner. 366

Sciatica. Treatment. Injections of air

used in 33 cases, and recommended as an
alternative measure. Injections given at

points where pain most severe; if entire

sciatic involved, one in buttock, one in mid-
dle of thigh, and third in upper part of leg.

Air blown through cotton in glass tube to

filter it, thence to hypodermic needle. About
% liter introduced at each point, until em-
physema produced at one point joins that at

the next. Inject slowly to avoid pain. Air
causes numbness in limb, obtunding pain.
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Improvement permanent in some cases: pain

returns in eight to ten liours in others. In

latter case, reinjection on fiftli day often

gives lasting relief. Massage when reabsorp-

tion of air slow. To precluile air embolism

in injections, precede by a few c.c. of salt

solution. UamomI, Deffins, and Pinclion.

Page 11.5

Saline injections into sciatic nerve employed

in 8 cases, 4 of vvhicli were cured, I after

slight improvement made worse, and 3 lost

sight of. Injections made at sciatic foramen

or gluteal fold, according as pres.sure causes

greater pain at one or other. To find fora-

men, draw lines from jiostcrior superior spine

to tip of great trochanter and to middle of

ischial tuberosity, bisect the contained angle,

and measure 2'.j inches along bisecting line.

At gluteal fold nerve lies midway between

trochanter and tuberosity. To ascertain

whether needle has entered nerve, gently ex-

pel a few drops of solution, ('aiising. if needle

is in nerve, sensation as of something tric-

kling down within leg. IJaii. 364

Sepsis, PuerperaL Tre.\tment. Case of

profound sepsis treated by intravenous injec-

tions of magnesium sulphate, with recovery.

Thirty grains of the salt dissolved in .'^ ounces

of sterile water and injected in median basilic

vein at 10S° F. Two injections given at in-

terval of 3 days. Each was followed by chill

and temporary rise of temperature, then by

general improvement. Convalescence rapid.

Lobcnstinc. 300

Vaccines used in 50 cases. Of the 43 cases

not moribund at time of first inoculation, 41

recovered. Stock polyvalent vaccine admin-

istered as soon as diagnosis seemeil definite,

and repeated as necessary until autogenous

vaccine was ready, about 24 hours later.

Vaccines not to replace, but to assist, other

measures of proved value. Wallerx and
Eaton. 301

Serum Disease. Prophylaxis. Admin-
istration of thyroid gland simultaneously

with and for some time after injection of

antitoxin found to reduce incidence of serum
sickness. Dosage: Ip to 5 years, IV, grains

daily for <> doses (decreased in infants) ; 5 to

10 years, 2'... grains daily for C doses; 10 to

15 years and upward, 5 grains on alternate

davs for 4 <loses. Conclusion based on study

of 100 cases. HodgKoii. 17!)

Skin Diseases. Acute. Treatment. Diet

of rice, bread, butter, and water, with or

without conjoint use of eAternal remedies,

found beneticial in acute generalized i;czema,

lichen planus, dermatitis herpetiformis, urti-

caria, rapidly developing psoriasis, and ery-

thema multiforme. Kice diet to be prescribed

3 to 5 days, followe<l by (iradual return to

mixed diet! Hice should be thoroughly cooked

with water (no milk), and preferably dried

out somewhat by leaving uncovered on the

fire. Should Im- freshly prepared, with butter

and salt, and eati'n slowlv. Water (not iced)

to be taken freely. Bulklcy. 230

S1<in Diseases, Chronic. Treatment.
Practically all chronic forms of skin disease,

such as acne, acne rosacea, alopecia areata,

chilblain, eczema, keloid, lupu.. vulgaris,

milium, scars, seborrhea, sycosis, syphilis

(tertiary), chronic ulcers, and urticaria

(chronic and pigmentosa), are benefited "by
hyperemic treatment (Bier's suction cups),

before application of local remedies ( r.

Psoriasis). Sibley. 179

Spastic Paraplegia. Treatment. Thio
sinaniinc .sometimes diminishes contractures.

Xo untoward ellects caused by daily doses of

O.Oti to 0.10 gram (1 to 1 ".j" grains), either

by injection or ingestion. Ilenon. 423

Subdeltoid Bursitis. Treatment. 1. Re-

cent acute cases with spastic rigidity of joint.

Put parts at rest with splint holding arm at

right angles to body or by strap|)ing arm to

side. Counterirritation, dry hot air, to has-

ten absorption. Passive movements as soon

as pain permits. 2. Chronic adherent cases,

—commonest type. Operation and complete
removal of bursa. Passive movements and
hot fomentations afU a we k or ten days.

3. Mild chronic cases, with preservation of

full arc of motion, pain in certain movements,
and thickening of bursa walls (radiograph
usually positive) : localized tenderness, if

present, disiippears when arm abduct '. Rest,

mild counterirritation, massage, baking,

vibrations, or liier's cups; occasionally, strap-

ping arm to siile for a few days; rarely,

wliere these fail, operation, l^irett. 48

Subinvolution of Uterus. Treatment.
Case of subinvolution with menorrhagia and
low blood-pressure benefited by six weekly
injections of infundibular (pituitary) extract.

Uterus reduced in size ami general condition

improved. Use of extract should be limited

to cases with low blood-pressure, .iarons.

109

Syphilis. Treatment. Rapid healing

effect of salvarsan is most noteworthy in

scaling inliltrated syphilides on palms, per-

sistent ami relapsing mucous patches of

tongue anil fauces, persistent leukoplakia,

ulcerating gunimata of mucous membranes,

chronic interstitial glossitis, and severe le-

sions of malignant and hereditary syphilis.

Hcidingsfeld. 51

Case in which sodium cacodylate, injected

in 1 grain doses in pectoral juusclcs for eight

days, then in 2 grain doses for four days, and
finally in 3 grain doses for seven days, caused

subsidence of pain, jjapular eruption, swollen

cervical glands, infiamed tonsil, an<l lualing

of chancre. Cnfficy. 52

.Salvarsan contraindicatcd in elderly per-

sons, in iill nonsypliilitii' visceral lesions, in

vascular affections such as advanced aortic

aneurism, in affections of fundus oculi. Cau-

tion in its use to be observed in sevei-e

syphilitic brain afiections, suih as meningo-

encephalitis or recent hemiplegia. Constitu
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tional weakness and cachexias not always

tontraincTications. Salvarsan indicated: 1,

Where lesions do not yield to mercury; 2,

when relapse occurs immediately after appar-

ent cure with mercury; 3, where repeated re-

lapses- 4, when total mercurial idiosyncrasy

exists;' 5, in malignant syphilis, with mutilat-

ing lesions or lesions serious owing to their

position and disorders or dangers they occa-

sion; 6, for attacking syphilis when chancre

first appears, on condition that one adds to

this the initial treatment of spot attacked by

prolonged, intermittent mercurial course.

Emery. P'^S^ ^^

Case in which severe shock developed fol-

lowing a rapid intravenous injection of sal-

varsan; also retention of urine lasting 4H

hours. Rytina. 239

Early and vigorous mercurial treatment

advised in cases whorj nervous disturbances,

such involvement of facial, auditory, ociilo_

motor, or optic nerves, develop after "se of

salvarsan. Geronne and Gutmann. 301

Case of nearly fatal collapse following

intravenous injection of 0.6 gram of sal-

varsan. No signs of circulatory disease pre-

viously detected. Pcxlcrsen. 302

Analysis of 100 cases showed _that recur-

rences "of nervous disturbances succeeding in-

jection of salvarsan occurred oftenest in cases

given salvarsan at beginning of second • stage,

in cases with extragenital chancres (espe-

cially of head), and in cases where severe

headache present before injection. Patients

with these predisposing factors should not be

treated with salvarsan, or at least its dangers

should be fully explained beforehand. All pa-

tients receiving first injection of salvarsan

should report at once such symptoms as

vertigo, tinnitus, or visual disturbance.

Bcnario. "'"''

Pain attending mercurial injections miti-

gated as follows: Equal parts of quinine and

urea hydrochloride, 2 per cent., and mercuric

chloride, 2 per cent, (both dissolved in dis-

tilled water), when heated to boiling point

and mixed, form a clear solution. This is to

be injected warm. In over 100 injections

there was little or no pain and but very slight

local reaction. Walson. 428

Plan for intensive administration of mer-

cury in cases where use of salvarsan undesir-

able. For periods of 1 to 5 days following

measures are employed simultaneously: 1.

Two pills of protiodide of mercury, 0.05 Gm.

(% grain) each. 2. Enema of 20 Gm. (5

drams) of \'an Swieten's fluid. 3. Inunction

of 30 grains of mercurial ointment. 4.

Injection of 0.01 Gm. (% grain) of biniodide

of mercury. Intermissions of 5, 10, or 15

days allow'ed to intervene between successive

courses of the treatment, which is repeated 3.

4, or 5 times. Remarkably rapid results thus

obtained in primary, secondary, and tertiary

syphilis. Jacqiiet. 487

Tabes Dorsalis. Treatment. In 21 cases

salvarsan caused temporary improvement.

Treupel. 51

Thiosinamine sometimes relieves pain in

tabetics. Daily dosage of 0.06 to 0.10 gram

(1 to 1% grains) by injection or ingestion

can be safely employed. Renon. 423

Tetanus. Tre.vtment. Case in which

magnesium sulphate injections appeared to

turn progress of disease toward recovery after

serum, chloral, bromides and morphine had

failed. Two c.c. of 25 per cent, solution

injected into spinal canal, after removal of

equal amount of cerebrospinal fluid. Four
hours after injection, rigidity of limbs almost

entirely rela.\ed. C. D. Fox. 55

Following measures recommended: 1. Re-

moval by curettage, cauterization, excision,

amputation, and the application of iodine, of

the tetanus bacilli. 2. Antitetanic serum,

primarily, preferably, by intravenous injec-

tion, then intraspinally, intraneurally, and
subcutaneously. 3. Control of spasticity and
convulsions by either magnesium sulpliate in-

traspinally or chloretone by rectum or both.

4. Free catharsis and administration of nor-

mal salt solution. 5. Cardiac, pulmonary, and
renal stimulants, when required.—Importance
of perseverance and large doses of antitetanic

serum emphasized. Case of recovery from
fully developed tetanus after administration,

from fourth to tenth day, of 213,740 units,—
15,340 injected intraspinally in 3 doses, the

remainder subcutaneously • largest dose 35,-

400). Six intraspinal injections of 25 per

cent, magnesium sulphate, and chloretone in

1-dram doses by mouth and rectum, also

given, licatcs and Thomas. 326

Tetany. Treatment. Two cases of tetany

following goiter operations promptly cured by
parathyroid treatment. Thyroid, tried first,

was without effect. Biichci: 55

Case of tetany following two partial thy-

roidectomies in which emulsion of fresh ox
parathyroids caused temporary improvement.
Chloral hydrate useful as palliative for spas-

modic attacks. Cure obtained by implanting
beneath rectus abdominis muscle three freshly

obtained human parathyroids and a portion

of thyroid. Brown. 239

Thyroiditis, Acute. Etiology. Out of

06 cases collected from literature, 7 occurred

as a complication in the course of acute

rheumatism, 6 in acute pneumonia, 6 in

enteric fever, 4 in erysipelas, 4 in influenza,

4 in iBalaria, 4 in diphtheria, 3 in tonsillitis,

and 3 during the puerperium. Rohertson.
303

Tuberculosis. Diagxcsis. Subcutaneous
tuberculin test is the decisive diagnostic pro-

cedure in doubtful cases. Its possible un-

favorable effects may be avoided by use of

small doses (initial dose 1^ or even ijo mg-)
according to age and condition of patient.

Where subcutaneous test contraindieated, the

cutaneous tuberculin test is of value, though
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the extent of absorption appc-rs to be a fac-

tor in determining degree of reaction. .SV10A.9.

Page 241

Tbeatmkxt. Brewers' yeast internally, 1

to 2 tablespoonfnls every 2 or 3 hours, or

compressed yeast cakes, at least or • every 24

hours, mixed with water, considered valuable

in tuberculous conditions, including pulmo-

nary tuberculosis, both simple and with in-

testinal complications, /'art. 243.

Tuberculosis, Laryngeal. Systematic ex-

amination 01 larynx in cases of pulmonary
tuberculosis advised in order to detect laryn-

geal trouble early. Treatment of general

i-ondition important. Local treatment in

febrile or complicated cases and cases with
active lung disease should be conservative:

Functional rest of larynx, antisepsis of nose,

mouth, and pharynx, insulllations of powders
containing orthoform or morphine, instilla-

tions of oil}- preparations, e.g., orthoform and
menthol, of each, 2.5 to 5 Gm. (.'{"'i to 7.5

grains), in oil of sweet almonds and olive oil,

of each, 50 Om. (I'i ounces). Cocaine solu-

tions before meals, and injection of alcohol

into superior laryngeal nerve, also available.

In afebrile cases cauterization, curettage, or

excision of diseased tissues may be tried. Tu-
1m iculin to be used only with extreme caution.

.Srhioder. 107

Method for relief of pain by injecting

alcohol into internal branch of superior

laryngeal nerve described. Cleanse skin with
alcohol. With left hand giasp larynx to

steady it and hold it prominently under skin

of side to be injected. Left index finger

seeks the comparatively tender point where
internal branch of superior laryngeal nerve
penetrates thyrohyoid membrane, iv point

about half way between upper border of thy-

roid cartilage and hyoiil bone, and about 1

cm. in front of superior coniu of thyroid
cartilage. Hold finger firmly in place while

needle is inserted at center of nail perpen-

dicularly to a depth of I to I'-j cm., causing,

if nerve accurately located, pain radiating to

car. Tlicn inject drop by drop '<< to 2 c.c. of

7.'> per cent, alcohol 1 with or without 1 per
(•4.nt. cocaine I. prcviouslj' warmed, until

original pain ceases, or 2 c.c. used. Repeat
next day if necessary. Letry. 231

Tuberculosis, Pulmonary. Treatment.
Potassium bichromate used internally in 13

cases, with marked bcnetit. (iiven in doses of

% grain (2'.., minims of 10 per cent, aqueous
solutions), either alone or in a tonic mixture,
— phosphate, hypopliosphiti'. or simple iron,

—

taken in a wineglassful of water after f(M)d,

at first twice, later three times a day. First

or second dose may cause vomiting, but toler-

ance is easily established. Toiiiblrson. 57

Intravenous injections of chinosol (n qui-

nine potash compound and germicide) and
formaldehyde used in 3 cases with good re-

Milts. Fifty c.c. of a 1:2000 solution of

formaldehyde plus 1 : 4000 chinosol, increased
to 1 : ."iOO' and 1 : 1000, injected daily into

median-basilic or median-cephalic vein for
alH)ut a month. Weight and -strength rapidly
regained: physical signs and bacilli In spu-
tum removed or diminished. McElroy. IIS

Ichthj-ol internally recommended in the
early stages of tulH-rculosis; also in pleurisy.
Preferably given in solution in peppermint
water, with or without lluidextract of licorice.

l>ise. 5 grains |0.3 fim.l t.i.d. Benefit
I>robabIy iliie to improved gastric functions
and possibly to intestinal antisepsis. Prompt
and marked increase of appetite occurs in

those who are benefited. Large doses (up to

20 grains, t.i.il.) are laxative. Barnes. 177

Case of acute miliary tuberculosis of pul-

monary type in which mercurial treatment
was followed by recovery. Six injections of

5 to 13 minims of an aqueous solution of
mercuric succinimide (5 minims = 0.1 gram
mercury) administered in the course of 10
days. Wright. 241

Typhoid Fever. Tre.\tment. Mouth
needs constant attention. Rinse with water
or 2 to 4 per cent, boric acid solution or mild
alkaline wash after each feeding. Teeth I*)

be brushed two or three times a day. Heavy
coating on tongue may be removed with
whalebone. If much sordes and fissures, use
following mouth-wash: Phenol (1:20), glyc-
erin, of each, fSj: boric acid (sat. sol".),

fSviij. Diet: Milk for first twenty-four
hours, aliout 2 quarts. Then add milk-sugar,
a dram to a glass, rapidly increased when
well borne. At same time or shortly after, a
little cream, 1^ to 1 oz. to a glass, watch-
ing carefully as to tolerance. Later, eggs,
gruels or soups, bread or toast or crackers,
ice-cream, cup-custard, etc. If milk not well
borne, koumiss, niatzoon, buttermilk, or whey
may be used. If tongue coated, eructations
or diarrhea, stop cream and skim milk. Meat
soups of little food value, but may improve
appetite. Scraped or minced meats allowable,
if greatly desired, but not in severe toxic
cases. Mcara. 119

Ulcers. Tre.vtment. Brewers' yeast or
compressed j'east cakes made into a paste
with water: quickly remove necrotic ti.ssue,

membranes, exudate, etc. Can also be used
within foul, carious cavities, either by pack-
ing with gauze saturated in yeast or by in-

jecting with syringe. Accelerates sloughing
over cauterized surfaces. Park. 243

Urticaria. Tre.vtment. Bran bath, fol-

lowed by lotion of magnesium carbonate and
zinc oxide, of each 3ij, in lime-water ,?iv, ap-
plied freely till itching relieved. Treat in-

ternal derangements. Pilocarpine, gr. %
hypodermically, relieves vasomotor di.sturb-
ance, but severe bronchorrhea may follow.
Cocks.

'

47

Diet of rice, bread, butter, and water found
effeclive ( r. Skin Diseases, Acute). liulkleif.

236

Varicose L'Icors. Treatment. Tliorough
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iU-iui<ing of lofT. folloHcI by ointinoiit of [noinpt and lasting benefit. Best result-; ob-

-.i-ailrt ii'd I J iHT teiit.i, oliangi'd "lice in tained bv delinite mode of administration:

tbree du.\ >. found elTeetive. Cocks. Page 47 Patient awakened at 5 a.m. for first dose: re-

., ' .^ . T„ .^ n „( peated at 9 A.M. after breakfast in bed, and
Vasomotor Ataxia. Ireatmknt. Case of '

• it it • .<a3uiiiui.ui /^lo^iin. again lialf-hour before dinner and supper
recurrent vasomotor ata.\ia. with attacks of

, t c • \i i . i... ••.Ill I . and before retiring. Morning dose to be not
dizziness, roaring in t he bead, and staggering,

, ,, ,, ., ,, ". ",, ,. „ ^ ,,,..,",,, ,
.!^ "^ less than 0.3 t;in. o grains ; 0.4. > or 0.6 Gm.

togi'ther with marked dermatograpliia, easy .. i
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Diri'EBENTiAL DIAGNOSIS. Presented through an Analysis of 383 Cases. By Richard C.

Cabot, M.D., Assistant Professor of Clinical Medicine, Harvard Medical School. Octavo

of 753 Pages. Illustrated. I'hihidelphia and London: \V. B. Saunders Company, 1011.

Cloth, $5.50, net.

This is a most interesting and original book in which the essential facts of differential

diagnosis arc presented through the medium of case histories and diagrams. The author

gives lists of the commoner causes of familiar symptoms, such as pain (classified according

to its seat), fever, chills, coma, convulsions, weakness, cough, vomiting, hematuria, dyspnea,

jaundice, etc., arranged in the order of their frequency as causative factors, and by fully

detailed and discussed case histories demonstrates the manner in which the predominant and
original symptom—the "presenting symptom," as he calls it—can be traced back to its

cause, and the proper diagnosis made.
All the histories arc based upon actual cases treated at the Massachusetts General

Hospital, and are accompanied by the results of physical examination, laboratory findings,

and, frequently, by charts showing the variations of temperature, pulse, respiration, urinary

excretion, and blood-pressure. Similarly the diagrams illustrating graphically the frequency

of the various jKissible causes of symptoms arc based upon an analysis of cases seen at the

hospital referred to. Each case report is followed by a critical consideration of the diagnostic

features, and the reader is thus carried through the process of reasoning by which the most
probable cause of the patient's alTection was decided on. Kach case seems selected because

of peculiar difliculty in the diagnosis, though in none does the author fail to reach a decision.

Finally, the diagnosis arrived at in each instance is announced, and its confirmation at

autopsy, in fatal cases or at operation, mentioned. Woven in the text are useful hints as

to the prognosis and rational treatment of the cases.

Altogether, this is a unique work, wliich will prove a valuable addition to the library

of any physician. Read with care, it will most certainly improve the diagnostic ability of

the jiractiiioner. To the senior student, too, it cannot but prove extremelj' instructive.

The Pbactice of Siroeby. By .James Gregory Mumford, M.D., Visiting Surgeon to the

Massachusetts General Hospital; Instructor in Surgery in the Harvard Medical School;

Fellow of the American Surgical Association, etc. Octavo of 1015 Pages, with 682
Illustrations. Philadelphia and London: W. B. Saunders Company, 1910. Cloth, $7.00,

net; Half morocco, $8.50, net.

This book the author intends to be as much as possible a "Clinical Surgery." He omits

from it the principles of surgery, except incidentally when the subject considered requires

their mention, and aims to give to the reader an account of surgery as it presents itself at

the bedside, in the accident ward, and in the operating room. Anotlier feature in which this

volume differs from the usual run of surgeries is the order in which the various subjects are

taken up. The afTections most commonly met with are the first to be considered, and it is

accordingly no surprise to find the heading "appendicitis" on the first page of text. The
book is divided into seven parts. Part 1 is devoted to the surgery of the abdomen; part II

to that of the female organs of generation; jiart III to that of the genitourinary organs;

part IV to the chest; part V to the face and neck; part VI to the head and spine, and
part VII to minor surgery, including a wide variety of subjects, such as wounds, fractures,

local infections, shock: the surgery of the vessels, lymphatics, muscles, bursip, etc.: tumors,

special fractures and dislocations, ortropedic surgery, and amputations.
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The whole field has been handled with peculiar directness and originality. The author is

both an experienced general surgeon and a good writer, and has accordingly produced a

work which will prove of much value and interest to the practitioner. The curiosities of

surgery are given but little space, but the common affections, even the minor ones, such as

paronychia, carbuncle, etc., are considered at unusual length, and with particular attention

to the treatment. Frequently a subject is introduced by the description of a hy])othctical

case, a clever and effective method of fixing the reader's attention. It is difficult enough to

cover even summarily the vast subject of surgery in a work of this size, but to make a book

as concise, yet readable, as this one reflects great credit on the author's ability as a writer.

Many practical points arc included which the reader is not likely to find in any other books

on surgery. The illustrations are numerous and excellent, and the index seems to be quite

adequate. Altogether, we think that as an up-to-date, condensed handbook of surgery for

the general practitioner this work is worthy of high commendation.

Ulgiies's Practice of Medici.se. Including a Section on Mental Diseases and One on Dis-

ease of the Skin. Tenth Edition, Revised and Enlarged, by R. J. E. Scott, M.A., B.C.L.,

M.D., Attending Physician to the Demilt Dispensary; Formerly Att<>nding Physician to

the Belle\'ue Dispensary, Xew York; Author of "The State Board Examination Series,"

etc. 12rao of xviii -4- 878 Pages, with 63 Illustrations. Philadelphia: P. Blakiston's

Son & Co., 1911. Flexible Leather, Gilt Edges, Round Corners, $2.50, net.

The tenth edition of this popular manual shows evidence of a careful revision, almost
every page being modified in order to conform with the latest views on the diseases treated

of. The text has been lengthened to the extent of one hundred pages, and the inde.x has also

been amplified. Pneumonia and tuberculosis are now classed among the infectious diseases.

instead of appearing under diseases of the lungs. Herpes zoster has been transferred from

among the skin diseases to the nervous affections. New sections on pellagra, glandular fever,

foul breath, Cammidge's reaction, and paralysis of the laryngeal muscles have been added.

Special attention has been given to the sections on diagnosis and treatment. Kumerous
tables presenting clearly the differential diagnosis of certain diseases have been added in this

edition, and the sections on treatment, to which an unusual amount of space has always

been devoted in this manual, have been made even more complete than before. Xew
prescriptions and charts have been incorporated in the text, and the number of illustrations

lias been more than doubled.

Thus carefully gone over and improved, this book, which occupies an intermediate

position between the condensed compend and the ponderous textbook of medicine, will un-

doubtedly continue in the popularity it has so long enjoyed. The sections on treatment
will, we think, be of considerable value to the practitioner. The text as a whole, concise,

yet surprisingly complete, is well suited to the needs of the medical student.

lliAO.NOSTic .\ND TilER.\PEiriC Teciinic. A Manual of Practical Procedures Employed in

Diagnosis and Treatment. By Albert S. Morrow, A.B., M.D., Adjunct Professor of

Surgery in the New York Polyclinic; Attending Surgeon to the Workhouse Hospital,

and to the New York City Uome for the Aged and Infirm. Octavo of 775 Pages, with
815 Illustrations. Mostly Original. Philadelphia and London: W. B. Saunders Com-
pany, 1911. Cloth, $5.00, net.

This is a useful book in which are brought together and arranged in a manner easily

accessible for reference a large number of the practical procedures carried out in the

diagnosis and treatment of disease. The comprehensive title it bears suggests a work almost
encyclopedic in its character, and, indeed, in the 775 pages it contains the author has
succ-eeded in covering satisfactorily an immense field, describing not only most of the every-

day procedures which the general practitioner or hospital interne is likely to be called upon
to perform, but also many which belong to the domain of the specialist.

The plan of the work comprises, first, a description of certain general diagnostic and
theraiM-utic nu'thoils, and, see<md, a doscrijition of measures employed in the diagnosis and
treatment of diseases affecting special regions and organs. Thus, the preliminary general

chapters, which take up 210 pages, are devoted to general and local anesthesia, sphygmo-
manometry, transfusion of blood, infusion of physiological salt solution. hyi)oderuiic and
intranuiscular injection of drugs, use of diphtheria antitoKiii. vaccination, acupuncture,
venesection, scarification, subcutaneous drainage for edenui. cupping, leeching, Bier's

hy[iereniic treatment, and the collection and prescr\-ation of pathological material. The sec-

tions on local anesthesia, infusion of salt solution, and pathological technique are especially

valuable. The remaining 550 pages deal systematically with more specialized procedures,

including the technique of exploratory puncture and aspiration in various localities of the

body, and the methods of diagnosis and treatment employed in affections of the nose and
accessory sinu.scs, the car, the larynx and trachia, the esophagus, the stomach, the rectum
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and colon, the urethra and prostate, the bladder, the kidneys and ureters, and the female

cenerative organs. The work is throughout written in precise, easily understood language,

and is verv freely illustrated. The index, by its completeness, facilitates reference to the

various procedures described. The book cannot fail to be useful to the practitioner and

even to the specialist.

SPIBOCII^TES. A Review of Recent Work, with Some Original Observations. By W. Cecil

Bosanquet M.A., M.D., Fellow of the Royal College of Physicians, London; tormerly

Fellow of New College, O.iford. Oct«vo of 1.52 Pages, Illustrated. Philadelphia and

London: W. B. Saunders Company, 1911. Artistically Bound, $2.50, net.

The discoverv in 1905 of the Spirochata pallida as the probable causal factor in

syphilis seems to" have been the signal for a renewal of interest in spirochetes in genera .

Since that Tear many new varieties of spirochetes have bceen observed and studied.

The author "of the present book, having made a detailed investigation of Uvo species

—which naturally involved a study of the aggregate literature on spirochetes,—thought

it would be useful to other workers to bring together the abstracts he had made of

various papers in the form of a small book. The result is a most complete and valuable

work on the spirochetes. The biological position of this genus of organisms, still a mooted

question and its general morphology arc first considered, the statements of different

writers being compared with a view to establishing, if possible, the features characteristic of

the group. Succeeding chapters deal with the variability of form of the spirochetes, their

habitit cultivation, multiplication and development, their association with other organisms,

their pathogenicity, the methods of staining them, the examination of living spirochetes, and

the pseudospirochetes. The remainder of the l)Ook is occupied by detailed descriptions of

the various species of spirochetes, a full bibliography of the subject, a bibliographic index,

and an index to the book as a whole. The work contains 90 cuts in the text, in addition to

2 colored illustrations forming the frontispiece.
,, ,, ^ ,

The portion of the text dealing with the Spirochirta pallida is naturally that of greatest

interest at this lime, with the organisms of relapsing fever and of Vincent's angina as poor

seconds "It must be admitted," says the author, "that there are sUU some objections to

be overcome before the f^pirochwta pallida can be accepted as the proved cause of syphilis."

Among the objections he enumerates are the following; In the absence of cultures of the

organism it can only be identified by its morphological characters, and it is practically

admitted that only observers who have made a long study of this and other spirochetes can

be sure of distinguishing it from other forms; there is some evidence of a variability of

form of f<pirocha-tn pallida, and if this variability be admitted it becomes practically impos-

sible to be sure that it is only in syphilitic lesions that this spirocheU' is found; most

observers have failed to find the spirochete in all cases of syphilis examined; contrary to

the statements generally made, Rille and Vocquerodt, and also Benda, found that no

apparent effect was produced by antisyphilitic treatment on the number of spirochetes

present; finally, it is stated that, whereas the syphilitic virus is active when infective

material is mixed with glycerin, spirochetes are destroyed by contact with this reagent.

Thus the position of the Spirochata pallida as the infective agent in syphilis is not yet

established with absolute scientific certainty.

The author is, we think, to be congratulated on the excellence of his monograph, for the

issuance of which at this opportune time the thanks of the profession in general, and of

bacteriologists in particular, are due him.

Confessions of a Neurasthenic. By William Taylor Marrs, M.D. Octavo of 115 Pages,

with 8 Original Drawings. Philadelphia: F. A. Davis Company, 1910. Cloth, $1.00,

net.

In this entertaining little book we read the autobiography of an imaginary neurasthenic,

as conceived by a physician familiar with these cases. In the 18 chapters conveying the

neurasthenic's "life history, from early childhood to adult life, the hero's whims as a child

and his later vacillations and fads are faithfully, yet humorously depicted. Besides dieting

and taking various precautions to avoid, as he thinks, contact with germs, he consults

osteopaths and homeopaths and looks up "Christian Science," hypnotisin, an<l "New Thought."

He alternately travels mid lives (iiiictly, takes up the study of medicine, hecoincs a cowboy,

and executes various other vagaries. The book will surely afl"ord amusement to the jihysician

in his leisure moments.
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The General Field

Conducted by A. G. CRANDALL

A Doubtful Procedure

In recent years tliere has developed a

sentiment among physiciacs that it is by

far the best policy to speak with great

frankness to patients who may be

threatened with some waiting disease.

A young woman who has been losing

i\ef\\ visits the family physician for ad-

vice. This modem type of physician

subjects her to a careful examination and

keeps her in suspense for perhaps a week

or two until various analyses can be

made, and then gravely decides that

she has certain symptoms indicating a

tubercular infection. He inquires care-

fully into the family history and finds

that some of her relatives in the genera-

tion previous have died of tuberculosis.

This matter he presents with great

gravity. He informs the patient that,

while the outlook is serious, there is a

fair working chance for her to regain

her health and ward off the threatened

disease, but that she must carefully fol-

low his instructions, etc.

There are certain types of people who

are favorably affected by such counsel.

They have good nerve and are fortified

in such instances with that quality of

skepticism which serves them ill on

many occasions, but is very much to their

advantage in this case. They follow out

the doctor's instructions, although they

consider his fears ungrounded, keep up

their courage, and the doctor's. frankness

is apparently vindicated.

Unfortunately a large percentage of

patients subjected to such an experience

arc not gifted with the cool nerve and

poise which enable them to carry out the

situation with cheerfulness. They are

overwhelmed with panic and dismay.

They lose courage, become prostrated

with apprehension, and tlius fail to

exhibit any of the rallying powers whicli

are the chief reliance of the doctor in

building them up.

Of course, the underlying motive for

this comp:iratively recent innovation of -

certain members of the medical profes-

sion is the theory that if the patient fully

understands the condition which exists

he will co-operate with the physician, but

no co-operation can counterbalance in a

great number of instances the total loss

of courage, particularly the mental shock,

which results from this cold-blooded

exposition in the case of the nervous

patient.

It is well known that optimistic mental

suggestion on the part of the family

physician exerts a profound influence

upon his impressionable patients. When

this mental suggestion points in the

opposite direction its influence is either

to produce skepticism on the part of the

patient and perhaps a transfer of the

case to a Christian Scientist or to under-

mine and reduce such courage and forti-

tude as the patient may already possess.

Brutal frankness may have its place in

surgery, but it should be employed with

the greatest precaution in medical cases

where the vitality of the patient is

already below par.

The Mob in Judgment

It was the excesses of the mob in the

French Revolution that fir.4 fully demon-

strated to thinking people the dangerous

possibilities associated with a large
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number of people acting on a common

impulse.

C'oatesville, Pa., a small manufactur-

ing city 30 miles from riiiladclphia,

with a considerable number of the

Quaker element in its population, has

suddenly come into the limelight in

about as unpleasant a manner as could be

well imagined. It has furnished one of

the most obnoxious examples of mob

frenzy ever contributed to tlie history of

the country.

It is greatly to be hoped that every

one who participated in this demonstra-

tion or even provided passive encourage-

ment as an onlooker can be punished.

It is a familiar sentiment often dwelt

on by public speakers that the great

American public can be safely entrusted

with the problems of civil government.

Doubtless this is true, but the lynching

of a prisoner subject to the i-egular

process of law in reality serves notice to

the world in general that popular govern-

ment is a failure.

Where the Young Doctor

li Dangerous

. When the good-looking young doctor

proceeds to establish himself in a well-

equipped office in a country town there i-

apt to be shown him more social cordial-

ity than professional.

In carrying on the daily routine of his

profession he performs many meritorious

actions. lie is kind to the poor, con-

siderate of chronic invalids, genial and

cordial in his personal relations, secures

much commendation and now and then

a fee.

Unfortunately, in many instances, this

young, promising physician becomes the

innocent cause of much hard feeling.

Being social Vjy nature, he mingles freely

among marriageable people of both sexes.

With groat discretion he is careful not to

devote too much individual attention to

the reigning belles of the community.

Cordial to all, he concentrates his atten-

tion upon none, and yet there is often

a sudden access of indifference on the

part of some fair one toward her regular

escort. She does not exhibit that glad-

some blitheness in his presence to which

her admirer has been accustomed; he

feels aggrieved, and a coldness results.

The aggregate consequence of this

coldness may even at times affect the

marriage statistics. Fortunately the av-

erage young doctor under such circum-

stances usually restores the normal equi-

librium by suddenly disappearing on a

mysterious errand, to return with a now

partner in his joys and sorrows.

Of course, there are exceptions. Some

doctors seem oblivious to the influence of

Cupid. They become so absorbed in

their profession that they have no time

to devote to the more important problem

of picking out a wife. Under such condi-

tions the results to the community might

often prove unfortunate did it not finally

dawn upon the marriageable maidens

that the doctor in question was immune

to all feminine blandishments, after

which they suddenly lose interest.

The Diversion Mania

To a large number of otherwise normal

residents of the United States, home

seems to be a place to go to when all

otltcr means of diversion fail.

It is true that a very high percentage

nf inhabitants of the average city from

IG to GO years of age are engaged

during business hours in earning their

subsistence, but when the hours for busi-

ness are over it is then that the normal

propensities of this large army of wage-

earners assert themselves.

In view of the fact that cities are well

supplied with libraries through public
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munificence (and tliat ol" Mr. Carnegie),

it might readily be supposed that a large

number of people would seek lor literary

entertainment.

But take Saturday afternoon for

' \ample. It is only necessary to compare

the number of patrons of the public

libraries during an ordinary day, with

the number of admissions to baseball

games and moving picture shows, to as-

certain, in the language of the oft-

quoted old woiuan, "which way the cat

jumps."

There may have been a time wliuii

aim reflection, the study of good litera-

I lire, and ordinary social intercourse were

favorite methods of mental relaxation,

but the popular taste at the present seems

to differ widely from the past, and it is

an interesting questiou as to what

lengths those who cater to the amuse-

ment-loving public will be encouraged to

go before the tide turns.

The Oil Heater As An
Oxygen Consumer

With the approach of cooler weather

there develops an entire new state ot

conditions governing the indoor atmos-

[ihere of the home.

During the summer months most

families are sufficiently enlightened to

permit the circulation of outdoor air

tiiroughout the living rooms, and the

result is that the small child which has

perhaps shown a marked depression

during the latter weeks of the previou.s

winter has had an opportunity to recover

normal equilibrium.

When the outdoor temperature is de-

pressed to a certain point it is the usual

fustom to shut it out of the house and

substitute for same the superficially

iieated atmosphere of the ordinary living

room. TJiis is, of course, necessary, hut

very much depends upon Imw it i> ilono

There is a no more depressing agency

for artificial heat than the oil heater, an

appliance which is very moderate in

price, and which can be kept going at a

very low cost. As a result it is altogi'ther

too much in vogue among thrifty

families, and there is probably nothing

which consumes so much oxygen in pro-

portion to the heat thrown out. While

adapted for temporary use to remove

chill from a room preparatory for sleep-

ing, the oil heater is altogether unsuitable

for constant use in the living room.

Small children who spend their winter

days breathing the vitiated atmosphere

associated with tlie oil heater are sure to

sutlVr from a constant loss of vitality.

The only manner in which the oil stove

can be used without depressing effects is

to arrange for a steady intake of outdoor

air by raising the lower sash of the

window, making a similar opening at the

top to allow an exit of the vitiated atmos-

phere. Even then the oil heater may be

consistently regarded with more or less

doubt and suspicion by wise parents.

Bovine Tuberculosis

Coincidently as the outlook for con-

tinuous high prices of beef and milk

products becomes certain, is the renewal

of the discussion as to the comraunica-

bility of bovine tuberculosis to humainty.

The presence of the germs of tuber-

culosis in cows' milk or beef is certainly

a very serious Tuatter if these scientists

are correct in their findings.

Milk has, and is likely to have, but a

limited use in the cooked state. Fresh

natural milk of good quality ' as. on the

contrary, a rapidly extendi, j usefulness

as a food product. While much of the

beef animnl is sudiciently cooked to

insure i-afcty from Ijaiteria, a large

iriuiber of ])copIe have little use for
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beef, except in a comparatively raw

state.

Certain authorities have unhesitat-

ingly stated that the bulk of the beef

animal condemned as a result of the

tuberculin test is still fit for food. And
yet, under some circumstances, far-reach-

ing scandals have developed from the

commercial use of this same class of

condemned animals.

There are a good many topics of

medical interest which are badly enough

mixed, but it would be hard to find a

worse instance than in the matter of the

possibilities of bovine tuberculosis. How
can the public be supposed to act with

any judgment and intelligence under the

circumstances, except along the lines

which it now seems to be acting, viz., to

pass the whole subject up as inconclu-

sive ?

This well illustrates one of the

numerous reasons for the general skepti-

cism as to the findings in medical

science which prevails to such a far-

reaching extent among the lay public.

The best-informed people, who read the

most extensively, and who might be ex-

pected to take a more exceptional in-

terest in the matter, are, perhaps, more

likely to be found among the ranks

of the Christian Scientists and other

various cults than the rank and file.

Dangerous Negligence

It is truly characteristic of the aver-

age citizen of this broad and expansive

country to throw out his chest and say

that we have the finest public school

system in the world.

Perhaps we have, but there is yet

considerable chance for improvement.

In the rural districts teachers are so

poorly paid that they usually spend but

a short time at a place, and as a result

pupils are constantly coming under the

charge of a strange teacher.

In the city schools wages are higher,

but the number of teachers and school

rooms is inadequate. This means too

much crowding, too much hustling and

confusion, and little chance for indi-

vidualizing the instruction given to

pupils.

There is no place where the expendi-

ture of liberal sums for a high grade of

ability could accomplish so much in

the development of citizenship and

capacity for usefulness as in the employ-

ment of teachers who are naturally quali-

fied for such work.

There are many children who receive

very little discipline at home; their

parents may be engaged in such a con-

tinuous struggle for the necessities of

life that they have little time for taking

the trouble, or, perhaps, their parents are

so engrossed in social and business life

that they are, likewise, neglectful. But

the teacher comes in contact with all

these different personalities day after

day. Granting that a teacher of ordi-

nary ability is worth $800 a year, there

are people superior in their qualifications

for this work who are better worth

$2000 to fill the same position.

Pupils who amount to anything in a

perfonal sense, who develop a capacity

for responsibility, can in a great many
instances trace the first germination of

development for personal usefulness to

the good examples and wise precepts

of some exceptional teacher in the public

schools.

This problem touches every phase of

American life.
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BROMATOTHERAPY.*

By H. VV. WILEY, M.U.,

WASHINGTON, D. C.

(Continued from the September issue.)

Alcohol as a Remedial Agent.

A BITTER controversy has been raised over the question, "Is alcohol a food ?"

Again the respiration calorimeter has come to our assistance in this matter,

and it has been shown by Atwater and his assistants, at Middletown, Conn., that

the average adult human organism is able to oxidize with practical completeness

a considerable (piantity of alcohol per day. This quantity, of course, varies in

different individuals, but may be placed fairly accurately at about 3 ounces

of alcohol per day for each person. This quantity must be distributed over

different periods of the day, as to take it all at once would not only defeat the

purpose of the experiment, but in most casgs probably produce actual

intoxication.

I think there is a marked tendency in the medical profession to regard

the virtues of alcohol as very questionable. The old idea that if one is about to

expose himself to extreme danger or extremes of climatic conditions the body

should be fortified by the use of alcohol has disappeared. It is quit« certain

now that the taking of alcohol does not make one any less apt to freeze, but

more so, and that it does not yield any such quantity of energy a.s to be at all

compensator\' for the injury it may otherwise produce. I have stated on the

witness stand, in answer to a question, that I consiilered alcohol to be a food

because a certain (|uantity of it is burned in the body and results in the pro-

duction of heat and energy. In the light of the invefligations which have been

made, and from theoretical conditions, I am inclined to the opinion that the

effort to rid the body of alcoliol, even in the relatively small quantities I have

* Presidential Address at the Twelfth .\niiual Meeting of tlie .^iiiorii'un Therapeutic
Society, held in Boston, Mass., May 11, 12, and I'.i, 1911.

(577)
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meutioned, perhaps consumes a great deal more energy than is furnished by

its combustion, and that upon the whole alcohol cannot be regarded as a food

even in the limited sense above specified. It is without question a substance

which does not nourish the body, build tissue, or repair waste, and it is quite

likely that its value either as a food or medicine has been greatly overestimated.

In an article in the Popular Science Monthly}^ Prof. Graham Lusk has

summarized in an interesting way the available literature on this question

under the title "Alcohol—its Use and Abuse." The action of the German

Emperor in calling attention to the abuses incident to the consumption of

alcohol has led to a wider discussion of this problem in many circles, and the

effect of alcohol upon the children of Bavaria in particular has been cited as an

instance of its hannful properties, especially when offered to and consumed

by those of tender years. The German Emperor now permits his health to be

drunk in a glass of water, and this, it is claimed, will be a great stimulus

toward the restriction of alcohol-drinking in the German army.

The susceptibility of alcohol addicts to certain diseases has been noted by

many writers. Apparently, persons using alcohol, especially if it is taken

constantly or in some excess, are more sensitive to solar radiation than those

of abstemious habits. The records of death by sunstroke indicate that a very

large percentage of those who suffer from insolation are addicted to the use of

alcohol. Dr. Eeid Hunt, in the paper already referred to on the effect of

nitriles on small animals, found that mice which had previously been given

alcohol were much more susceptible to poisonous influences than those which

had not. The tendency which alcohol undoubtedly has to weaken the bodily

resistance is not a matter to be left out of consideration.

The general result of the study of this problem has been an accelerated

movement to restrict or. limit the use of alcohol in medical practice, and

especially in hospitals. A few years ago the administration of some alcoholic

beverage was regarded as necessary in the treatment and elimination of the

causes of disease. At the present time the use of alcohol in any form as a

food or drug product is extremely restricted. The idea that alcohol stimulates

mental effort and produces facility of expression is rapidly disappearing. It is

doubtful whether a single brilliant thought or poetic or elegant expression has

ever owed its origin to alcohol in any form. It is true that alcohol seems to

take the bridle off the tongue and give free rein to conversation, but this effect

is produced by a paralyzing influence on the sense of responsibility, rather than

a stimulating influence upon the general flow of ideas. Alcohol undoubtedly

relieves the individual under its influence from his sense of responsibility as

a moral agent and permits a freer expression of ideas, even if they are not so

good as those which would be expressed with greater reluctance in the normal

state. Both as a means of prevention of disease and as a remedy for disease,

alcohol is rapidly falling into disrepute and bids fair to become a mere memory

in the materia medica and in the Pharmacopoeia.

The agency of alcohol as a cause of insanity has been recognized by most

10 Popular Science Monthly, April, 1911, vol. Ixxviii, p.
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authors, but all are not agreed upon this question ; the same is true regarding

cirrhosis of the liver, wliicli by many writers is attributed largely to the con-

sumption of alcoholic beverages. That alcoholism in parents influences unfavor-

ably the mentality, morality, and physical being of the offspring seems to be

a well-recognized fact. The question may therefore suggest itself whether

there is any further necessity for the use of alcohol except for technical pur-

poses. In this simimary, of course, I have not taken into consideration tiie

social feature of alcoholism, nor that other feature which it is important to

keep in mind, viz., the danger of removing from human observation and

experience forces which make for the bad. If this could be accomplished

throughout tlie whole realm of human relations, tiiere might result an

environment wholly favorable to the production in the near future of an

individual who, without the struggle and temptation which his ancestors had

endured, would lack all the fine attributes of man, as well as his vices.

Vn!nKTABLE.S VS. MiXED DiET.S.

Manv different opinions arc expressed by competent observers in respect

to the merits of a strictly vegetable and a mixed diet. In the New York

Medical Journal of January 14, 1911, the editor, speaking of the book of Dr.

J. L. Buttner, states that he has made a good case for exclusive vegetarianism

on the part of convalescent*, patients preparing for surgical operations, and

tiie victims of gout, rheumatism, and skin diseases. Doubt is expressed

whether the taste for meat is an acquired one. On the contrary, it seems to be

innate. Attention is called to the experience of the poet Tennj'son, who

tried to subsist on an exclusively vegetable diet for a short time, but was

compelled to desist, as he found his vigor, both mental and physical, deserting

him. "As regards meat," the editor says, "there can be no doubt of its bacteria-

carrying properties, or of the strain it throws upon the organs of digestion and

elimination, particularly of individuals who do little physical work out of

doors."

On the other side, it may be well to call attention to a fact which the

editor of the New Yorl- Medical Journal seems to have forgotten, namely,

that vegetable foods are also carriers of bacteria, as well as animal foods

—

even more so—and that the strain on the digestive organs in the assimilation

and excretion of vegetable foods is as great as if not much greater than is the

case with animal foods. The true superiority of the vegetable diet is not

found in the fact that it is more easily digested or imposes a smaller burden

on the eliminating organs, but rather in the fact that as a rule it is a more

complete ration, carrying with it in many cases all the elements necessary

for nutritive purposes. For this reason, if we were compelled to make a

choice between an exclusive vegetable diet and an exclusive meat diet, there

would be no hesitation on the part of any well-informed person in regard to

the preference which should be made.

In this connection attention may also be called to the fourth edition of "A

Cook Book for Nurses" which has just been issued by Sarah C". Hill. Nurses

are presumably charged with the care of the sick and convalescent, as well as
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of infants, and this practical nurse by no means favors an exclusive vegetable

diet. In fact, milk takes the first place in the "Fluid Diet," followed by broth,

beef-juice and beef-tea; while tea, cofEee and cocoa are placed before fruit

beverages, barley and rice waters, and toast. Gruels and milk soups also form

an important part of the dietary. Under the "Light Soft Diet" are broths and

soups with grains, eggs, cereals, ice-creams and ices. A "Soft or Convalescent

Diet" begins with sweetbreads, calves' brains, fish, chicken, squabs, and eggs

—

all these coming before potatoes, asparagus, pea.-?, cauliflower, fruits and

desserts. This is not mentioned as an authoritative expression of opinion, but

only to show what a trained nurse has been taught to consider a proper diet.

The work of Dr. J. L. Buttner, entitled "A Fleshless Diet," appeared

in September, 1910. In this work Dr. Buttner has brought together the usual

arguments in favor of a vegetable diet, but he has failed to show any scientific

basis for the conclusions which he draws. He devotes a whole page, for

instance, to showing that meat is an unwholesome and dangerous food, and that

in certain cases persons who are vegetarians have exhibited great strength and

endurance, quoting the observation on a low protein diet with approbation. In

all of these matters he comes very wide of a truly scientific discussion of the

subject. On page 9, under "Vegetarianism and Disease," Dr. Buttner discusses

particularly matters pertaining to bromatotherapy. He says:

—

In truth, the highest duty of the physician is to teach the means to preserve

health, but in his profession he meets continually with people who, for whatever cause,

have developed sickness which it is no more in his power to prevent. Diet at that

time is a therapeutic measure of the highest importance. The value of a proper

dietetic management in disease is realized more and more. The best diet that can be

devised for any given patient is not always of equal importance, but it Is a factor

which should never be lost sight of. To help recovery it may be the primary and most

important, or it may be of secondary value, provided the dietetic habits of the patient

are not too bad. We must remember also that in disease, still more than in health, diet

must be suited to each individual, and no sudden or sweeping modification can be made

without due regard to what was before, however desirable it would seem to make a

radical change, for even most injurious habits must be handled with care.

With the above statements of cardinal principles, I most heartily agree.

Dr. Buttner goes on to suggest a purely vegetable diet for all forms of disease,

but modifies his advice in the following manner:

—

Therefore, though in the following pages we indicate an absolute fleshless diet for

many diseases, we would not think it advisable to impose it suddenly and without

careful consideration.

He quotes with approbation from the paper of Dr. Victor Pauchet,

presented at the Congress of Surgery, Paris, 1909. Dr. Pauchet speaks

particularly of the preparation of the patient for a surirical operation. He

states :

—

To obtain these results it is necessary to nourish the patient up to the last moment,

that is, up to six hours before the operation. Thus his resistance is not diminished. It

is necessary to wash the liver, the kidneys, and the tissues with a certain quantity of

liquid, neither too great, not to tire the heart and kidneys, nor too small, as the

elimination of the toxins of the body must be complete before the operation. It is
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necessary to give foods which, besides being devoid of toxins, should at the same time

be a bad culture medium for intestinal germs. These conditions are fulfilled by a

vegetable or es|)Cfially a fruit regime.

Tliat fruit juices are wliolesouic ami initritious no one will deny, and a

proper adjustment of the diet preparatory to a capital or even a minor operation

will be approved by every gurgeon. But many, perhaps, would choose a mixed

rather than a purely vegetable diet.

Diet in Diabetes.

One of the most striking illustrations of the value of food as a therapeutic

agent is undoubtedly presented by that very prevalent disease, diabetes mellitus.

The works on medicine are full of formulie for controlling the food supply in

this condition of disordered metabolism. The principal effort in the control

of tlie food supply in these cases has been to restrict to the smallest possible

extent those portions of the diet which are easily converted into dextrose.

Althougli it is claimed that other varieties of sugar are sometimes found in

the urine, the ])rincipal and usually the only sugar therein found is dextrose.

Since the inversion of cane-sugar produces one-half of its total weight of

dextrose, and inasmuch as the conversion of starch results practically in chang-

ing all of it into de.\trose, these two substances have been particularly singled

out as tliose which should be controlled in diabetic patients. Naturally the

thought suggests itself here that by this method we are treating only a symptom,

and not the disease; and a further consideration must not be lost sight of, viz.,

that by the abnonnal change of the diet which would be brought about by

excluding sugar and starch entirely the other organs of the body might be so

afiFected that more injurv- than good would result. Still, it is a cardinal

principle in the treatment of diabetes to diminish the output of sugar as

rapidly as possible, since it is believed that in doing this the foundations are

laid for recovery, or at least for improvement in the disordered conditions

which have produced this symptom. It is evident at once that the principal

disturbance in metabolism which leads to the excretion of sugar in the urine

is a failure to bum the carbohydrates completely in the body. It is, of course,

still a question, why a selective combustion of carbohydrates should take place,

such sugars as levulose being practically completely oxidized, while the dextrose

remains unacted upon. This assumption, however, may be fallacious.

The dahlia bulb contains, instead of starch, inulin, which upon hydrolysis

yields levulose. It might be inferred from this that the dahlia bulb would be an

acceptable substitute for starch for diabetic patients, just as levulose has been

used instead of dextrose in such cases. Formerly it was understood that the

levulose was oxidized; later researches have led to the belief that it is trans-

formed in the blood and tissues to dextrose and is eliminated in the latter form

by diabetics. Hence the use of the dahlia root instead of starch, or of levulose

instead of sugar, would probably not yield the benefits expected.

I will not burden this paper with any accounts of the modifications of the

diet for diabetics further than to say that the choice of food poor in starch and

sugar lies at the foundation of practically all dietaries for this purpose.
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luasiiiiKli, liowfvur, as the entire exclusion of starcli lioiii an article like bread

would render it unpalabible, and, in view, further, of the didlculty of securing

a starch-free bread, the physician is usually content to have the patient use

bread with a relatively increased proportion of protein. This has led to the

production in large quantities of so-called "diabetic flours," which are often

products of this kind only in name. It is not unusual to find upon the market

diabetic flours, so-called, which do not contain any larger proportion of protein

than many varieties of good rich wheat-flour. This fonn of misbranding or

adulteration is, of course, extremely culpable; it is undertsiken solely for

pecuniary gain and violates the very fundamentals of ethics in that it offers

under a false name to an invalid a product which instead of helping him does

him injury.

Again, some forms of cereals with their natural content of starch have

been recommended for. diabetic patients. This is particularly true of oatmeal,

an article of diet which has been recommended by even so good an authority as

von Noorden.

This leads to the incjuiry, whether or not ditt'ereiit starches may act differ-

ently on diabetic patients. If we assume that oatmeal, with its nonual content of

starch, is better for a diabetic patient than wheatmeal, with nearly the same

content of starch and protein, we must come to the conclusion that there is

some one c-onstituent of the oatmeal, presumably the starch, which is more

suitable for a diebetic than starches of other origin.

The great importance of the study of metabolism in diabetes mellitus has

led to a most interesting and instructive investigation by Francis G. Benedict

and Elliott P. Joslin.n This contribution is by far the most valuable, from

a scientific standpoint of the studies which have been made upon the relation

of food to the diabetic patient. One of the points brought out in this investiga-

tion is of considerable importance in the study on the effect of food upon

diabetic patients, namely, the respiraiory quotient.

It is possible in studies with the respiration calorimeter to determine the

relationship of the production of carbon dioxide to the consumption of oxygen.

If, for instance, in the combustion of food in the body the principal product

consumed is carbohydrate, the greater part of the oxygen which is used

therefor goes to burn that carbohydrate. Hence, if nearly all the oxygen is

utilized in combustion, it means that the carbon dioxide produced is largely

from carbohydrates, while if the material burned is fat, the quantity of oxygen

consumed is relatively low. Thus, if the respiiatory quotient were 0.9"), it would

show that the combustion is largely of carbohydrates; if, on the contrary, the

respiratory quotient were as low as 0.72, the bunied material would consist

largely of fat. The respiratory quotient is the number of cubic centimeters

of carbon dioxide produced divided by the number of cubic centimeters of

oxygen used up. For example, in the complete combustion of starch or sugar

the respiratory quotient would be 1, i.e., the number of cubic centimeters of

oxygen consumed is the same as the number of cubic centimeters of carbon

11 Francis G. Benedict and Elliott P. Joslin: "iretaI)olism in Diabetes Mellitus."

Published by the Carnegie Institution of Washington, 1010.
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dioxide produced. On the contrary, when fat is burned the number of cubic

centimeters of oxygen consumed is very mucli greater than the number of

cubic centimeters of carbon dioxide produced, and the same is true of protein.

The character of the combustion going on in the diabetic patient, therefore,

can be very accurately forecast by the determination of the respiratory quotient.

Benedict and Joslin say (page 231) :

—

Even in severe cases of diabetes, the determination of the respiratory quotient

may have great practical value in showing whether or not the subject is in a critical

condition. If in experiments several hours after the last meal the respiratory quotient

is above 0.74, it is clear that there is a fairly liberal supply of glycogen or carbohy-

drate material stored in the body that is actually being burned. . The respira-

tory quotient may also be of very great value in determining the degree of tolerance of

the individual for carbohydrate. . . . With a respiratory quotient of 0.70 or below,

it is evident that the patient has practically no available carbohydrate, and if previously

he has been living upon a moderately liberal diet it is clear that the body has lost in a

measure its power of storing any carbohydrate. We may naturally assume, therefore,

that the patient may be in a serious condition.

Still another word must be added to the voluminous discussion of the

proper diet in diabetes which has just been briefly summarized. Dr. H. S.

Carteri2 advises the reduction of the carbohydrate intake to about one-half of

the tolerance for carbohydrates as determined by the von Noorden diet. He

states as the chief reason for reducing the original intake of carbohydrates to

one-half the tolerated amount the fact that the hyperglycemia may not always

disappear as soon as sugar ceases to exist in the urine. The hyperglycemia,

according to Carter, however, does disappear very promptly if the tolerated

amount of carbohydrates is reduced by practically one-half. If, in general, it

may be said that a diabetic patient will tolerate 60 grams of carbohydrates per

day, then this should also be cut in half, at least for some time, so that the

total quantity of carbohydrates per day may not exceed 30 grams.

Diet in Tuberculosis.

The proper diet in tuberculosis is also an important subject about which

there is no general agreement. The literature is most extensive and in modern

times inclines to the view of a genferous and even of a forced nutrition. The

dietaries which have been proposed for tuberculosis patients might well be

accepted as a basis for the general nutrition of mankind on the most generous

scale, and I will read just one table proposed by Dr. Theo. Y. Hull as an

illustration^'*:

—

Breakfast 7.,30 a.m.
Ounces. Calories.

Apple 4.0 5.1.38

Oatmeal 3.0 50.05

Eggs. 2 (raw) 3.5 134.12

Bread (white) 10 73.93

Butter 0.5 107.80

Milk . .
ICO 312.08

Sugar . . . 0.25 28.35

759.71

12 Medical Record, April 22, 1911, vol. Ixxix. p. 717.

13 The Dietetic and Hygienic Gazette, vol. xxvii, April, 1911.

3
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10.30 A.M.
Ouncos. Calories.

Egg, 1 1.75 67.06

Buttermilk 8.0 80.85

Dinner 12.30 p.m.

Soup (tomato) 6.0 66.42

Steak (sirloin, broiled) 2.5 187.00

Potatoes (hoiled) 4.0 100.34

Peas 3.0 89.80

Bread 1.0 73.93

Butter 0.5 107.80

Sugar 0.5 56.70

Milk 8.0 150.03

Mute (pecans) 2.0 193.89

Raisins 1.0 87.85

1119.76

4.00 P.M.

Egg, 1 1.75 ()7,0(i

Buttermilk 8.0 80.85

Supper 6.30 p.m.

Egg, 1 1.75 07.06

Roast beef (rare) 1.5 139.69

Rice 3.5 104.47

Bread 2.0 147.86

Butter 0.5 107.80

Sugar 0.25 28.35

Milk 10.0 312.08

Orange 6.0 63.43

970.74

9.00 P.M.

Milk 8.0 156.03

Total for day 3302.08

The fact that insufficient nutrition predisposes to tuberculosis has long

been known. The following verse indicates that as long ago as 1G99 this

feature of the condition was fully realized :—

•

Whilst meager Phthisis gives a silent blow;

Her stroaks are sure but her advances slow.

No loud alarms nor fierce assaults are shown;

She starves the fortress first, then takes the town.

Garth's Dispensary, 1699.

(Thos. S. Blair, "Public Hygiene," vol. i, p. 93.)

(To be coiirltiilcd in the yoveniber issui:)
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THE RULES AND MANAGEMENT OF LABOR AND OF
THE PUERPERIUM.

Bt ROBERT H. TURNER, B.L., B".S., M.D.,

Obstetrician to the American Hospital,

PAMS, FRANCE.

In the management of confinement eases the author has found it a good

plan always to furnish the patient with instructions, in the form of a series of

concisely stated and easily understood rules, to be read over carefully by her

and faithfully followed out during the course of pregnancy. Many mishaps,

especially in the first pregnancy, are in this way avoided. When the nurse

has been selected she is given a copy of the rules for the management of the

puerperium, and instructed to adhere to the regulations given therein, unless

these are subsequently altered by the attending physician himself.

The following list of rules is given to the patient when first seen iu

pregnancy :

—

Instbuctions fob Patients Duriso Pregnancy.

1. Air.—Be as much as possible in the open air. Tlie sleeping and living rooms

must be well aired. Avoid crowded rooms, the theater, the opera.

2. Food Alloiced.—Bread, fruit, milk, vegetables. Meat only once a day. Red
meat only three times a week. Oatmeal, whole meal bread.

Food Forbidden.—Heavy cheeses, nuts, pickles, pastry, candies, pork, rich sauces

and gravies, highly spiced foods, alcoholic beverages; tea or coffee in any amount; sugar

in large quantities.

3. Drink a sufficient quantity of water,—from two to three pints, preferably

between meals, in the morning before rising, or at night on retiring.

4. Exercise is very im|X)rtant; walk daily to the point of beginning fatigue, with
exceptions indicated below,—two or three miles if possible. No straining, no reaching

above one's head, no working of sewing machine, no climbing of long, steep stairs, no
tennis.

5. Long railway journeys are to be avoided, as well as motoring. Journeys by
sea are only to be undertaken when urgimt.

6. During days corresponding to menstrual periods avoid any fatigue, and, if

necessary, rest in bed a day or two. Mark these periods with red ink on the calendar.

7. Notify physician immediately if there is any disturbance of the eyesight, or

pain in the abdomen, obstinate nausea, headache, constipation, swelling of extremities

or face, or small excretion of urine, and remain in bed until physician calls.

8. Clothing should not be too heavj'. Avoid getting chilled. No circular garters.

Special corset after the third month. Warm stockings. No high-heeled shoes. Belt

after the sixth month.

9. At least eight hours' rest in bed. Keep regular hours.

10. The bowels should move thoroughly once daily. Usse either a cascara prepara-
tion or compound liquorice powder if necessary.

11. The bath should be taken as usual daily; neither hot nor cold. No surf

bathing allowed, but bathing with gentle swimming is permitted when sea is calm.

12. Wash the nipples daily, ami, during the last month, bathe them with a little

eau de Tologne and glycerin. A little gentle traction can then be made if necessiiry.

13. Brush the teeth three times daily and use milk of magnesia as a mouth wash
twice, morning and evening.
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14. Have the urine examined every month up to the sixth month -, tlicn every two

weeks up to the seventh month. During the last three montlis every week if it is the

first child; otherwise, every two weeks. This is essential. Mark the dat^-s for examina-

tion of urine with blue ink on the calendar, and send specimen with the greatest

regularity; the urine should be.passed frequently, every four hours during the day on an

average.

15. Tepid vaginal douches are to be taken in certsiin cases upon the advice of the

physician.

The i-ciiiaining necessary directions are supplied to the patient in the form

of a small booklet, the contents of which are as follows:—

Mother's Outfit.

1. Merino or flannel undervests. To be changed night and morning to secure free

skin action and prevent chilling.

2. Long nightdresses. To be changed once a day.

.?. Warm flannel wrap.

4. Six abdominal binders of soft muslin, half a yard wide.

5. Three breast binders.

6. An abundance of fresh linen and plenty of towels.

7. A pair of woolen stockings.

Baby's Outfit.

1. Flannel undershirts with high neck and long sleeves.

2. Four neck flannel binders with or without tapes.

3. Cotton or linen diapers.

4. Knit woolen socks reaching well up to the knee.

5. Woolen shawl.

6. Two woolen blankets.

7. Talcum powder.

8. Soft hairbrush.

9. Scissors.

10. Safety pin.

Lyinqin Room.

1. No infectious case should have been treated in the room used for the

confinement.

2. The room must be well ventilated, of good size, and with plenty of sunlight.

Temperature between 20° and 24° C. (68° and 75.2° F.) during confinement, afterward

between 18° and 20° C. (64.4° and 68° F.).

3. The labor bed must be accessible from both sides. A hard hair mattress is to

be preferred. Over the middle third of the mattress a rubber sheet should be placed,

and pinned down with safety pins. Over this the ordinary bedsheet is placed. Tliis is

to be covered by a second rubber sheet and a large pad or a sheet folded several times.

4. The floor should be protected by sheeting or a large bath towel.

5. There must be at least three enamel or earthen bowls for cleansing the hands.

6. Three pitchers.

Confinement.

The physician is to be notified as soon as there are characteristic pains.

1. Cut or preferably shave all the pubic hair.

2. Whether the bowels have moved or not, give a copious enema of soapsuds and

glycerin. The bedpan used should be one specially set apart for this purpose.

3. Encourage the patient to empty the bladder frequently and completely.

4. Shower bath with warm sterilized water, the patient scrubbing herself with

a coarse, clean washcloth and sterilized soap.
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5. The patient's external genitals are to be thoroughly cleansed from above

downward by the nurse, with absorbent cotton and a 1 : 2000 solution of bichloride.

The anal region is always to be cleansed afterward.

6. A sterile vulvar pad is to be applied and pinned to a waistband made from a

clean gauze bandage.

7. The patient may sit up or walk about for the first few hours until the dilata-

tion is well-nigh complete, provided the membranes have not ruptured.

8. The patient's strength must be sustained by giving liquid food and weak tea

or water. An average of 100 grams to the hour may be taken. The nurse is to keep a

record of the quantity taken.

9. Xo vaginal douche is to be given at this time unless ordered by (he physician.

10. No bearing down is to be allowed until the dilatation is well-nigh complete.

11. During the second stage the patient is to remain in bed.

12. The instruments, the silk for the cord, the ergot, the boric acid, and nitrate of

silver for the child's eyes are to be prepared, as well as solutions for washing the

patient and washing the hands of the surgeon. A hypodermic needle should be

sterilized, and saline solution prepared for use in case of need. The forceps should

always be in readiness as well as a pair of long clamps.

13. Small amounts of chloroform may be given at each pain and their number

increased as labor progresses.

14. During the e.tpulsion of the child, the nurse or attendant must follow down

the uterus with her hands, and is to keep her hand on the uterus as long as the

phj'sician deems it necessary.

15. A vaginal douche is to be prepared as soon as the expulsion of the child has

taken place, the cold sterilized water being added just before it is administered.

16. At the completion of the third stage, the patient is to be washed with a weak

bichloride solution (1: 4000), and the temporary bedding removed.

17. Tlie vulvar dressing is applied immediately afterward. The binder is to be

fastened on an hour after the expulsion of the placenta.

18. As soon as the third stage is over, the patient is to be given some weak tea,

milk, or soup, and a hot-water bottle is to be placed at her feet.

19. During the first forty-eight hours only liquid nourisliment is to be administered

unless special orders are given by the physician. The intervals between feeding shall be

from four to five hours.

20. The patient should try to urinate spontaneously two or three hours after

the birth of the child.

21. The vulvar dressing is to be changed every four to six hours during the first

forty-eight hours, and each time this is done the patient is to be washed with a weak

bichloride solution (1: 4000) or with sterile water and afterward thoroughly dried.

22. In all cases of prolonged labor or when there is premature rupture of the

membranes, vaginal douches shall be given every four hours, permanganate of potassium

being employed in the strength of 1: 2000.

2.'t. When the injection is given, the nurse is to see that the surface of the water

is never over 50 cm. (20 inches) above the level of the pelvis.

Care of Patient During Puerperium.

Perfect cleanliness. Sufficient rest. Good hygiene.

1. As soon as delivered the patient must be well covered, and a hot-water bottle

placed at her feet. During the first week she must be carefully protected from draughts.

2. Antisepsis of the external genitals. Wash with bichloride solution (1:4000)

or lysol (2 per cent.). Never touch the rectal region until the vulvar region has

been thoroughly washed.

3. During the first forty-eight hours, the vulvar dressing must be changed every

four hours and the patient's genital region washed. Afterward this can be done less

frequently.
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The room must be kept dark tlie first few hours. There should be no visitors

other than the husband and mother for the first ten days.

The nurse must take the pulse and examine the condition of Uie uterus every

four hours, just before changing the vulvar dressing.

In ease of severe after-pains codeine may be administcrpd, 15 mg. { 14 grain)

being given every three hours until pains have sensibly diminished.

The patient must try to urinate after two to six hours. The catheter is not to be

used without the consent of the physician or resident surgeon before twenty-four hours

are up.

Sitting up in bed may be allowed after the fourth day.

4. A laxative (compound liquorice powder, one or two teaspoonfuls, or a

Seidlitz powder) is to be given in the morning of the third day. An enema of olive oil

or water is to be administered; this is to be repeated every day if necessary. Patients

may sit up on the bed-pan after the third day provided the pulse is good.

5. Breasts. If the breasts become ovcrdistcnded or painful, use lint llauncl

stupes, massage, and a breast bandage.

6. The nipples are to be protected with sterile gauze compresses and washed before

and after nursing with sterile water. A little sterilized sweet oil may be applied. If

there is inllammation, use hot compresses.

If there is cracking or Assuring of the nipples, smear with glycerin, alcohol, and

borax solution.

7. Weaning. In case there is to be no nursing, use a tight, well-fitting binder,

reduce the amount of liquid taken, and administer a Seidlitz powder every morning for

two or three days.

Posture in Bed.

For the first few hours the head should be kept low. For the first two days the

patient must lie on her back, but^ she may turn slightly on her side when the binder is

on. After the third day she should turn frequently on her side. An e.xtra pillow is

to be added ever}' few days, the bed itself being lifted at one end after the third day,

if the patient finds this more comfortable. After the sixth day she may turn on her

stomach. After the tenth day the patient may be placed on another bed or on a sofa.

AftxT the fourteenth day she may lie on the sofa or in an easy chair for a short time.

During the fourth week she may sit up more and more, and walk a little.

She is not to stand any length of time until six weeks are up, and shall not ride

horseback until after three months. No sexual intercourse until twelve weeks after

the birth of the child.

The binder should be applied an hour after delivery. It sliouhl be used until

the patient leaves the bed, when a pelvic binder witli pi-rineal support is to Ije

substituted.

The latter should be worn for at least two or three months after confinement,

and is to be made of muslin, canton tlanncl, or linen, cut so as to be laced in the front

or back.

Ergot is to be given in all cases,—15 drops of the tluidextract of ergot or ergotine

(Yvon) being administered the first day, the number then being diminished by 2 drops

every day.

The patient is to be rubbed every day after her bath with alcohol or eau de Cologne.

General massage, if not contraindicated, can be carried out after the tenth day. The

arms and legs are to be rubbed, and movements executed at the end of this time.

Diet List Afteb Confinement.

First Two Days.—Milk, broth, weak tea, eggs in milk, simple soups, bread and

butter, soda biscuits, milk toast, soft-boiled eggs, breakfast cereals cooked at least

half an hour.

Afirr First Tiro Days.—Same fluids as above, breakfast cereals, scrambled or
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soft-boiled eggs, lamb, iiiuttun, fliickeii, potiitoes, macaroni, celery, lettuce, fresh fruit,

fresh vegetables, custard.

Forbidden.—Pork, curried beef, cabbage,' turnips, cucumbers, corn, beans, vinegar.

Care ov the Newi.v Born Infant.

Immediately after birth, after the child's eyes have been cleansed and the cord

tied and cut, the baby is to be wrapped in a soft, warm llannel blanket, and laid in some

convenient place, near a lire if |X)ssiblc. At the earliest convenient moment the bath

is to be given. The verni.x cascosa is first removed either with vaselin or sweet oil,

and the child uncovered as little as possible, then gently sponged with a soft linen cloth

and topid wat«r. No tub bath is to be given until the tenth day. Remember that the

child must be kept warm. Only Castile soaj) should be used, and then only about the

genitalia and flexures or folds of skin. As a powiler nothing but sterilized talcum

jiowder is to be used, and this in moderation.

Care of Cord.—The cord should be touched by the nurse only after she has

sterilized her hands. It should be washed once a day with a very weak bichloride

solution (1: 10,000), and dried thoroughly. A little alcohol may be used around the

line of separation. It is to be protected by sterile gauze.

The Child's Dress.—Nothing tight fitting. Long woolen socks should be worn.

The diapers should be of old, soft limn.

Care of the Kyes.—They are to be washed frequently. The slightest redness or

discharge must be reported to the physician. Avoid much light or draughts during the

first week.

I.VI'A.NT Fekdi.nt..

Regularity.—Gradual increase in quantity or in strength.

The mother must nurse her child, unless doing so causes injury either to mother

or child.

The child should be put to the breast from twelve to twenty-four hours after tlie

confinement, the exact hour depending on the condition of the mother. If the child

cries a good deal, it may be given some sterile water. It is to be fed every four hours

the second day, the third day every three hours, then every two to two and a half

hours. The last feeding is to take place at 11 P.M., the first, if possible, only at o .v.M.

The number of feedings should be from S to 10 per dicm until the third month.

After the fifth month the number of feedings is to be reduced to 6 or 7.

The breasts are to be washed with sterile water before and after each feeding;

likewise, the mouth of the child. Later on in life the child's mouth is still always to

be washed after meals, this being kept up until he is able to use a toothbrush

himself.

Both breasts are to be used at first at each feeding, and the child is not to be left

at the breast over fifteen minutes, or at the maximum twenty.

If there is any tendency to cracking of the nipples, use a mixture of glycerin and
sterile water, of each, 100 parts, and alcohol, 50 parts.

Care of Genitalia.

Male.—The prepuce should be drawn hack every day after tlie fifth clay and the

glans exposed and washed with absorbent cotton and sterile \vat<'r. A little vaselin

should be used if necessary.

Female.—The nympha; and labia ma jora are to be washed, and adhesions overcome.

Report of the Baby'.s Conditiox fob the Physicia.n.

This report should include gain or loss in weight, stools, their frequency and
character, the presence of vomiting and rcgurgibition, the existence of flatulence or

colic, the appetite, the general condition, and llic nnunint of sleep. .Ml this is to be

recorded every day for the report.
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ABTIFICIAL FEEUINO.

Feedings to bo given every three hours,— 7 in the twenty-four hours. Begin with

30 grams (1 ounce) and increase slowly, not giving more undiluted milk in the twenty-

four hours than the tenth of the weight of the child, nor in bulk more than the fifth,

without consulting the jihysician.

l'»o either this formula: milk and 10 per cent, solution of water and cane sugar,

beginning with one part of milk to four of water, and increasing the strength and

quantity nlternaUly; or else use one of Winter's formulas. The milk should be steril-

iied as soon as (wssihle after it has been received. The water in the So.\hlet apparatus

must boil from ton to liftt-en minutes.

The feeding bottles and nipples must be thoroughly washed in cold water, then

scalded or boiled, and lastly kept in a solution of soda. The milk must be warmed in

the feeding bottle by dipping the latter in hot water before it is given to the infant.

The child is to be weaned from the twelfth to the fifteenth month, but already

afU>r the eighth month gruel may be given once a day. Later two gruel feedings a day

may bo given.

Weaning must be necomplished very gradually, avoiding any considerable change

during the summer months or when the child is teething.

Whenever there are indications of digestive disturbance, reduce the amount of

food, or even suppress it completely if there is vomiting and diarrhea, giving a like

amount of sterile water instead. Send inunediately for the physician in all such

caai'S, and have him sec the child regularly at all times.

Send him every week a report setting forth any of the symptoms already mentioned:

gain or loss in weight, stools, their frequency and character, presence of vomiting or

regiirgitation, existence of llatuUnce or colic, appetite, general condition, and amount

of nieep of infant.

DIOXYDIAMIDOARSENOBENZOL AS A PATENTED PRODUCT.*

lU F. E. STEWART, Pii.O., M.D.,

OKBMANTOWN, PA.

{Concluded from the 8eplev)ber t««ue.)

.-iiMiLAKiTv Between Patent Go-vnts and License to Piuctise

Medicine and Pharmacy.

There is a great similarity between patent grants and license to practise

medicine and pharmacy. A patent grant includes the exclusive right to practise

the invention. A license includes the exclusive right to practise medicine or

pharmacy. The patent grant is given in exchange for the publication of the

invention. The license to practise is given in exchange for professional

services. It is essential to the welfare of the community that the practice of

medicine and pharmacy should be limited to qualified practitioners. For this

reason, the license to practise is not granted to persons who are not educated

as physicians or as pharmacists. Only such are qualified to render proper

service to the public in caring for the sick and preparing medicine for that

purpopi'.

• Read nt the Twelfth Annual Meeting of the American Therapeutic Society, held

in Boston, Ma«»,, May 11, 12, and 13, 1911.
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The Nostrum Invasion.

During the past fifty years the United States and England have been

suffering with a nostrum invasion. Now, a nostrum differs from a legitimate

pharmaceutical preparation only because of the monopoly, secrecy and pretense

surrounding it. Nostrums are often called "quack"' medicines. Medicines

cannot quack—the quacking is done by their alleged inventors. Pretense in

advertising on labels, in circular matter, in medical and pharmaceutical

journal advertisements, and in the newspapers, is the worst kind of quackery.

It is this kind of commercial propaganda I object to. When the propaganda

is designed to spread the false therapeutic doctrines of alleged inventors of

so-called specifics or cures among the people at large, the evil is clearly

recognized by the medical profession. Then it is known as the "great American

fraud." But when the propaganda is designed to fool the medical profession,

its dangers are not so apparent, for the methods employed are more insidious.

To vest the control of medical and pharmaceutical practice in the hands of

ignorant merchants and manufacturers, who are unable to appreciate the

responsibilities involved and are engaged in conducting a propaganda for the

dissemination of pretense and error, amounts to the same thing as licensing

quacks to practise medicine and pharmacy. As our laws now stand, any

person, no matter how ignorant or venal, can set up as a manufacturer and

practise both professions at wholesale without hindrance, while the educated

physicians and pharmacists are not permitted to practise without a special

license from a board of examiners. The incongruity and absurdity of such

laws require no comment.

The Patent and Tr^vde-mark Laws Used to Protect the

Nostrum Business.

As now administered, the patent and trade-mark laws are used by the

nostrum trade to protect its nefarious business. Th'> trade twists, contorts,

and stretches the patent and trade-mark laws to hide its Satanic character. It

fools its victims by false promises and fraudulent claims, and those engaged

in the business not only deceive the medical profession and the public, but they

actually fool themselves by their own sophistries, until they half believe their

own lies and begin to imagine they are telling the truth. As there is no real

distinction between a nostnim and a legitimate pharmaceutical preparation

except as to the manner in which it is introduced, and as the manufacturers of

synthetic chemicals intended for the medical profession, as well as the manu-

facturers of products intended for the lay public, both employ to a greater or

less extent a commercial propaganda characterized by secrecy, monopoly and

misleading advertisements, and also employ the patent and trade-mark laws to

protect them in so doing, it is very necessary for the profession to draw a clear

line of demarcation between the commercial propaganda of the nostrum business

and the professional propaganda which should characterize lionest chemical

and jiharmaceutiral liouses, and then insist that the manufactinvrs slndl clean

\ip their propaganda iind koofi it flcan.
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I'rotection to brands liy process patents and brand names is necessan,- tx)

puhliu welfare, but the monopoly of materia mediea products and the control

of their currently used names is an abuse against which the medical nad

pharmaceutical professions should strongly protest. If our process patent law

is not sufficiently protective to brands, iis some would have us believe, then let

us so amend the law^ as to make it truly protective. It is folly for the manufac-

turers of monopolized products to say as did Boss Tweed, "What are you going

to do about it?" If the medical and pharmaceutical professions unite and

demand proper legislation, they will certainly obtain it. Furthermore, the

Supreme Court has a perfect right to cancel any patent, as illustrated by the

action of the Supreme Court in relation to Morse's patent. The patent covered

the transmission of messages by electricity, and the court decided that such a

patent was contrary to public welfare and refused to sustain it. Medicines are

used for the healing of the sick, and the patenting of medicines, which enables

manufacturers not only to charge exorbitant prices for them, but protects a

conmiercial propaganda intended to deceive the medical profession and the

public, is surely as inimical to public welfare as the ])atenting of such an

invention as that of Morse.

It W'ill thus be seen that the consideration of dio.xydiamidoarsenobenzol as

a ])atented product includes the greater question of patents, copyrights and

trade-marks, as applied to medicine, and that this question involves a still

greater question, and that is whether the medical and pharmaceutical profes-

sions are to permit dishonest manufacturers longer to invade the field of medical

and pharmaceutical practice and use the professions to aid them in exploiting

the sick-room for gain. We cannot endoi-se the Ehrlich product patent and the

use of its coined name as a trade-mark without also endorsing the system of

materia mediea monopoly above described, for although Ehrlich and his com-

mercial agents have apparently acted with perfect integrity, yet the system of

protection tliev have ado]ited for tlie control of their product is contrary to

public welfare.

SuJiiiARY AND Remarks.

1. The object of the patent law being to promote progress in science and

the useful arts, it logically follows that its proper application to materia mediea

inventions will promote progress in materia mediea science and the arts of

pre])aring medicine and applying the same to the healing of the sick. As now

applied, the ])atcnt law hinders progress in the knowledge of dnigs as therapeutic

agents and injures the professions of medicine and pharmacy.

2. Product ])atents are monopolies granted to persons who are not required

to be interested in promoting science or in advancing the arts of medicine and

pharmacy. Their object is, not to conduct a professional business to projnote

the interests of the medical and pharmaceutical professions and conserve the

public welfare, but to conduct a commercial business to make money.

3. Progress in materia mediea science, and in the pharmacological arts, is

dependent upon the co-operation of those engaged in the practice of the pharma-

cological arts and in the results of the publication of their researches for the
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benefit of science. Investigations in many branches of science are necessarj'

to develop knowledge of new medicinal drugs and chemicals. Chemistry,

physics, botany, bacteriology, biology, physiology, pharmacy, phannacotherapy

—all must be drawn upon. And all who are engaged in the work of development

must obtain a living directly or indirectly from materia medica commerce

unless tliey are employed in the laboratories of educational institutions or of

tiie government.

4. The po.<ition assumed by certain members of the medical profession

that it is immoral for physicians to make money out of the sale of drugs is

unwarranted. If I am wrong about this, how about the editors and publishers

of medical journals wlio derive an income from the advertising patronage of

commercial houses engaged in the materia medica supply business? No, the

wrong is not in making money. The wrong is in carrying on what ought to be

a professional business in a commercial manner. This becomes at once apparent

when it is considered that physicians are dependent upon the knowledge thus

involved for treating the sick—and dependent upon this science, tlierefore, are

tile Phai-macopeia, medical and pharmaceutical textbooks, and the schools

and colleges teaching medicine and phannacy.

5. Materia medica products cannot be properly introduced to science with-

out using the educational machinery of the profession, viz., medical societies

and press. When the product is controlled by commercial introducers, their

introduction to science by the co-operative work of the profession is impracti-

cable, because the opening of the journals and medical societies to their

discussion converts the educational machinery of the profession into a great

advertising bureau for the exploitation of monopoly.

6. Most of the experimental work necessary for determining tlie tliera-

peutic value of new therapeutic agents is carried on in hospitals, dispensaries,

asylums and other charitable institutions. The right to iise the sick for experi-

mental purposes is one of the highest privileges vouchsafed the medical

profe.'ision. Only for humanitarian purposes, that all may benefit, are such

experiments justified. When the results are appropriated by commercial

houses for building up materia medica monopolies, beneficence is turned into

commercial exploitation. Tbe exploitation of the sick for gain is a crime

against humanity tliat Immanity will punish sooner or later, when the people

appreciate the situation.

7. Under a system of competition it is safe to open the educational

institutions and tiieir laboratories to the manufacturers of nuiteria medica

products and ask their co-operation in developing the science of materia medica.

There is no danger by so doing that the educational machinery of the profession

will be converted into a great advertising bureau for the commercial exploita-

tion of monopolized products. The burden of expense is shared between the

colleges, universities and i^iedical press, and the commercial introducers of

brands. The artificial character of the demand resulting alike from the

])ublications of both scientific and commercial introducers is corrected by

impartial discussions in medical societies and journals. Brands arc advertised

in the advertising pages of the medical journals without endangering the
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integrity of the reading pages, and the more brands advertised the less the

danger. One of the results is a largely increasing demand for all new products

of therapeutic value from which the manufacturers of brands obtain their

share of the profit without the outlay of the enormous amount of capital

required for introducing new monopolized materia medica products by

advertising.

8. Under the system of product patents maintained in this country the

medical journals are forced to give the manufacturers advertising space that

millions of money could not purchase. They have been forced to do it to

keep pace with the foreign journals in publishing important news. They have

aided the manufacturer in building up a monopoly in this country because

of our product patent system. Foreign journals, in countries where product

patents are not allowed, have kept their skirts clear. Except for the product

patent, there would be an opening for more than one brand and more than one

advertiser. Therefore, as a business proposition, the propaganda adopted for

the introduction of new materia medica products in the United States is not a

good one, at least for the medical journals.

In conclusion, I believe that the arrangement made by Ehrlich with the

German chemical house, Meister, Lucius & Briining, represents a plan of co-

operation between professional and commercial interests, which, if purged of

the monopolistic feature now pertaining to it, might be made in every way com-

mendable. The great manufacturing houses engaged in the chemical and phar-

macal industries, with their scientific departments, are in a position to render

tlie most valuable kind of service to the medical profession. They possess large

capital, large facilities, and enormous influence. They are provided with scientific

departments, including men of national and international reputation as chemists,

physiologists, phannacists, bacteriologists and physicians. Co-operation between

the medical profession and the manufacturing houses engaged in the materia

medica supply business would do more than any one thing to promote progress

in the science of medicine and the useful arts of preparing materia medica

products and applying them to the treatment of the sick. But such co-operation

must include control of the practice of the pharmacological arts by licensed

practitioners of medicine and pharmacy, and compliance with rules for the

advancement of pharmacological science. Medicine, including pharmacy, is

an altruistic profession. Its object is to prevent disease and heal the sick, not to

exploit the sick-room for gain. Co-operation between the medica] and pharma-

ceutical professions and the great manufacturing houses with that end in view

spells progress.

DISCUSSION.

Dr. Thomas E. Satierthwaite, New York: This is an important question, it seems

to me, and I think it would be well for the Society to learn the relation between our-

selves and the pharmaceutical bodies in respect to certain drugs. There is no doubt

that many of the great manufacturing houses are doing good work, and there is no

reason why we should not in some way be in touch with them. I propose to make the

following motion before the Council:—
Resolved, That a Committee on Nomenclature, composed of three members, be

appointed by the President, for the purpose of conferring with the American Pharma-
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ceutical Association and other scientific bodies interested in fixing the terminology of

the newer materia medica product; the same to report at the next annual meeting of

the American Therapeutic Society.

Dr. U. C. Gordinier, Troy, N. Y.: It seems to me that the resolution which Dr.

Satterthwaite is to bring before the Council is most important; I certainly feel in

favor of what it stands for.

Dr. Spencer L. Datc-es, Albany, N. Y. : I want to register my approval of the

position of Dr. Stewart. In order to avoid the use of trade names we have incorporated

into our pharmaceutical vocabulary such names as he.vamethylenamina and sulplionethyl-

methanuin, in place of simple, ordinary names that we are all familiar with and which

we all of us use, and it seems to me that we are simply e.^ctending a condition that we

are trying to get out of. I think it is time that the so-called learned societies get

together and find a way out of this situation.

THE CLASSIFICATION OF NERVOUS AND MENTAL DISEASES.

Bv BORIS SIDIS, M.A.. Pn.D., M.D.,

Medical Director, Sidis Psychotherapeutic Institute,

POBTSMOITH, N. II.

I.

In reviewing the different fonns of nervous and mental diseases we may
classify them into organic and functional. By organic affections we mean
pathological modifications of the nen'e-cell and its processes taking place in

the vei7 structure of the cell. The modifications are of a degenerative character,

ending in the death of the neuron. Under this category come such diseases as

general paresis, dementia pi^ajcox, and mental affections of an involutionary

character. Such diseases may be termed organopathies or nccropathies. The

functional affections may in tumhedhided into neuropathies and psychopathies.

There are mental maladies in which the neuron undergoes degenerative

changes which at first bring about an apparent increase and then a suspension

of function not necessarily terminating in the destruction of the neuron. The

neuron recovers either temporarily or pennaiiently. Such affections are pro-

duced by poisons, alcohol, morphine, chloral hydrate, cannabis indica, and other

toxic agencies. To this category also belong all mental affections caused by

to.xic products formed in the organism and slowly and imperfectly eliminated

from the body. Here belong all the temporary maniacal, melancholic, and

delusional states, such as puerperal mania, epileptic insanity, the insanity of

the adolescent and climacteric periods, as well as that of foUe drciilaire, periodic

insanity, alternating insanity, and, in general, all the mental states known at

present under the description of manic-depressive insanity. All such neuron

affections may be termed neuropathies.

Where the affection depends not so much on the neuron itself, but on the

association of neurons, the disease may be described as a psychopathy. In this

form of mental affection the neuron itself may remain healthy, the trouble

being due to associations with systems of neurons which are usually not called

into action by the function of that particular neuron or system of neurons.
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Such conditions are well known in pliysiology. Thus in the experiments of

Pavlow and his school the flow of saliva in the dog could he brought about

by association with a blue light or with a whistle or with tlie rmg of a bell.

What holds true in the case of saliva holds also tnie, for instance, in the case

of nausea and vomiting. Stimuli which are ordinarily indifferent may, by

association, bring about such conditions. The fault does not lie here in the

stimulus, or in the sensation, or in perception, but in the association with

reactions of neuron systems with which that stimulus and its percept have

become associated. In other words, the fault is of a purely associative character.

Ordinarily only food or gustatory sensations and perceptions of food can call

out the flow of saliva or induce nausea and vomiting. Colored liglit cannot

do it. Under special condition of association, however, colored light may call

forth the reactions of flow of saliva or of nausea and vomiting.

Emotions are specially subject to such associations of what may be

regarded as of a morbid or pathological character. Emotions with their

physiological effects may be linked by the process of association with any ideas,

percepts, and sensations. Sometimes the physiological effects of emotions, or in

fact any physiological effects, may be linked by special associative processes

with ideas, percepts, and sensations which ordinarily are either indifferent in

character or give rise to raictions and physiological effects of a different and

even opposite, type. Milk may excite nausea, a rose induce disgust, while the

croak of a frog or the caw of a crow may bring about ecstasy; Limburger

cheese and overripened game may be enjoyed with intense delight. What

association of sense and reaction made the Greeks regard the gi-assliopper as

highly musical? The reactions of muscle and gland are like so many bells

which by various connections and combinations may be made to ring from any

sensory button. An object, however harmless, may awaken intense fear, while

a dangerous object may be passed by with indifference. A man may be afraid

of pointed sticks for instance and handle carelessly a revolver. The, emotion

of fear is associated with the one object, but is dissociated from the other. It

is such associations and dissociations that give rise to the mental diseases of a

psychopathic character. This holds true not only of man, but also of the

psychic life of the lower animals. My horse is not afraid of automobiles,

regards with suspicion camels, and is somewhat startled at the sight of an

elephant, yet passes them by ; but he gets scared at a piece of paper. Psychop-

athies, then, may he regarded as essentially patholoijical affection,? of associative

life. Mental diseases may be provisionally and roughly classified into orf/nnop-

athies, neuropathies, and psyrhnpaihies.

If the psychomotor manifestations of the pathological process of neuron

disaggregation and neuron degeneration be formed into a series, then the

first stages of that series of that process constitute the phenomena of functional

psychosis or of psychopathy. The stages are concomitant with the pathological

conditions in which only the asanciations, the interrelations of neuron systems,

are affected by dissociations;—the neurons, the dissociated aggregates, them-

selves remain unaffected. The irhole dom/iin of the siihrnnscioiis belongs to

these stages of disaggregation in the course of the pathological process, e.g..
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the phenomena of hypnosis, of somnanihulism, of motor and sensory automatism,

of the so-called hysterical sensorimotor disturbances of various organs, over

the functions of wliich the personal consciousness is found on examination to

liave lost control by reason of neuron disaggregation and dissociation. Here

belong the phenomena of double and multiple personality, the various phenomena

of amnesia, the lost content of which can be revealed in the strata of sub-

conscious life. The domain of functional psychosis or of psychopathy also

includes the phenomena of the dilferent forms of so-called "psychic epilepsy."

Here also belongs the great class of psychomotor derangements, such as phobias,

impulsions, obsessions, fixed ideas, and allied states. The phenomena of func-

tional psijcJiosis are roexien.sive with the whole domain of the subconscious.

Ftmctional psychic disturbances or psychopathies are correlated not with

organic or structural neuron degeneration, but with disaggregation of function-

ing systems or of neuron aggregates. The physiological cause is the rise of

thresholds of the intercommunicating neuron systems. In psychopathic affec-

tions the function apparently lost and destroyed is found to be present in the

subconscious,—the loss of function is only for the direct personal consciousness.

The affection is only of a dissociative character. The activity of the affected

system is itself sound ; in fact, is often found to be exaggerated,—the system is

only dissociated from other functioning systems.

IT.

The psj'chopathies, neuropathies, and organopathies or necropathies may

be correlated with the flow and ebb of neuron energy, with the physiological

and pathological processes that take place in the neuron in the course of its

activity. This may be represented by the following diagram :—

•

The total energy of the neuron may be clas.<ified into dynamic energy,

reserve eaergy, static energy, and organic eneTgy.

By dynamic energy of the neuron is meant that part of energy which the

neuron as an individual organism can dispose of in its relations to other neurons

forming complex functioning organizations.

The dynamic energy is represented by the upper portion of the parallelo-

gram A M L K.

By reserve energy is meant that surplus amount of dynamic energy which

is kept in reserve and drawn upon by the organism under special conditions

and emergencies.

Reserve energy is indicated by the diagram K N W A.

By static energy is designated that portion of energj- that is used only

for the life maintenance of the neuron, both in relation to other neurons

and to its own inner molecular constitution. Static energy cannot be drawn

upon by tlie neuron in its functioning activity with otlier neurons without bring-

ing about a state of disintegration.

Static energy is indicated by tlie diagram N F W I.

By organic energy is meant that energy contained in the tissues of the

dead neuron, not as yet decomposed into their inorganic constituents. This is

indicated by diagram I F G II.
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These phases of neuron energy are not different kinds of energy, in the

sense of being distinct entities; they merely represent progressive phases or

stages of the same process of neuron activity.

Liberation of neuron energy is correlative with active psychic or physical

manifestations. Hence states of the nervous system corresponding to liberations

of energy are designated as waking states. Restitution of expended energy or

arrest of liberation of neuron energy goes hand in hand with passive conditions

NEORON ENERGY AND ITS PSyOHOMOTOR MANIFESTATIONS.

Organic Energy.
Destruction of

Neuron.
Dlstnteeration of
Cytorctlculum.

Lower Levels of Static Energjr.

Neuron Degeneration and Regen-
eration. Processes of Cytolymph
Integration and Disintegration.

K B- &T- IT -U -T-I-

A-9-H-3- H a

Upper Levels
of Static
Energy,

E-N-ER GY-

T T A L E N E R G N E U RON

•*-g-i,-v-ai- 9- H-I-M-V-M-

Pathol
S-L-E-E-P-i

Pathol

o o I c- A

N'G S

O O I C A

Physiological.

>-

Physiological

Destructive Neu- Neuropathies. Psychopathies. Normal Physioloo-
noPATHiEs. Psychomotor Phenomena ot Neuron Phenomena of Association and ICAL Phenomena.

FUNCTIONAL.

of the nervous system; hence states of restitution or arrest of energy are

termed collectively sleeping states.

In the diagram this correlation is followed out in the direction of the

arrows. The downward arrow, indicating successive levels of liberation of

energy, corresponds to a similar downward arrow on the right-hand side of the

diagram, which indicates the course and progress of the waking states running

parallel to the process of liberation of energy. The arrows on the left-hand side

of the diagram' illustrate the physiological and pathological processes at work

in the cycles of expenditure and restitution of energy, while the right-hand side
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of the diagram indicates by its arrows the concomitant psychomotor manifesta-

tions—the waking and sleeping state?.

The ascending arrow, indicating the process of restitution of energy,

corresponds to the ascending arrow on the right, indicating the parallel psycho-

motor sleejjing states. The descending arrows indicate physiological and

pathological processes of liberation of energy, and also their concomitant

psychomotor waking states.

"Ascending^' and "descending" mean the rise and fall of the amount of

neuron energj', taking the upper level of dynamic energy as the starting point.

Briefly stated, descent means liberalion of energy with its concomitant psycho-

motor waking states. Ascerii means restitution of energy with its parallel

sleeping states.

The cycles in djTiamic energy correspond to the physiological manifestations

of the nervous system in the activity and rest of the individual in nonnal daily

life. Concomitant with the expenditure of dynamic energy of the neurons,

the individual passes through the active normal waking state, and, hand in hand

with the restitution of this expended dynamic energy, he passes througli the

sleeping state of normal daily life.

When, however, in the expenditure of energy, the border line or margin,

A K or N W, is crossed, dynamic and reserve energies are used up and reserve

and static energj' are drawn upon. In crossing A K or N W the border line

that separates the normal physiological from the abnormal or pathological

psychomotor manifestations is stepped over.

"The thresholds of our psychological systems are u.-ually raised, mental

activity working in tlie course of its development and growth of associative

processes under ever-increasing inhibitions with ever higher thresholds.

On account of the high thresholds and inhibitions, not the whole

amount of the psychophysiological energy possessed by the system is manifested

;

in fact, but a very small portion is displayed in response to stimuli coming

from the habitual environment. What becomes of the rest of the unused

energy? It is stored, reserve energy.

"Biologically regarded, we can well see the importance of such stored or

reserve energy. In the struggle for existence the organism whose energies are

economically used and well guarded against waste will meet with better suc-

cess in the process of survival of the fitter or will have better chances in the

process of natural selection. The high thresholds and inhibitions will prevent

hasty and harmful reactions, useless waste of energy, imnecessary fatigue, and

states of helpless exhaustion, iloreover, natural selection will favor organisms

with greater stores of reserve energy, which could be put forth under critical

conditions of life. In fact, the higher the organization of the individual, the

more varied and complex the external environment, the more valuable and

even indispensable will such a store of reserve energj' prove to be."

Static energy may be divided into two phases according to the nature

of the process of liberation of neuron energy. As long as the process of

liberation of energy effects only a dissoriaiion of systems of neurons the

correlative psychomotor inanifcitntions fall under th" ratesrory of psycliopalhies.

4
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If, however, the process of liberation affects the neuron itself, bringing about a

disintegration of its constituent parts compatible with restitution, the correlative

psychomotor manifestations fall under the category of neuropathies. This

process of disintegration, equivalent to cell degeneration in the pathoanatomical

sense, may end in death, in the dissolution of the neuron itself.

By psychopathies, then, we designate the pathological phenomena of psychic

disaggregation coiTclative with the state or processes of dissociation within

clusters or constellations of neurons, the neuron itself remaining undamaged.

By neuropathies we indicate a group of psychophysical manifestations

running parallel to fluctuations of static energy and accompanied by organic

changes in the netiron.

By organopathies or necropathies we indicate a group of psychophysical

manifestations running parallel with fluctuations of organic energies and

accompanied by structural changes or by necrotic modifications resulting in the

ultimate death of the neuron system.

III.

We may now turn our attention to the classification of the types of psycho-

pathic disturbances. The psychopathies may be classified according to the pre-

dominance of somatic symptoms, such as paralysis, contractures, convulsions, or

of anesthesia, hyperesthesia of the various organs, glands, and tissues. Such

mental maladies may be termed somatic psychoses, somopsychoses. The

somatic psychoses or neuroses may be further divided according to the sjTiip-

toms into motor, sensory, or glandular. The somatic neuroses would comprise all

the various manifestations of what is at present described in literature as

hysteria and neurasthenia as well as the milder forms of hypochondriasis. In all

such diseases the physical symptoms form the prominent elements of the

mental malady. The patient remains unaware of the underlying mental

grounds. So much is this the case that the patient is ofl'ended if liis trouble

is regarded as purely mental in character. The psychic elements, although of

the utmost consequence in the causation of the disease, remain unknown to the

patient. The mental side of the malady is submerged subconsciously.

In other psychopathic affections, the psychoneuroses, or neuropsychoses,

the physical S}Tnptoms are, on the contrary, few or none at all, while the

predominating sj'mptoms are entirely of a mental character. The patient

ignores his physical condition, even if any exists, and his whole mind is occupied

by mental troubles. Such conditions are to be found in all obsessions, fixed

ideas, imperative impulses, and other allied mental states. Thus, one patient

is in agony over the unrighteousness of his conduct ; another suffers tortures

over the unanswerable question of "What am I ?" another is obsessed by a fear

of some mysterious agency, or by a fear of women, or by agonies of suspicions

of criminality in her husband, or by religious and moral fears of not having

lived np to the proper duties of life.

The two forms of psychopathies are in strong contrast with each other.

In the somatic p.*ychopathies or somopsychoses the patient brings before the

physician physical symptoms,—stomach trouble, intestinal pains, soreness of
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the abdomen, coutrattures of limbs, headaclics, anesthetic spots of various

shapes, or paresis and paralysis of various organs. Hence it is for the physician

to discover the underlying psychic states. In the purely mental forms, the

psychoneuroses, on the other hand, the patient entirely omits to describe his

physical coHdition and tells little of it even when he is pressed for it. He

usually states tliat he has always been physically well, and some patients even

assert they are sure that they will always be physically well, that the whole

trouble is purely mental. The patient, in fact, takes special care and time to

bring out this point to the physician. "I have no physical trouble," he tells the

physician; "all my troubles are mental. If you could cure me of my mental

suflFering, I would be perfectly happy. I am as strong and tough as a bull

;

my physical condition is perfect. I rarely have a-s much as a cold. I can be

exposed to any conditions of life and feel all the better for it; but my mind is

hell." The psychosomatic patient lays stress on his physical symptoms and

is offended when they are declared to be mental; the psychoneurotic, on the

contrary, insists on his mental symptoms and becomes impatient when the

physician pays attention to physical symptoms or bodily functions. This differ-

ence between the somopsj/choses and neuropsi/choses or psychoneuroses is a

fundamental one, and is of the utmost clinical importance, loth in diagnosis

and in treatment.

The somopsychoses simulate physical and organic nervous troubles. Thus,

many "hysterical" forms simulate tabes, or paralysis agitans, hemiplegia, para-

plegia, or epilepsy, while many of the neurasthenic, hypochondriacal, and their

allied states simulate tumor or cancer of the stomach, intestinal obstructions

and glandular derangements; cardiac, laryngeal, pneumonic, hepatic, splanchnic,

ovarian, tubal, uterine, renal, and hundreds of other bodily atllictions. The

neuropsychoses or psychoneuroses simulate all forms of mental disease, beginning

with melancholia and mania and ending with general paresis and dementia

with melancholia and mania, ending with general paresis and dementia prfcco.x.

The psychosomatic patient is in constant terror of being afflicted by some

incurable physical disease, such as heart trouble, tuberculosis, kidney trouble,

or of becoming a helpless invalid, or of suffering from an incurable, fatal,

bodily malady. The psychoneurotic, on the contrary, ignores physical disea.ses,

but is in terror of insanity. Thus many of my psychosomatic patients are

delighted, for a short period of cour.se, when, after a physical examination, I

tell them that they have no angina pectoris, or no valvular trouble, or after a

urinary examination that there is no sugar in the urine and no diabetes, or that

there is no albumin in the urine and no Bright's disease, which was so much

dreaded. The psychosomatic must be assured that he is not an invalid. The

psychoneurotic must be constantly assured that he is not crazy. The p.sycho-

Bomatic must be a.ssured that he has no fatal malady. The psychoneurotic

must be a.«sured that there is no fear of his becoming insane, and that he need

not dread that his "head will give way" and he will have to be confinefl the

rest of his life in a sanitarium or be committed to an insane asylum.

(To be conrhidid in the Noremher issue.)
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Author's Abstract

THE TREATMENT OF LEUKEMIA WITH THE MIXED TOXINS OF COLEY.*

]?Y R. C. LARKABEE, M.D.,

BOSTON, MASS.

Thk author stated that 5 cases had been previously reported, and he had

now to report 13 additional ones: 9 of his own, 3 of Boldnfl's, and 1 of Coley's.

Tinder this treatment the general condition of the patients, some of whom had

been treated with the X-ray without benefit, usually improved markedly, and

in many instances there was a very marked diminution in the number of

leucocytes. In other cases the leucocytes did not diminish, though the

general condition improved. It was noticeable that, while the myelogenous

cases were often benefited, the lymphatic cafes showed no improvement. This

mixed toxin treatment was to be regarded as merely palliative, not curative;

but in many instances it added greatly to the patient's comfort, and no doubt

prolonged life. It should not be forgotten, however, that it was a dangerous

treatment, and ought, therefore, to be employed with the greatest caution.

DISCUSSION.

Dr. Satterthicaite : I liave been conversant for a number of years with Dr.

Coley's treatment, and I merely wish to add, in corroboration of what has been said,

that the treatment should begin with small doses of the toxins; otherwise one may
have most alarming results.

Dr. Morris: I think most of us would like an explanation, if we can have it, as

to why the X-ray works so well in some oases and the toxins in otlicrs. I have noted

that in some cases we get good results from the Xiay, while in others we get no response.

We have to depend, however, upon the combined results of the X-ray and toxins in

many of our cases.

Dr. Reynold Wehh Wilcox, New York: At the last meeting of the Society I read

a paper on the "Treatment of Leukemia by the Roentgen Ray." My personal observa-

tion with the X-ray work is that in the splenic forms we get temporary abeyance of

symptoms; in other words we mitigate the symptoms very markedly in the majority

of instances. In the myelogenous forms we do not get very definite results with the

Xray. On the other hand, it is very difTioult to get in touch with the patients in order

to determine the results of treatment, since, if they are helped, they are likely to

disappear. So far as the Coley serum, in connection with the treatment of leukemia, is

concerned, that, I think, becomes to a considerable extent a question of diagnosis, and

there is, even where the appearance of the blood is perfectly characteristic, always a

doubt as to tlie particular form of the disease—especially in the acute varieties. I

hope Dr. Larrabee will bear me out as to the difficulties of diagnosis. Sometimes, in

particular instances, there is a relapse, and this is likely to continue for a long time.

That is my personal observation.

Dr. W. J. Boos, Boston : A recent article in the Miinchcncr mcdizinischr Wochen-
schrifi deals with cases. of myelogenous leukemia which were treated with dioxydiamido-

arsenobenzol. The results in some of these were very good; one patient, a man who

• Abstract of paper read at the Twelfth Annual Meeting of the American
Therapeutic Society, held in Boston, Mass., May 11, 12, and 13, 1911.
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had been considered hopeless, went back to work and stayed at work for months. After

a time tlie cases needed a repetition of the injection. The second injection produced as

good results as the first.

Dr. Morris: I would like to ask Dr. Larrabee if there is any stage at which we

should not begin treatment because of the hopelessness of the case. I saw a female

patient who was supposed to have sarcoma of the spleen. She was really about to die,

and I was asked to see the case more for the comfort of the family than anything else.

1 asked to have a blood examination, and Dr. Brooks from this made a diagnosis of

myelogenous leukemia. Now the patient is out riding and enjoying fairly good health.

The treatment by the Xray was used, and it was this which brought lier to the

present condition.

Dr. Larrabee: In regard to the selection of cases of leukemia for treatment with

the Coley toxins,—I know of no criterion wliich will guide us in determining which

eases will be benefited by this method and which ones should have the X-ray. If the

X-ray is available it should perhaps be tried first, aa its effects are much better under-

stood and it has been much more generally used. There are, however, many cases in

which the X-ray cannot be used

—

e.g., eases in the country and those in which the

patient is confined to bed. Some cases will not improve with the X-ray, but will

receive very much benefit from the to.xins. So far as my experience goes, advanced

cases are as likely to be benefited as early ones. We must emphasize the fact that

neither the toxins nor the Xray will cure leukemia. Both of these metliods are simply

means by which we can give the patient temporary relief. Nothing more can be expected

from them at present. The use of the toxins is not unattended with danger. This fact

should not prevent us from using them, though it should make us very cautious in

increasing the dose. I believe that the internist, like the surgeon, must be prepared

to take risks. I cannot altogether agree with what Dr. Wilcox has said as to the

difficulty of diagnosis in leukemia. A well-marked case of leukemia is about as easy

of diagnosis as anything can be. Doubtful leukemias are very rare. Moreover, in the

blood-smear we can preserve a pathological specimen which can be used to verify the

diagnosis at any time. 1 have not used dioxydiamidoarsenobenzol in leukemia at all,

though I am aware that favorable results have been reported. It is too early for us

to judge of anything in regard to their permanence. Personally I am skeptical, just

as I am in regard to the permanence of the results of this remedy in pernicious

anemia.

Dr. Morris: Can it be said that it makes no differenee about the stage of the

case, and can you use the toxins as long as you get any benefit?

Dr. Wilcox: I think that I failed to express myself clearly. There is a difficulty

in determining the forms of leukemia and there is a diflference of opinion as to what

should be the characteristics of one variety as contrasted with the other. The other

difficulty i.^ what Dr. Morris has expressed. There is a difliculty in many acute instances

in determining the type of leukemia: in difTerentiating the lymphatic from the myelog-

enous form.

Dr. Larrabee: T recognize the difficulty. While sometimes it is most easy, some-

times it is very hard to make the distinction. I believe that some cases said to be acute

lymphatic leukemias are really myelogenous, as the very young myelocytes, or "myelo-

blasts," very closely resemble lymphocytes.
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GVclopiEdia of Current literature

APPENDICITIS. DILATATION TEST FOR

CHRONIC.

The autlior calls attention to the use-

fulness of dilating the colon with air to

detei-mine the presence or absence of a

latent or chronic appendicitis. Since

his lirst report of the test it has been

extensively tried out both in his own

cases and those of several surgeons, with

tile result that out of several hundred

cases in which it was used it has proven

reliable, as checked by operation, in all

but four or five instances.

In carrying out the test a colon tube

is passed eleven or twelve inches into the

rectum and air injected by means of an

atomizer bulb. If, as the colon distends,

pain and tenderness to finger-point pres-

sure become apparent at McBumey's

point, there is appendicitis. By com-

parison with the Eovsing test this pro-

cedure was found much the more certain
;

but at tin>es, the author says, after

moderate dilatation with air, the Rovsing

method of forcing the air back into the

cecum may be used with advantage. At

the conclusion of the test most of the air

should be allowed to escape before with-

drawal of the tube; othei-wise, colicky

pains arc likely to ensue.

The test is contraindicated in acute

cases, but is to be used in suspected

chronic or latent appendicitis, or any

persistent digestive or abdominal dis-

turbance where the cause is obscure.

Ordinarily one may entertain doubt

about the diagnosis, or, at least, hesitate

about urging operation, when tendeniess

at ^IcBuniey's point can be elicited only

on verj' deep pressure, or is accom-

panied by a similar tenderness elsewhere

in the al)domen. In such cases, dilata-

tion frequently results in the disappear-

ance of all points of tenderness except

tliat at McBurney's, which it intensifies.

Since a latent appendicitis may have

its chief manifestation in stomach de-

rangement, even so marked at times as

Ic simulate an ulcer, the author recom-

mends that the test be performed in

cases of persistent hyperchlorhydria or

gastrosuccorrhea. He has thereby been

enabled in a number of instances to dis-

cover an unsuspected appendiceal trouble

and witness disappearance of the gastric

symptoms on removal of the offending

organ.

Another application of the test may

be to distinguish between an inflamed

appendi.x and a right-sided pelvic

trouble. Pain and tenderness in a right-

sided chronic salpingitis or cystic ovary

sometimes result from the colon dilata-

tion, but the tenderness is regularly less

acute, is low down in the abdomen, and

extends toward the middle line. In

three instances the author was able to

diagnosticate pelvic inflammation in

young women in whom appendicitis was

suspected and in whom a vaginal exam.-

i nation was impossible except under

ether; in each the operation revealed a

cystic right ovary and an uninvolved

appendix. In other gynecological cases

the test demonstrated the presence of

appendicitis in addition to the pelvic

lesion, the diagnosis lieing uniformly

confirmed at operation.

Eeports of 6 typical cases are included

in the paper. W. A. Bastedo (American

Journal of the Medical Sciences, July,

1911).

FISTULA IN ANO. PASSIVE CONGESTION

IN TREATMENT OF.

Some cases of fistula in ano are un-

suited for operation because, of associa-
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tion with general diseases. In a still

larger number operative treatment has

only partly cured, leaving a short

fistulous track which resists all attempts

at healing by means of agents such as

red lotion and silver nitrate In these

^a-ses the author recommends that passive

congestion by means of Bier's cupping

glasses be tried as an alternative to

further operation. A bulb witii a diam-

eter of at least 4 inches must be used,

applied at first for five to ten minutes

once daily, with moderately strong suc-

tion. In more obstinate cases it may be

necessarj' to lengthen the application to

three-quarters of an hour a day in one

sitting, in which case the suction should

be applietl intermittently for five minutes

at a time, with five-minute intenals.

The sinus may be syringed with hydro-

gen peroxide each day before and after

the application, but should not be

plugged except in so far as it may l)e

considered necessary to keep the mouth

patent. In complete fistulas the author

does not advise trial of this metliod of

treatment unless operation is out of the

question. A. B. Fearnley (Practitioner,

August, 1911).

HEMORRHAGIC DISEASE OF THE NEWLY
BORN TREATED WITH HUMAN
BLOOD-SERTTM.

The author reports the case of an in-

fant who on the second day of life had

four copious hemorrhages from the

bowel. There was no bleeding from

the visible mucous membranes nor were

there any cutaneous manifestations.

The general condition remained good.

One hundred and fifty c.c. of blood were

taken from the father late in the even-

ing of the same day, and the serum al-

lowed to separate. Three hours later

15 c.c. were injected in the infant sub-

cutaneously. Some difficulty was met

with in the performance of the injection

owing to the extreme delicacy and fri-

ability of the child's skin, the bleb

raised being so very large as to make

rupture seem imminent; the injection

was therefore given fractionally in dif-

ferent regions. A second injection of

10 c.c. was given later in the morning

of the third day. From the time of the

first injection no more bleeding occurred.

On the following day four ratiier dark-

green, normal stools were passed, with-

out visible blood. The child remained

entirely healthy thereafter. H. M.

Steele (Yale Medical Journal, Mar.,

1911).

INDIGESTION. PAINFUL.

The diiferential diagnosis of the con-

ditions commonly giving rise to chronic

or intermittent indigestion with pain

—

chronic appendicitis, ureteral calculi,

neurasthenia, gall-stones, diverticulitis,

and gastric and duodenal ulcers—is dis-

cussed by the author. Given a case of

chronic painful indigestion, he says, the

temperature and pulse are, naturally,

normal: there is usually constipation.

and, as a rule, impairment in the general

health, with some apprehension—fre-

(juently a suspicion of cancer is harbored.

The patient tires easily, and is often

sleepless. There is rarely vomiting,

though not infrequently there is nausea

;

the digestion is most fickle, being worse

during worry and overwork, \vith relief

on holidays. There are longer or shorter

rhythms in the symptoms of the malady,

and every line of medical treatment at-

tempted is uneven and uncertain in its

result^. Treatment at health resorts is

usually beneficial at the time, but relapse

follows.

Vp to this point the disease may be

ulcer, gall-bladder disease, or appendi-

citis. If in addition to the routine
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symptoms there is a liistory of niglit

attacks of pain at irregular iuten'als,

gall-stones must be considered. If there

is no hyperacidity; if the pain is referred

rather to the chest and back; if there is

a tender point between the tenth and

eleventh ribs in. the back; if when com-

pletely rela.ved in a warm bath deep

pressure under the costal border pro-

duces local tenderness and especially if

it also causes a referred pain, and if the

kidney is negative to X-ray, then the

diagnosis of gall-stones or, at least, of

chronic cholecystitis may be made.

If, however, the pains are distributed

over the whole abdomen, constipation is

quite marked, the pains being frequently

a single darting pain ; if the ureters are

negative for stone; if on pressure upon

the appendicular region there is local

tenderness and a production of referred

pain identical with that complained of,

and further if, on deep palpation over

the appendix at intervals of, say, four

hours, there is an increasing tenderness,

one may safely diagnose appendicitis.

The author lays particular stress on

the latter mode of diagnostic procedure.

In suspected cases showing none of the

usual signs at the first examination, if

one repeatedly presses and even rolls the

cecum and presumably the appendi.x at,

say, four-hour intervals, treating the left

iliac fossa in precisely the same inanner

as a control, there will usually develop,

if there is chronic appendicitis, a definite

and sometimes high degree of tenderness

in the right fossa, while the left remains

negative. Disease of the sacroiliac joint

should be excluded. A useful plan for

facilitating the diagnosis of acute appen-

dicitis in infants and young children,

who so readily cry on examination, is

described by the author. The method

depends upon the fact that the sensoriurii

is more sensitive to ether than is the

protective muscle reflex excited by pal-

pating a tender appendix. If, in a

doubtful case, the child be given "twi-

light"' ether anesthesia, then under deep

pressure there will be a distinct muscle

reflex on the right side and none on the

left. Moreover, if pressure is made"

when the anesthesia has faded to the

subconscious state there will be a pain

response of absolute clinical value.

Gastric ulcer usually announces itself

by frank symptoms, such as immediate

distress on taking food, hyperacidity,

and free blood, and, of course, hema-

temesis completes the picture.

In duodenal ulcer there is an orderly

sequence of events in the history which

is diagnostic. As a typical case one

would find a male in the active period

of his life complaining of the following:

TJhythmic periods of daily pain at certain

intervals after meals. Disease usually

worse in winter. When the stomach is

well emptied, say, at 11 in the morning,

at 4 in the afternoon, and late at night,

there appears a burning, stinging, or

heavy pain, with scalding eructations

and much gurgling gas in the intestines.

Left alone it wears away after an hour

or two; but it is almost immediately re-

lieved by food,—perhaps the most prompt

relief is obtained by drinking a glass of

milk containing a teaspoonful of soda.

Many patients habitually carry a bit of

food in their pockets, to relieve the pain

when it appears. Lpng on the left side

sometimes gives some relief. There is

no vomiting unless obstruction has

developed. A test-meal wiir show that

the digestion is good; food passes out of

the stomach promptly enough, but the

acidity is high. There is sometimes local

tenderness, but this appears only when

the ulcer has quite penetrated the wall.

G. W. Crile (Ohio State Medical

Journal, September, 1911). •
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INTUSSUSCEPTION IN CHILDREN, TREAT-

MENT OF.

The writer makes a plea for early

operative treatment in this condition,

based on the mortality rates of operated

cases and cases treated by irri<ration, in-

flation, and enemata of various forms.

Out of 216 cases treated non-npera-

tively, collected from the literature. 40

recovered without further treatment ; of

the remainder, every patient who was

not operated upon died. This would

suggest a mortality of about 81 per cent,

for the non-surgical treatment. This

percentage may be high, as it is possible

that some of the patients with whom
irrigation failed, and who were operated

upon later, might have recovered

through sloughing of the bowel or late

spontaneous reduction. But it does not

seem logical to expect much better than

70 per cent, or 75 per cent, mortality

from the treatment by irrigation alone.

Of 177 cases operated by various sur-

geons, 54 were fatal—a mortality of

only 31 and a fraction per cent. In

several instances resection had to be

performed, owing largely to the late-

ness of intervention; omitting these

cases, the mortality percentage would

drop further.

Any teaching advocating prolonged

iise of irrigation or delay before opera-

tion is at variance with the opinions of

most surgeons, and in the writer's judg-

ment is responsible in part for the still

somewhat high mortality of laparotomy

for the reduction of intussusception.

Some surgeons are opposed to irriga-

tion altogether, believing that its dan-

gers and the increased distention of the

abdomen are a greater detriment than

the partial reduction sometimes accom-

plished is a benefit. Erdman, however,

recommends enemata as an aid to op-

eration and to be tried in the first six

hours with the hope of reduction if the

surgeon will be prepared to operate at

once on return of symptoms and will be

ready to operate until the patient has

had normal bowel movement.

As to the technique of distention, most

writers are agreed that it should be

given with the patient anesthetized and

prepared for operation in case of fail-

ure. The patient should be on the

table with the buttocks slightly elevated

and the fluid introduced into the rec-

tum through a nozzle or catheter by

means of a hand or fountain syringe

with about four feet of pressure. The

buttocks should be held together firmly

to aid in retaining the fluid. Clubbe

always uses warm oil; others use warm
salt solution. Inflation with air has

obvious disadvantages. Afanipulation

of the mass through the abdominal wall

while the injection is being given may
be of use sometimes. In case there is

any tumor left after the injection, or in

case of doubt, one should operate at

once.

During the operation it is of great

importance to keep children, especially

the very young, warm. Bandaging the

legs, arms, and chest with wadding is a

great aid in this respect.

Jlost surgeons use a median incision,

which has many advantages. The first

part of the reduction of the intussuscep-

tion is usually easy and may sometimes

be accomplished by holding the gut

firmly with one hand just below the ad-

vancing point, and then sliding the

thumb and forefinger of the other hand

along the sheath, pushing the intussus-

ceptum in front, much as one would

empty a flexible rubber tube of air.

The last few inches of the reduction are

often difficult. Here it is unsafe to put

much traction on the gut. The cause

of the difliculty is usually edema of the
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gut and mesentery; steady pressure will

often diminish the edema enough to

allow a reduction which at first seemed

impossible. One should be persevering

in attempts at reduction,, as the mor-

tality of resection is exceedingly high.

When resection becomes necessary

owing to impossibility of reduction or

the existence of gangrene there are 3

methods to choose from: End-to-end

anastomosis with suture (or Murphy

button); lateral anastomosis; and .Tes-

set's method, which consists in uniting

with a continuous suture the t\vo portions

of bowel at the point where the intus-

suscipiens receives the intussusceptum,

then longitudinally incising the free

border of the intussuscipiens, delivering

and excising the intussusceptum, sutur-

ing and replacing the stump, and finally

closing the longitudinal incision. This

accomplishes the same results as nature

with her occasional spontaneous cure by

sloughing.

The after-care consists in combating

shock and restoring vitality as quickly

as possible. Wallis, Clubbe, and Eigby

recommend rectal saline infusions as

soon as the child is put to bed, and

strychnine or brandy given subcuta-

neously. Feeding should be begun as

soon as possible. In nursing babies

there are no ill-effects from giving the

baby the breast early. Enemata are

used in the first twenty-four hours to

move the bowels and for two or three

days after. Jacobson advocates the use

of aseptic ergot subcutaneously. to-

gether with warm saline infusions to

combat shock. Tn the first few days

after operation there is likely to be con-

siderable elevation of temperature.

This, however, does not signify a peri-

tonitis and, as a rule, comes to normal

the third or fourth day. W. E. Ladd

(Boston Medical and Surgical Journal,

May 18. 1011).

MIDDLE-EAR SUPPURATION. STATUS OF

THE RADICAL MASTOID OPERATION

FOR THE CURE OF.

Cases of middle-ear suppuration

should first be treated by simple non-

operative procedures, for weeks or

months if necessary, with painstaking

care. A large number of the cases,

even of many years" standing, are cured

in this way.

Some cases, without a tendency to

the sproiiting of granulations from the

inner wall of the tympanic cavity, but

with a history of recurring mastoid at-

tacks, are amcnnblp to cure tbrough tlie

performance of the simple mastoid op-

eration.

In cases of chronic suppuration with

granulations persistently sprouting in

the region of the vestibular apparatus,

with a history of labyrinthine sym])-

toms (attacks of middle-ear suppuration

with vertigo, nystagmiis, sudden deaf-

ness, etc.), and demonstrable presence

of labyrinthine suppuration or seques-

tra, the radical mastoid operation

should be performed. There may like-

wise be a necessity for immediate drain-

age or resection of the labyrinth and

canals. After the radical operation pa-

tients should be carefully watched for

the development of labyrinthine lesions.

Their unquestionable presence should

be the cause of draining or resecting

the vestibular contents in order to fore-

stall cerebral or cerebellar infection.

Consideration for the future hearing

power of the patient should always bo

taken into account. From personal ob-

servations and the reports of others, the

author is convinced that the hearing

frequently retrogrades after the radical

operation (30 per cent, according to

Eandall, though the author would ex-

pect it to be more). The reverse result

often occurs in the cure of suppuration

bv llip simple mastoid operation, when
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conditions are such as to make it

feasible.

The mortality following the radical

mastoid operation is not inconsiderable

;

nearly 10 per cent, of all operated cases

were formerly reported as having pur-

sued a fatal course. Many were prob-

ably due to already existing labyrin-

thine inflammations which are lighter!

up at or shortly after the time of opera-

tion. The recent investigations of

Barany and others in enabling the op-

erator to diagnose more definitely di:i-

eases of the labyrinth and semicircular

canals will eliminate some of these

cases. W. C. Braislin (Long Island

Medical Journal. April. 1911).

MISCARRIAGE. RESULTS OF TREATMENT

OF 2000 CASES OF.

Strict surgical cleanliness in the ex-

amination of patients to determine

whether a miscarriage is in progress,

careful avoidance of all unnecessarj'

traumatism in emptying the uterus,

and the prevention of excessive loss of

blood (sepsis being more common after

profuse hemorrhage), are especially en-

joined by the authors. From an ana-

iytiral study of the records of 2000 pa-

tients admitted for miscarriage or its

complications in the Boston City Hos-

pital, during the period of 1896 to 1910,

—a series comprising 199 complete

miscarriages, 1333 incomplete miscar-

riii;.'i-s. Ill infected beginning miscar-

liMLT' -, l"il inevitable miscarriages, 135

cases of infection following miscarriage,

and 71 of subinvolution following

miscarriages.—the following conclusions

were reached :

—

1. Spontaneous emptying of the

uterus takes place in but about 13.2

per cent, of all miscarriages.

2. The likeliliood of a mi.^carnage to

complete itself increases with the dura-

tion of pregnancy.

3. When it becomes necessary to use

artificial means to complete the mis-

carriage, the use of the finger followed

by the curette in later miscarriages, and

of the curette alone in the earlier

months of pregnancy, has given uni-

formly satisfactory results.

4. Experience has shown that where

the cervix is extremely rigid it is better

to introduce the curette and break up

the fetus and placenta and remove them

piecemeal than to attempt to dilate the

cervix sufficiently to introduce tlie

finger.

5. Packing the vagina and lower

uterine segment is an unsatisfactory

and often unsuccessful method of

emptying the uterus. No success what-

ever was obtained in treating incomplete

miscarriages in this way.

6. Packing is, however, of great

value in two classes of cases: First, in

exsanguinated patients, to stop the

hemorrhage and give the woman a

chance to recover somewhat from the

loss of blood before emptying the

uterus. Second, when the cervix is very

rigid, a tight cervical pack for twenty-

four hours will soften it so that dilata-

tion may be attempted with safety.

7. The results of artificial methods

are as good as but not better than

where nature has succeeded in empty-

ing the uterus.

8. Artificial methods are necessary in

a majority of cases, however, simply be-

cause nature has failed.

9. In infected cases the essential

thing is to get rid of the infectious

material by emptying the uterus.

10. The later in pregnancy miscar-

riage occurs, the smaller the liability

to become infected, but the greater the

likelihood of developing grave septic
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complications if infection does take

place.

11. The mortality is practically the

same at all periods of pregnancy.

12. Induced abortions have a greater

mortality tuan accidental. The mor-

tality of patients admitted to the hos-

pital after criminal abortions was 10

per cent. E. B. Young and J. T. Wil-

liams (Boston Medical and Surgical

Journal, June 22, 1911).

NITROUS OXIDE-OXYGEN ANESTHESIA

IN SURGERY.

In an experience with this form of

anesthesia comprising 136 administra-

tions, the author has found the results

to be so satisfactory that he considers

nitrous oxide-oxygen, while not a sub-

stitute for ether as a routine anesthetic,

nevertheless a surgical neces.sity. Its

advantages are stated as follows: 1.

It is safe. Bevan gives the mortality

of chloroform as 1 : 2000, ether 1 : 5000

and nitrous oxide 1 : 50,000. Teter

reports 13,000 nitrous oxide-oxygen

anesthesias without a death. 2. It is

not disagreeable to take. 3. Anes-

thesia can be rapidly induced. 4. It

interferes slightly with the normal

physiologic activities of the body: Ac-

cording to Crile, (a) Patients endure

shock-producing trauma much better

than under ether. (6) Patients reduced

by infections, hemorrhage or hyperthy-

roidism do better, (c) In grave infec-

tions the immunity of the patient is less

seriously influenced than by ether, (d)

The ganglion cells of the central nerv-

ous system show less degenerative

changes, (e) There is a distinct diminu-

tion in post-operative neurasthenia. 5.

Recovery after withdrawal of the gas is

immediate or rapid. 6. There are

usually no post-anesthetic discomforts.

7. There is apparently no post-anes-

thetic effect upon the lungs, kidneys,

or other organs.

In the author's 136 cases the dura-

tion of anesthesia varied from two min-

utes to one and one-fourth hours.

There is no need, however, for greater

haste than in any other anesthesia, and

the anesthesia may be safely continued

for two or ' three hours. The time

necessary to induce anesthesia was two

to three minutes.

Struggling.— Ninety-three patients

did not struggle, 28 struggled slightly,

12 very slightly, and 3 violently. All

rectal cases struggled somewhat, but

not sufficiently to prevent satisfactory

completion of the operation undertaken.

In many instances the struggling was

evanescent, occurring at the outset of

the anesthesia. In most of the ab-

dominal cases muscular relaxation was

satisfactory.

Cyanosis.—One hundred and twenty

cases showed no cyanosis. Eleven were

at some time slightl}' cyanotic, this

cyanosis, however, merely representing

the index to too deep anesthesia, and

being at once relieved by turning on a

higher percentage of oxygen. Five

cases showed somewhat more marked

cyanosis. The percentage of oxygen

used in the series varied from 5 to 8.

It is determined entirely by the appear-

ance of the patient's skin, just enough

being used to preserve a pink com-

plexion.

Pulse.—The pulse is usually acceler-

ated at the outfet and remains somewhat

elevated. In some cases the rate has

dropped materially during anesthesia.

Respiration.—The respiration is deep

and rapid, often changing suddenly to

a quiet, almost imperceptible type.

When deep anesthesia is reached, the

respiration becomes quiet with a slight

degree of stertor. The pupils are
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usually slightly dilated, and in some

cases until deep anesthesia is reached

the eyeballs are fixed and generally

turned downward.

Consciousness was restored imme-

diately after withdrawal of the anes-

thetic in 124 cases. Two awakened in

five minutes; 1 in ten minutes; 3 in

fifteen minutes; 2 in twenty minutes;

while 3 slept from one and one-half to

two and one-half hours after with-

drawal. These patients had had mor-

phine or morphine and scopolamine,

one to two hours before anesthesia.

One patient, a boy 16 years of age, not

fully developed mentally, did not be-

come entirely rational for about eight

hours.

Post-operative Pain.—A considerable

percentage of those who did not receive

morphine or morphine and scopolamine

before operation seemed to suffer from

post-operative pain more acutely than

after ether. For this reason, and for

the added reasons that the anesthesia is

more easily induced, less gas is needed

and rela.xation seems more complete

after the use of morphine and scopola-

mine, the author has concluded that

this course should bo followed in opera-

tions of any length.

Post-operative Ill-effects.—One hun-

dred and two had no effects and

awakened stating that they felt as well

as usual; 7 showed nervous excitability;

2 had a nervous chill ; 7 had some head-

ache and dizziness, and 1 had a violent

headache.

One hundred and ten were not nause-

ated; 6 were slightly nauseated but did

not vomit; 13 vomited immediately, and

12 vomited later, ilany of those who

vomited immediately did not remember

later that they had vomited, while

many who did vomit later did imt ^nffpr

from the prostrating nausea that char-

acterizes ether vomiting.

One patient died during operation,

undoubtedly not from the anesthetic,

but from obstruction of the bronchi by

pus and blood from an extensive lung

abscess. Two cases died within a few

hours, 5 within a period of two to four

days, but these were extremis cases. H.

J. Whitacre (Lancet-Clinic, May 27,

]!)in.

PRESSOR BASES OF THE TJRINE.

Certain liases normally present in the

urine of adults have the property of

raising the arterial blood-pressure of

animals when injected intravenously.

One of the bases is soluble in ether and,

according to the author, is probably

isoamylamine (a derivative of leucine),

while the other is extracted with amylic

alcohol, and is probably p-bydroxy-

phenylethylamine (a derivative of tyro-

sine). These substances originate by

putrefactive processes from protein in

the alimentary canal. In certain urines

they may be absent or greatly lessened

in amount. The most interesting of

these are cases of high blood-pressure,

and it is the author's view that the high

pressure in them is mainly due to the

retention of these bases in the body.

From the examination of 50 urines

with a view to ascertaining the relations

of age, diet, and high blood-pressure on

the excretion of the bases, the author

reached the following conclusions:—
1. Pressor bases are absent from the

urine of children between 10 and 12

years of age, and apparently begin to be

excreted about the age of 14.

2. A vegetable diet considerably re-

duces the amount formed. Eggs and

fish reduce the quantity to some extent,

but if chicken is taken the amount is

hilt lit Ho Ic-;-; than one obtains on an
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ordinary mixed diet containing butch-

er's meat.

3. The bases are either absent or

considerably diminished in cases of high

blood-pressure. Doubtless the diminu-

tion in some cases is partially attribut-

able to low dietary, but in most of the

cases here recorded the only ])ossible

explanation is that the bases are retained

in the system and produce the rise in

pressure.

4. In gouty patients with normal

blood-pressure the pressor bases are ex-

creted in normal amounts. W. Bain

(Lancet, May 27, 1911).

I

aUININE AND TJREA HYDROCHLORIDE.

From a year's ex|icrience with this

substance in nose, throat, and ear work,

as well as in minor operations on other

portions of the body, the author con-

cludes that it is a valuable and safe

local anesthetic. In using it no un-

toward systemic effects need be feared.

Anesthesia may be obtained in from

three to forty-five minutes; in the

majority of cases, in the author's ex-

perience, anesthesia was complete in ten

minutes. The anesthesia is as pro-

found as with cocaine, eucaine, or novo-

caine, and of miich longer duration,

lasting from a few hours to several

days, three days being the average.

Bleeding is not controlled by the

drug, though it is materially lessened,

especially by the use of the stronger

solutions. In none of the cases in

which intranasal operations were done

did it become necessary to pack the nos-

trils. In none of the cases of amygda-

lectomy was any change in diet of the

patient ordered, and in no case did the

patients miss a meal, the act of deglu-

tition causing no pain.

Solutions ranging in strength from 1

to 4 per cent, were used. In general.

in ca>e-; where primary union is to be

obtained it is desirable to use the lower

percentages, though sometimes, in vas-

cular areas, the stronger. solutions may
be employed without materially delay-

ing union. In wounds to be healed by

granulation and not in vascular areas

medium percentages should be em-

ployed. Where healing by granulation

in vascular areas is expected the higher

]iercentages should be used because of

their hemostatic effect. W. Green

(Ki>w York Medical Journal, May 6,

1911).

TUBERCULOSIS, THE BLOOD-CELLS IN.

From a study of the cellular elements

of the blood in 577 cases of pulmonary

tuberculosis, comprising 133 moderately

advanced, 412 advanced, and 33 far-

advanced cases, the authors have formed

the opinion that the lymphocyte is the

most important white cell in relation to

tuberculosis. They consider the lym-

phocytes to be the chief phagocytic

agents in this disease for the following

reasons: 1. Patients admitted with a

high lymphocyte percentage invariably

improve more rapidly and consistently

than do those in which the percentage

is low (comparing patients in the same

stage of the disease). 2. As the pa-

tient improves the lymphocyte percent-

age increases directly as the improve-

ment. 3. Progressive failure of the

patient is invariably coincident with a

decreasing lymphocyte percentage. 4.

When the IjTnphocyte percentage is

down to 10 the prognosis is bad; when

down to 6 the patient will most prob-

ably die within six to ten weeks; when

down to 3 death is but a matter of

days.

The other conclusions reached by the

authors are as follows: In uncompli-

cated cases of tuberculosis t]ie average
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number of red cells is normal or above

and the hemoglobin percentage averages

about 85 per cent, except during a short

period prior to death.

The red cell.e exhibit an increased re-

sistance to the hemolytic action of salt

solutions, this resistance, as a rule, in-

creasing directly with the progress of

the disease. This resistance to hemol-

ysis will proliably l>e found of diagnos-

tic value. (The method for determin-

ing the hemolytic index is given as

follows : Dilute the blood in the red-

cell pipette with an accurate 0.35 per

cent. XaCl solution. Allow to stand

five or ten minutes, and proceed to

count the visible—non-hemolyzed—red

cells. Usually it will be possible, and

preferable, to count the cells on that

part of the slide used for counting

leucocytes. One hundred and fifty

thousand divided by the number of cells

found per cubic millimeter of undiluted

blood will give the hemolytic index).

The prognosis becomes less and less

favorable as the hemolytic index falls.

The hemolytic index and lymphocyte

percentage bear a direct relationship in

prognosis.

The total white-cell count increases

directly as the disease progresses. In

most instances the stage of the disease,

in uncomplicated cases, can be more or

less accurately determined by the total

white-cell count.

The pol3rmorphonuclear neutrophiles

have but little if any phagocytic action

in this disease. A high polymorpho-

nuclear percentage makes a bad prog-

nosis.

The following blood findings are

positive proof of improvement in any

given case: (a) decrea.-'ing white c-ount;

(b) falling polymorphonuclear percent-

age; (c) rising hemolytic index; (d)

rising lymphocyte percentage.

Blood examinations should be made-

coincident with every physical examina-

tion, otherwise the physician misses

most valuable information relative to

his patient's condition. B. L. Wright

and R. W. King (American Journal of

the Medical Sciences, June, 1911).

TTJBERCUIOSIS. PTTLMONARY. AUTOG-

ENOUS VACCINES IN THE TREAT-

UENI OF UIXED INFECTIONS IN.

.Vctive immunization with tuberculin,

the author remarks, has been used

against the tubercle bacillus with fairly

good results, but if the organisms of

mixed infection are responsible for a

share of the damage done active im-

munization against these organisms

should also be of value. In 100 cases

of tuberculosis in various stages in

which the author made blood-cultures,

the streptococcus and pneumococcus

were isolated in thirty-five instances.

In order to ascertain the value of

vaccines in this affection, autogenous

vaccines made from organisms isolated

from the blood were administered in

22 cases, and vaccines made from

organisms isolated from the sputum

given in 32 cases. The temperature

curve was taken as affording the most

precise criterion of the benefit ob-

tained. The average afternoon tem-

perature in 10 cases treated with autog-

enous vaccines made from the sputum

was taken for a period of fifty days,

and compared with similar temperature

records in 10 cases treated with vaccines

made from the blood and in 10 un-

treated cases. There wore 4 moder-

ately advanced, 5 advanced, and 1 far

advanced case in each group.

A comparison of the average tem-

perature curves showed plainly that the

blood-culture vaccines had no effect on

the temperature, while the vaccines
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• from sputum caused a marked reduc-

tion of temperature. The author is

able to advance no explanation for the

marked difference in results in the two

groups of cases, except as is shown by

the difference in results observed in the

vaccine treatment of localized and sys-

temic infections in general. E. T.

Pettit (Journal of the Minnesota State

Medical Association, May 15, 1911).

UMBILICAL CORD, PROLAPSE OF THE.

Of 624 cases of prolapsed cord re-

corded in 68,000 labor cases dealt with

at the New York Lying-in Hospital,

332 led to stillbirths,—a fetal mortality

of 53.2 per cent. Though more cases

of prolapse occurred in multiparas than

in primiparae, the author states that a

slightly larger percentage of stillbirths

occurs with this condition in primiparae

than in multiparae, which can be ac-

counted for by the fact that the cer-

vices of the former are more rigid and

cannot be dilated as rapidly as in the

multiparffi.

The author lays stress on the um-

bilical murmur as the only known pre-

monitory symptom of an advancing

cord, and in view of the high fetal

mortality in cases of prolapse urges

special watchfulness for this sign, par-

ticularly when there is a deformity of

the pelvis or a transverse or shoulder

presentation. Though an umbilical

murmur does not by any means al-

ways prove to be due to an advance of

the cord before the presenting part, it

would be wise to consider it as such.

There is such a variation in the

amount and position of the prolapsed

cord and such a variety of complica-

tions that one case may be simple and

the next end disastrously for mother

and child. There can be no routine

treatment. The author offers the fol-

lowing suggestions regarding the man-

agement of these cases:

—

If the prolapse should occur during

a podalic version, as it frequently does,

there will be no indication for a change

of procedure save possibly a little addi-

tional haste.

If the cervix- is fully dilated and the

cord prolapses while one is with the

patient, possibly during an examina-

tion, the presenting part should be held

back long enough to allow the physician

to clean up and adopt antiseptic pre-

cautions before doing a version, pro-

vided the cord is pulsating. If it is not

pulsating and does not pulsate when

the presenting part is held back, pro-

vided a good fetal heart-sound has been

obtained up to the time of the prolapse,

one had better run the risk of doing a

version at once without losing time to

cleanse the hands, for in all probability

the hand will remain within the fetal

membranes and cause no infection. If

one waits to use any method of cleans-

ing save the slipping on of a pair of

sterile gloves, the fetus will be dead.

If the cervix is not dilated, but thin

and easily dilatable, the management is

somewhat as in the last type. If there

is no pulsation, a quick dilatation and

version is the only possible procedure,

though one would better wait for chlo-

roform anesthesia before turning the

fetus, for the chances of a live child

are so poor at best that it would hardly

he worth the risk of a badly torn cervix

and possible rupture of the uterus. If,

on the contrary, the cord is pulsating

or can be made to pulsate by holding

back the presenting part, the patient

should be anesthetized and put in the

Trendelenburg position before any at-

tempt at dilatation is made, after which

a little more time may be taken in di-
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lating the cervix and the version done

under proper anesthesia.

Finally, where there is a thick, rigid,

imdilated cervix, and if the cord is

merely presenting, it is wise to use l;>ags

to dilate the cervix, in order to keep the

membranes intact as long as possible,

and to prevent the water from being

expelled too rapidly, which would tend

to bring down the cord at the same

time. If, with the thick, rigid, undilated

cervix, the cord prolapses through a

small opening and no pulsation can be

obtained, nothing can be done toward

the delivery of a live child without un-

due risk, excepting, of course, an at-

tempt to replace the cord as far above

the presenting part as possible, after

whicli the cervix is packed or a bag

introduced and the patient turned to

the side opposite the prolapse. Occa-

sionally the replacement can be done

with comparative ease; or, again, it

may prove impossible. Sometimes,

however, a live child has been delivered

after replacement of a cord in which

no pulsations had been felt. If, on the

contrary, a pulsation is present or by

holding the presenting part back one

may be obtained, the patient may be

anesthetized and a manual dilatation of

the cervix attempted, suflicient to allow

of the performance of version. If this

is not possible a vaginal Cesarean op-

eration may be done, or, if one prefers,

an abdominal Cesarean. C. li. Knapp
(I'.ulletin of the Lying-in Hospital, Xew
York. vol. vii, Xo. 2).

VARICOSE ULCER, TREATMENT OF.

In long-Standing cases, with edema

of the limb, the chief indication in pro-

iiinting healing of the ulceration is to

relieve engorgement and re-establish a

healthy local circulation. In the treat-

ment of these patients the author

recommends the use of adhesive plaster

strips 12 to 1<S inches in length and %
to 1 inch wide. The leg is enveloped

in a network of these strips, cxtemling

entirely around the leg, from the foot

to just below the knee. The strips are

applied tightly enough to ridge deeply

into the edematous skin, and applied

spirally, in both directions, so that when

the process is completed the leg pre-

sents a checkered appearance.

The first strip encircles the foot itself

and extends spirally up the leg; the

second begins on the opposite side of

the foot and crosses the first. The

strips are applied about 1 inch apart,

up the leg, crossing, just as they hap-

pen to come, the ulcer, which is thus

partially or entirely strapped under.

The ulcer should previously have been

cleansed either with pure olive oil or

with a solution of lysol or phenol, and

dusted with calomel.

Several thicknesses of sterile gauze

may then be placed over the strap--

covering the ulcer, and a firm m'lslin

bandage applied.

The bandage should be removed and

reapplied every morning, and the gauze

renewed, if soiled; but the straps are

left on longer—from two to seven or

eight days. The results of this treat-

ment are uniformly satisfactory. A
decided improvement may be noted al-

most from the first, and in two to four

weeks the ulcer is closed. An elasiic

bandage or stocking should subsequently

be worn in order to prevent recurrence.

F. W. Lester (Xew York State Journal

of Medicine. :March. 1911).
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Clinical Summary
Practical hints from articles and abstracts that have appeared in the

Monthly Cyclopaedia and Medical Bulletin during the current year.

Abscess. Treatment. Fresh normal hlood-

seruin from liorsp or cow found valuable in

local treatment of 100 cases of acute circum
scribed suppuration, due to various micro-
organisms. Pus first aspirated, serum ne.\t

injected to rinse out cavity, then all excess of

lluid carefully aspirated, and opening covered
with sterile gauze. Better healing thus ob-

tained tlian in any other way. Fcjcs and
Gcrgo. Page 366

Acne. Treatment. 1. Prohibit cakes, pies,

pastries, salt meats, fish, and eating between
meals. If anemic, give nourishing foods. 2.

Ferri citratis 5ij, raagnesii sulphatis 3v,

strychniuie gr. j, syr. zingiberis 3,i, aqu» %\\.

In obese, constipated and sluggish individ-

uals: Potassium acetate 3v, 11. e.Kt. of eas-

cara sagrada jij, fl. e.\t. of rume.x Jiij ; 1

dram in water half-hour before meals. 3.

Outdoor exerci.se. 4. Where comedones or
pustules: Green soap 3j, resorcin 3j, salicylic

acid gr. v, rose-water ointment Jij ; to be
applied at night and washed off in morn-
ing, tmtil fair desquamation obtained.
Lotio alba (potassium sulphide and zinc sul-

phate I applied at night after using hot or
cold water; friction with towel. Cocks. 47

Bier's suction cups found useful. Applied
for repeated 5-minute periods with 3-minute
intervals. Usually 2 to 5 applications at
each seunce. Considerable degree of conges-
tion, and frequently repeated treatment,
required, first to large affected areas and
afterward locally to persistent individual
comedones and pustules. Increases local

blood-supply, encourages removal of deleteri-

ous products, activates sweat-glands, and
promotes action of drugs locally applied.

Sihley. 179

Have patient vigorously scrub face, every
night before retiring, with green soap and hot
water. After rinsing with cold water and
drying of face, following paste is to be ap-

plied: Betanaphthol, 5 parts; precipitated

sulphur, 2.5 parts; green soap and lanolin, of

each, 35 parts. Spread this over involved area
and allow to remain 15 minutes to 1 hour,

after which it is wiped off. Length of appli-

cation depends on reaction produced; if left

on too long, skin reddens, or, after greatly

prolonged contact, epidermis desquamates.
This paste acts probably by causing an inflam-

mation of skin, which extends along the

dilated follicles, thus inhibiting secretion and
producing shrinkage of dilated sebaceous
glands. When condition improved, continue

applications at longer intervals to prevent
recurrence; also scrub face every second or
third night. Burke.

'

475

Acne Rosacea. Treatment. 1. Hygiene.
Fresh air by day and night, outdoor exercise,
avoidance of worry, etc. • 2. Diet. Plain food,
boiled or baked, and not overseasoned. Mini-
mum of tea, coffee, and alcohol ; avoidance of
tobacco. 3. Internal Remedial Treatment.
Anemia, neuralgia, insomnia, indigestion,
constipation, etc., to receive proper attention.
Stomachic containing nux vomica, dilute HCl,
pepsin often beneficial. Laxatives. 4. Local
Treatment. Thorough cleansing of skin: best
secured with ung. aquiE rosK, later washed
off with soap and warm water. Remedial
application: Ung. hydrarg. ammon. 3vj, ung.
picis liq. 3j, sulphur. pra;eip. 3ij, ung. zinci

oleati 3iv, ol. lavanduli n^^-''- ^L ct ft. ung.
Apply to face twice daily. To contract di-

lated pores, after main pathological condition
overcome: Tincture of benzoin, applied once
daily and washed off some hours later. Rom-
mel. 95

Adenitis, Inguik.al. Treatment. Follow-
ing plan recommended: Salve composed of
equal parts of ichthyol and official ointments
of iodine, mercury, and belladonna to be well

rubbed in daily, and bubo covered with gauze
dressing upon which same salve has been
spread thickly, and wliich is held tightly

against area by spica bandage. If swelling
then breaks down, infiltrate softest and most
prominent part of swelling with 1 per cent,

cocaine, incise, empty out pus from cavity by
pressure, wash out two or three times with
hydrogen peroxide, diluted one-half with
sterile water, then flush with sterile water
alone, using ordinary glass syringe. Melt
some 10 per cent, iodoform ointment and
inject into cavity with some force, to fill it

completeh'. Cover with cold bichloride gauze
compress, retained by spica. After 5 days
remove dressing and squeeze out excess of

ointment, or reinject if any pus remains.
Rotjster. 238

Adenitis, Tuberculous Bronchial. Diag-
nosis. New sign described, based on auscul-
tation at level of seventh cervical or first

dorsal vertebra. When child speaks in a low
voice, voice-sound is accompanied by an
added whispering sound localized to one or
two vertebrte, or extending even to fourth or
fifth dor.sal vertebra. Present long before

dullness appears. Bronchial quality of res-

piration over this area .also significant, but
bnly appears when glands considerably en-
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larged. Absence of abnormal breath-sounds

and apical rales affords corroborative evi-

dence. D'L'spine. Page 181

Anemia. Tbeatsiext. Sodium cacodylate

used li_v|)odermically in 14 cases of undoubted
pernicious anemia; 4 had short periods of

improvement, but eventually died; 5 furnished

recent cures, and the remaining 5, cures of

more than 15 months' standing. Same drug
used also in 410 eases of simple anemia, with
complete recovery in every uncomplicated case.

-Most brilliant results in neuroses accompany-
ing anemia, e.g., headaches. Dosage: 1 mg.

' /I14 grain) for each pound of body weight to

start with, <lose being increased giadually to

0.2 gram (3 grains i and often to 0.3 gram
(4'.-; grains I. Heing hygroscopic, drug should

be kept in tightly corked vials. For injec-

tion the dry salt" is emptied into barrel of

syringe, and boiling water then drawn in

until all is dissolved. When solution is

cooled to body heat, needle is quickly plunged
deeply into muscle of buttock

(
previously

sterilized), and solution sl-jwly injected.

Daws. 321

Angina Pectoris. Tre.\tment. Prolonged

rest in bed advocated in true organic cases.

Marked improvement noted in most of the 20

cases studied. Patient should remain in bed

at least two weeks, prolonged to six or eight

weeks in cases that cannot walk without

bringing on anginal pain. Milk diet to Iks

imposed from the start; later farinaceous

foods added. Drug medication by theobro-

mine, nitroglycerin, and even morphine and
digitalin, also utilized. Greatest improve-

ment in old patients and those losing weight

during treatment; least, in cases with asso-

ciated aortic insutriciency. Ficssinger. 100

Aortic Disease. Tbe.\tmext. In aortic

stenosis and insulliciency thiosinamine often

gives some relief from dyspnea, though aus-

cultatory signs unmodified. Daily dosage of

0.0<)' to 0.10 gram (1 to 1'1> grains) by in-

jection or ingestion can be safely employed.

Rinon. 423

Arterial Hypertension. Treatment. C.uip-

sine, a mi\ture of principles obtained from

fresh mistletoe, found useful as a hypotensor

remedy exerting prolonged elTeet and prac-

tically nontoxic. Action almost entirely

through vasomotor center. Given in pills

each containing 0.0.5 gram ( ^i grain i of use-

ful principles: dosage, to 25 pills per diem.

,\cts best where hypertension due simply to

arterial spasm: resiilts disappointing where

widespread sclerosis of vessels. Onset of

efTeet often delayed for several days, but

effect persists sonie time after discontinuance.

\\illifim»r,n. 425

Arteriosclerosis. Treatment. Partial re-

lief from h.adache and dyspnea frequently

afff)rcled by thio>*inamine. Daily doses of 0.00

to 0.10 gram (I to 1';. grains), by injection

or ingestion, produce no untoward effects.

Blood-pressure descends only after prolonged
administration. Jienon. 423

Arthritis, Gonorrheal. Treatment. Anti-
meningoeoccic serum beneficial in 5 refractory
cases of gonococcic monoarthritis. Injections

of 20 c.c. given under skin, either in neiglibor-

hood of joint, in joint itself or in a reniotu

area. Prompt disappearance of pain and ab-

sorption of elfusions. lianionJ and Chiraii.

39

Arthritis, Rheumatoid. Treatment. 1.

Generous diet, except where renal trouble in

advanced stages, wliere diet limited to milk
and vegetables may be necessary. Codliver
oil in winter season. 2. Physical measures:
Cauterizations of spinal region every ten

days or two weeks. Hot baths every other
day, temperature of wati>r being gradually
raised till 42° C. (107.0° F. ) or even 45° C.

(113° F.) has been reached: 100 grams (3

ounces) each of emulsion of black .soap and
oil of turpentine may be added to bath with
advantage. 3. Drug treatment. Wliere urine
of low aciditv or poor in mineral content:
Phosphoric acid. 10 grams (2'o dramsl ; acid

sodium phosphate, 20 grams (5 drams); dis-

tilled water, 200 c.c. (0 ounces); 1 table-

spoonful in water twice daily before the

principal meals. Wliere thyroid insutlieiency

suspected : Desiccated thyroid gland, 1 or 2

cachets of 0.025 gram {% grain) eacli. con-

tinued over a long time (with occasional in-

termissions) ; arsenic will counteract wasting
and debilitating inlluenee of thyroid. Where
no special indications present: Arsenic and
iodine. Former given either in sodium caco-

dylate injections; in a solution of sodium
arsenate (0.03 gram, or '; grain, in 300 c.c,

or ounces, of distilled water) taken inter-

nally, 1 tablesiKionful before the two prin-

cipal meals, or as Fowler's solution. 5 or
drops similarly given. After three weeks of

arsenic, intermit and substitute iodine tinc-

ture, beginning with 5 drops in water t. i. d.,

increasing 1 drop daily for a week, maintain-
ing highest dose for another week, then
gradually reduce in third week. If iodine not
well borne by stomach, give deep subcuta-
neous injections of solution of I part iodine

and 2 parts potassium iodide in 100 parts

sterile water; 1 or 2 c.c. to be injected daily

for a month, intermitted for a fortnight, then
resumed. Thiosinamine. in daily deep injec-

tions of 1 c.c, continued for 2- or 3- week
periods, also useful: solution employed: 2

parts thiosinamine and 3 of antipyrin in 40
of distilled water. Oppcnhcim. 544

Ascites. Treatment. Adrenalin injected

infraperitxmeally in 2 cases. C:ise I. Chronic
parenchymatous nephritis and mitral re-

gurgitation. Nine inje<-tion3 of 1 : 1000 solu-

tion, beginning with 0.5 c.c. {lU, minims),
rapidlv increased to 2 c.c, given in 2 weeks'

time; the first 5 injections on successive days.

Ascites barely demonstrable after 0th injec-

tion. Gradual rise in urinary output. Pro-
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gressive improvement subsequently. Case II.

Carcinoma, probably gastric. Twelve injec-

tions of 2 to 4 c.e. No improvement. T. M.
Tyson and Jump. Page lli?

Intravenous autcscrothorapy employed in 2

cases of obstinate ascites due to atrophic
cirrhosis of liver. Every 10 days or 2 weeks
300 to 500 grams ( 10 to 16" ounces) uf ascitic

fluid were removed from patient and at once
reinjected into one of tlie arm veins. One
patient apparently cured after 4 months'
treatment. Non-infectious nature of the
ascites should be ascertained by injection into
guinea-pig before trying thia method. Sicard
and Valiip. 294

Asphyxia. Tre.\tjient. Subcutaneous in-

jection of oxygen advocated in asphyxias
due to laryngeal, tracheal or bronchial ob-
struction (while awfiting operative relief),

to inhalation of noxious gases, or in condi-
tions such as uremia, diabetic coma, pneu-
monia, and bronchitis complicating emphy-
sema or heart disease. Disinfect skin in
thigh or abdominal wall witli tincture of
iodine, introduce sterile hypodermic needle,
and inject a few c.c. of normal salt solution,
to guard against gaseous embolism (if

edematous swelling is produced, point of
needle is not in a vein). Place a little cot-

ton-wool in shank of needle and introduce
slowly 1% liters of oxygen under skin.
Cyanosis disappears, breatliing becomes freer,

and general condition is improved. Absorp-
tion is complete in a few hours, and injection
inay be repeated several times a day.
Ramond. jl

Case of partial asphyxia in a newborn child
showing- no attempt at normal respiration, in

which prompt manual loosening and deliv-

ery of placenta and exposuie of its maternal
surface to the air improved color of child.

Placenta washed with warm water to free it

of blood-clots. Whenever child became cya-
nosed turning of stream of oxygen on pla-
centa caused immediate recovery of color.

After .3.5 minutes of placental respiration
cord was tied and cut, and child subsequently
behaved normally. Freiind. 300

Bladder, Paresis of. Treatment. Glyc-
erin useful in postoperative bladder paresis.
Fifteen or 20 c.c of 2 per cent, boroglyceride
solution injected Avith enough force to over-
come resistance of sphincter and pass into
bladder. About 10 c.c. returns through
urethra; remainder induces evacuation within
20 minutes. Avoids necessity of catheteriza-
tion. Ability to void urine spontaneously
continues without second injection. Method
also useful, at least temporarily, in bladder
paralysis of mechanical or nervous origin,
including stricture and prostatic enlarsrement.
Francl: *"

229

Bronchial Obstruction. Diagnosis. 1.

History of .swallowing something just before
onset of severe dyspnea and cough. 2. Whis

tling or wheezing sound, which patient can
localize to one side. 3. Pain behind sternum,
worse on movement. 4. Dyspnea, variable,
worse on cougliing. 5. Unilateral absence of
breath sounds with slightly diminished tactile
fremitus; rarely, noisy breath sounds. 6.

At first resonance on affected side, soon dull-
ness, and later signs of cavities; occasionallj-
hyperresonance. 7. With X-rays, defective
movement of diaphragm and tliorax, altered
density of lung, sometimes outline of foreign
body. S. Delayed inspiration. 9. Diminished
size of affected side. 10. Violent paroxysmal
persistent cougli. 11. Early pyrexia, *

later
hectic, with chills. 12. Expectoration, more
or less profuse, purulent, often bloody, later
often fetid. 13. Sometimes nausea and vom-
iting. Pitt. 101

Bronchitis. Treatment. Autogenous vac-
cines used with marked success in 5 cases
(selected from a larger number) of chronic
or recurring acute bronchitis. Organism re-

sponsible is determined by making cultures
from sputum obtained after cleansing mouth
with sterile water. Dosage of vaccine and
interval between dosi= decided by clinical

records of symptoms and temperature. Proper
dose induces sense of well-being, less cugli
and expectoration, or lowering or diminished
fluctuation of temperature. Administration
by mouth effective when stomach healthy;
dose to be taken in normal saline and on an
empty stomach. Duration of treatment, a
few weeks to twelve or eighteen months.
Latham. 30

Internal use of iehthyol recommended in
cases where ordinary expectorant mixtures
are ineffective, especially in subacute cases
with profuse expectoration. Preferably given
in solution in peppermint water, with or
without fluidextract of licorice. Dose, 5
grains (0.3 Gm.) t.i.d. Particularly effective

in children. Improves appetite. Barnes. 177

Burns. Tre.\tment. Extensive cicatricial

tissue following burn of arm greatly reduced
by prolonged treatment witli thiosinamin,
used both in pills and externally in ointment.
Pills, taken before each meal, contained 1

grain of the drug, later reduced, to ij grain
because of nausea. Ointment, of^ 8 per cent.,

later 5 per cent., strength, applied on lint and
left on overnight. .A,fter three years of more
or less regular treatment, scarred surface was
brought on a level with normal skin and
bluish color disappeared. Hears. 37

Carcinoma. Treatment. Calcium carbide
found useful in palliative treatment of malig-
nant skin affections, cancer recurrences, doubt-
ful ulcers, sarcomas, and, in general, small
tumors unsuitable for excision and radio-
therapy, c.f!., cavernous angiomas, growths on
eyelids, etc. Acts as caustic only on moist
areas, decomposing to form lime and acety-
lene gas. After cleansing of area surrounding
lesion with soap and water and carefully
drying, pieces of carbide previously selected
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for their flatness and thinness are placoil over

ulcer as a sort of tiling, and a secure dressing

of absorbent material ajiplied,—not to bi-

covered, however, with unytliing impermeable.

After a few days renew dressing, washing off

loose pieces of lime and disorganized tissue,

drying margins of ' lesion, and replacing

carbide over uncovered spots. Unless lesion

strongly malignant, granulation tissue and
evidences of healing at margins will be found

at third dressing. In using carbide for in-

operable growths of uterine cervix, vagina

must be dry and tight tampons strictly

avoided. In large growths, [M)inted pieces of

carbide may be insortid deeply into the

tumor. Df<;iiiiit. Page 477

Cardiac Insufficiency. Treatment. Pre-

cordial compress recommended to support
heart-action in prolonged fevers. Rubber or

aluminum coil, through which ice water is

kept (lowing continuously, is wrapped in

moist gauze and applied over precordium.

Large ice-bag may be substituted for it.

Remove every .3 hours and apply fomentation

and brisk friction over the area for 15

minutes. Effect of method is very similar

to that of digitalis, and is not altered by
fever. Secor. 173

Cataract. Tre.vtment. Solution contain-

ing 1 part each of desiccate] sodium iodide

and crystalline calcium chloride in 80 parts

of water claimed to abort the condition occa-

sionally and improve vision in majority of

cases.
' Solution applied locally by means of

glass eye-cup with rubl)er-cover''d edges, and
should be warmed before using. Each eye is

treated one-half hour daily, generally for .3

to months, then treatment discontinued for

a few months and subsequently resumed.

Method may fail where cataract associated

with diabetes, intestinal autointo.\ication, de-

tachment of retina, or retinitis pigmentosa.
J)ur. 303

Chancroid. Treatment. Pyocyanase in

pc.uiliT form or on gauze applied in 18 eases

with good results. Ila4:feld. 116

Iodine applications found effective. First

cleanse area with li(iuid soap, ether, and
alc-ohol, apply cocaine solution in .sensitive

iiMlividuals, and jilace a fev\- drops of iodine

tinctiire on ulci'r, removing excess with

absorbent cotton in a few seconds. Iodoform

or one of its substitutes is then dusted over

hsion. Treat thus once or twice daily. Xo
inguinal adenitis in author's cases. I'ctges.

47S

Colitis, Amebic. Treatment. Copper
arsi-nite internally anfl hot instillations of

copper sulphate solution found valuable in

2J cases, improving results of ipecac treat-

ment when combined with it and also proving

effective where given alone. Entameb;e always
disappcareil from stools within live to twenty-

five days, and stools were freed of mucus and
blood. Copper arsenitc given in I'lim-grain

(O.onnrt" f!ni.) tablets every hour until fi or

< doses admini.otered. then every 4 or .5 hours,

nstillations given with patient's buttocks 10

nches above shoulders. Colon first irrigited

through double-llow colon tube with sterile

water until latter returns clean. Howel then
slowly filled, after draining off all surplus

water, with hot copper solution, starting with
reservoir at level of anus and slowly elevating

it. Optimum temperature of solution 106"

to 110° F. (41.1° to 43.3° C), the higher

temperature being used, as a rule, in the

worst cases. Solution usually retained for 20
or 30 minutes. Repeat prot-eilure every 12

hours. Profuse perspiration fre(|uent, but no
ill effects follow. Strength of solution used
1:10.000 to l:0n00; lately, even 1:2000
found suitable. All patients given, as pre-

liminary to C(>])|ier or ipecac treatment, early

every morning, from 5 to 10 days, 30 c.c. (1

ounce ) of saturated magnesium sulphate
solution, tttnirlc. 476

Constipation. Tre.vtment. Mixture of

paraffins with melting-point of 3S° C.

(100.4° F. ), injected into rectum, recom-
mended in constipation associated with dry,

scybalous masses and diminished reflex irri-

tability of lower bowel. Paraflin is warmed
until fluid, and introduced with warmed
syringe or rectal tube; patient in knee-chest

or side posture. About 200 c.c. thus given in

the evening. If no spontaneous stool ne.xt

morning, use small saline enema. After S or

10 days, amount can usually be reduced to

100 c.c, and after double that time need be

given only every other day. Method useful in

children and infants, provided stools scy-

balous. Lipowski. 169

Cystitis. Treatment. Solution of 1 dram
of iodine tincture in 1 quart of normal saline

found useful in both acute and chronic cases.

Woodbury. 40

Case of obstinate purulent cystitis cured

by repeated washing of bladder with dilute

(2-volume, later 3-volume) solution of hydro-

gen peroxide. Wcilh. 226

Delirium Tremens. Treatment. A. In-

cipient cases, with insomnia, restlessness,

tremor, occasionally hallucinations, should
receive large doses of hypnotics, preferablj'

veronal; wliisky should be given regularly,

and ergot at frequent intervals, either by in-

tramuscular injection or by mouth. Discon-

tinue medication tiradualli/, and only after all

restlessness and tremor has disappeareil. /{.

More advanced cases, with marked delirium,

inco-ordination. usually fever, slight leuco-

cytosis, and profuse perspiration, should re-

ceive veronal in moderate doses; also ergot.

Ranson and Scott. 356

Dementia Prajcox. TREAT>tENT. In cata-

tonic form tri-:itment should include lecithin

and thyroid if patient is under 45 and louco-

cytosis has not yet disappeared; or. partial

thyroidectomy in selected cases. Proonosis
varies with degree of lymphocytosis. If
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count remains low, outlook is bad; if liigli.

favorable i( proper treatment given, liriygs.

Page 109

Diabetes Mellitus. Tbe.\tment. Drug
therapy discui~ed. (.>piuiii should be used

only in the rare nervous cases or where all

else hns fail.il. IX.s.-, O.O.? Cm. (I'i grains)

I. i. <i., gradually inereased to 0.5 Gm.
("'•-• grains! for from 1 to 3 weeks. Disad-

vantages: Elfeet temimrary, does not estab-

lish sugar tolerance, and may lead to habit.

Broniiiles or antipyrin can gonernlly be sub-

s(itul<'d for opium, even for nervous symp-

toms.—Arsenic ordinarily preferable. IJiven

as Fowler's solution in ascending doses until

mild toxic effects appear, then gradually re-

duced. Ks|)<>cially indicated in severe cases,

combined with diet; valuable in neurotic de-

bilitated subject.*. Does not increase sugar

tolerance. Kffects less evanescent than with

opium.—llcxamethylenaniine, 5 grains three

or four times a day, improves glycosuria ami

increases tolerance for sugar, but should not

be used in severe cases without proper diet.

—

.Mropine methylbromide. 2',.-, grain t.i.il.,

gradually increased to »;..; grain, or atropine

sulphate', Vi.io K''"'". gradually increased to

I.,,, grain, well adapted to 'milder cases,

fflycosuria often diminished and carbohydrate

tolerance increased. Tincture of iM-llndonna

seemed best tolerated.—Sodium bicarbonate,

in quiintities sullicient to make urine neutral

or slightly alkaline, indicated when large

amount-s of acetone or ammonia wcur in

urine. I'ut patient on carbohydrates, e.g.,

oatmeal, potato. Jlilk diet perhaps still

better. Forchhciwer. 109

.Soy t>ean found a valuable addition to the

dietary in 8 cases. Caused marked dimin\i-

tion in percentage and total quantity of sugiir

passed. Contains little or no starch, but

much protein. Preparation of beans: Soak

12 to 1(1 hours, stir till skins rise to surface

and can be removed, boil in salt water or

with bacon \inlil soft, and season. Soybean

Hour also serviceable, used as a gruel, in

broths, or in nuitfins. In making latter, use

1 part of wheat flour to 5 of soy tloiir.

Frtcdenirald and Hiihriih. 171

Sodium citrate preferable to sodium bicar-

bonate in treatment of acidosis, avoiding

anorexia and gastrointestinal disturbance.

Its taste allows of its being given with food

or in lemonade. Amounts up to nO grams

(I'.l. o7.. ) a dav given by author. In diabetic

coma, might be given intravenously, adding

small amount of citric acid to give a neutraj

solution for injection. I.irhtirit:. 227

nafmenl diet best method of treating

acidosis. In new cases with some toxemia it

is the best food to use for a few days, leading

the way to other methods. It continued over

a week without intermission, however, tends

to eause, especially in children, diarrhea or

gevcre constipation, usually with aevere

tympanites. Method of employment: Put 11

ounces of dry oatmeal in 3 pints of water,

slightly salted, and cook for at least hours.

While still hot, strain through sieve, when,
if cooking has been thorough, only coarse

covering of kernel will remain on sieve.

Finally, add 5 ounces of butter and stir in.

Patient takes the total amount daily in equal
fractions (about 7 ounces) every two hours,

or in larger allowances less frctjucntly. No
other food to be permitteil exce|<t a little

black coffee or brandy. Foster. 227

Taka-diastase fouml to alleviate symptoms
in 5 cases. Also geijerally decreases amoimt
of sugar for a time, (iiven in powder form
in capsules, 5 griiins after meals ami before

retiring. Dose reduced or increased from
time to time as required. Ucardslii-. 228

In 2 cases of traumatic diabetes in children

use of fresh vejretJibles and the von Noordcn
gr\iel resulted in raising strikingly tolerance

for carbohydrates and in reducing degree of

acidosis. Abl uiid iHiouxc. 307

lioils in diabetics, when seen early, may
ofli-n be aborted by rubbing in a 2 per cent,

ointment of the yellow oxide of mercury in

lanolin. Where they persist, tonics, vaccine,

antiseptics, free drainage, ami sometimes
excision are valuable. After healing, bathing
of ])arts several times daily for 2 weeks with
an antiseptic solution nuiy prevent further

infection of the area. In carbuncles, in

cases where tissues show but slight resistance,

early and thorough removal gives l)est results.

Necessity of avoiding stoppage of circulation

in main vessel to a limb, I'ven for a short

time, in amputations for diabetic gangrene,

emphasized. King. 457

Diarrhea, Infantile. Treatment. 1. For
vomiting: l.ime-wat<'r, milk of magnesia,

mustard plaster over epigastrium, a few doses

of ingluvin or calomel, or injection of ijoo

grain morphine for fl months' child, or U,o

grain morphine and 'noo grain atropine for

1 year child, repeated in an hour; stomach
washing. 2. For persistent purging: Bis-

muth, aronuitic chalk powiler, cinnamon, tan-

nigcn, etc. 3. Intestinal antiseptics: Cal-

omel and powdered ipecac, of each Ifi grain

every 2 or 3 hours. Resorcin, 2 grains;

tr. opii, li; minim: tr. cardamomi comp., 5

minims, every 2 hours. Salol. '.!• grain for

months' child. 2 grains f..r 1 yi-ar child,

every 2 hours. Hetanaphthol, ''i grain. 4.

To counteract ilepression : Brandy, cham-
pagne, musk, camphor, or ether. If these

voniileil, % minim of li<pior strychnin.T (1

per cent.) and 5 minims of ether every hour.

Slustard plaster over cardiac region. Slow
subcutaneous injection of '{; pint normal salt

solution into buttocks or abdiuuinal wall. 5.

Diet. n. lireastfed. Keep child from breast

so long as vomiting occurs. Feed with a
little albumin-water, barley-water, or whey,
with stimulants if desirable. After 24 hours,
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it 19 usually safe to resume breastfeeding

gradually, first allowing child to suck only

2 or 3 minutes at a time. 6. Artifieially fed.

Stop ordinary fix)d3 until vomiting ceases,

giving only barley-water or boiled water.

When this retained, begin cautiously with egg-

albumin and lemon-water, whey, buttermilk,

chicken or veal brolli. 1 dram every Vi hour.

Children from 4 or 5 months up may have

starch emulsion (arrowroot being preferable I

and white of egg. Tibbies. Page 35S

Colon irrigations of 3 per cent, silver

nitrate used in 32 cases of infectious diarrhea,

with good result-s. First clean rectum and as

much of colon as possible by irrigating with

sterile water. Then run in a pint of the

silver solution and withdraw tube, fvonie of

solution is expelled, but no attempt is made
to recover the entire amount. Xo marked
evidence of di.seouifort succeeds the injection

in infants: should such occur, use opium sup-

pository. Uy this method appearance of

stools is soon greatly improved, and in early

cases course of disease appears to be short-

ened. Some patients require a second or

third treatment on succeeding or alternate

days. II. M. Hmith. 350

Administration of lactose in large amounts,

to the exclusion of other food, recommended
as an important early measure in combating

the disease, being useful both to keep up
infant's strength and to restrain activities of

harmful intestinal bacteria. Plan of treat-

ment as follow.s: Patient first given castor

oil or other cathartic. All food except sterile

water withheld for 12 to 15 hours, to facili-

tate cleaning out of bowel. Lactose, 5 per

cent, solution in sterile water, fed by mouth
for several days, until acute sj-mptnnis abate

or until it is evident patient requires some
nitrogenous food. Lactose should be begun
within 24 hours and, if possible. IS hours,

and should be fed in rather small amounts,

often repeated. Dextrose (chemically pure

only; Aahlbaum's) may be infused intra-

venously, preferably as a 2'G per cent, solu-

tion in normal saline, to bring to normal
dextrose content of blond and furnisli fluid

to patient; it should be given at the very

start, during the initial starvation. In 30

odd cases treated with lactose, little or no
intolerance of it noticed: temporary glyco-

suria in 2 instances. Whey or certain cereals

probablv best foods to give after the lactose

in convalescence, small amount of nitrogen

and excess of carbohydrate being essential for

avoidance of relapse. Cows' milk harmful in

this period unless its lactose content consider-

ably increased. Krndall. 479

1. Diet. a. Artificially fed. Stop all milk

and give either barley- or graniim- water,

made by mixing one heaping tcas|«>i)nful of

the floiir with 1 pint of water, cooking for

13 minutes, and adding salt; feed every 2 or

3 hours, according to age. Also give 2

ounces of boiled water between meals. Con-

tinue this plan of feeding for 24 or 4 i lionrs,

then add 1 ounce of whole milk to eaeli pint

of gruel, and gradually increase milk till cor-

rect amount for child's age and d'g-stive

capacity reached. Where fat in fresh milk
not tolerated after the diarrhea, substitute

con<lenscd milk, 1 part to 30 of the gruel,

gradually increased to 1 to 10 or 12: later

resume fresh milk little by little. In babies

1 to 2 years old mutton or chicken broths,

free from fat, may be given in addition oncJ

or twice daily; also a little zwieback broken
up in the broth; after two or three days,

farina porridge. Avoid strong, thick gruels.

b. Ureastfed. Barley-water for 24 hours;

also boiled water. Mother to use breast-

pump at regular intervals. Later, 1 or 2
ounces barley-water given just before breast-

feeding, and nursing alloweii 5 minutes only.

As stools improve, barley-water decreased and
breast-nursing increased. 2. Drug medica-
tion. For diarrhea: Castor oil, 3j-ij, fol-

lowed next day by aromatic spirit of rhubarb,
5 to 20 drops every 3 hours. Continue this

2 or 3 days. If stools still frequent, with
blood or mucli mucus, give calomel, I/Jq grain
every hour for 10 doses, and follow, after

several free movements, by bismuth mixture:

Olei ricini, fSiiss; bismuth subnitratis, 3v;

mucilaginis acacise, fjij; aqua; cinnamomi,
q. s. a(l fSvj. One dram every 3 hours. Or,

Bismuthi salicylatis, gr. xij; bismuthi sub-

nitratis. 3v; syrupi rhei aromatici, f3ij;

aquop, q. s. ad fSiv. One dram every 3 hours.

Where stimulation needed: Liquid pepto-

noids, 20 drops to 1 dram, in water or gruel;

rarely, albumin-water with 1 dram of brandy
to \'.^ pint. Where fever, much mucus or
blood in stools: Irrigation of bowel with
normal saline solution at 08° F. If blood

several daj-s in succession: High irrigation,

through rectal catheter, with tannic acid. 1

teaspoonful to a quart of boiled water. 3.

Hygiene: Keep baby in open air as much as

possible. Frequent cool sponge baths to

whicli a little alcohol added where fever.

Voolidyc. 549

Diphtheria. Treatment. Free use of

ailrenalin beneficial in severe cases. One mg.
(i^;5 grain) in 1: 1000 solution injected sub-

cutanoously every hour or two, up to 10 or

even 24 mg. daily. Kirchhrim. 107

Caution enjoined in administering anti-

toxin to asthmatics, hay fever or bronchitis

patients, and those in whom odors of animals
awaken attacks of coryza and dyspnea. I'n-

toward results in sucli cases ascribed to

adrenal insufliciency. Injections of adrenalin
recommended in treatment of untoward
sequela; to antitoxin such as urticaria,

asthmatic paroxysms, cyanosis, etc. Two
cases reported in which thev gave relief.

^Vallacc.
'

172

Eclampsia, Puerperal. Treatment
Combination of venesection with intravennns

infusion of normal salt solution checked con-
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vulsions in 7 cases. Cleanse skin of arm,

apply constricting band, expose median-

basilic vein, and insert and tie in two thin-

walled glass cannuUv. one pointing distally

(for salt solution), other proximally. Bleed

10 to 15 ounces, stopping at first sign of weak-

ened pulse, and introduce 1 to 2 quarts salt

solution. This method indicated in many
cases where convulsions appear after seven

months of gestation and in all after eight

months, in whicli other means do not relieve

promptly anil rapid delivery is for any reason

impracticable. I'londke. ' Page ll.i

Eczema. Treatment. In eczema ani,

applieati<ui of very hot water befor" retiring,

immediately followed by ointment of ol. rusei

Sij in ung. zinei oxidi Jij, recommended.

CocUs. 47

Bier's suction cups previous to application

of local remedies founil useful. Induce pro-

fuse perspiration or serous exudation (i-.

Acnel. .Sibley. 179

Diet of rice, hread. butter, and water found

effective in acute generalized eczema [v. Skin

Diseases, Acute). Bulhlcy. 23C

Hypodermic injections of sodium eacodylate

used in 17 cases, mostly of squamous type,

with 15 cures. Uaues. 324

In vesicular eczema. Burrow's solution al-

most a specific: Alumin. pulv. (crude), 24.0

(3vjl: plumbi aeetat., 36.0 (Six); aqua;, q. s.

ad 1000.0 (Oiji. Dissolve separately and
filter. Keep parts involved constantly bathed

with the solution by means of gauze com-

presses. Give saline laxative, preceded by
calomel. Other useful lotions: saturated

l)oric solution: equal parts of black-wash and
lime-water. .After 4 or 5 days of Burrow's

solution, substitute Lassar paste, plain or

with 2 per cent, salicylic acid. Miller. 3G4

Eczema, Infantile. Tbe.vtme.nt. Thy-

roid substance l)eneficial in certain eases, gen-

erally where history of digestive intoxication

or cachexia, or in fat babies with inherited

rhemnatic taint. Usually causes an acute ex-

acerbation at first, which gradually subsides,

and after about three weeks, eczer i is cured

or greatly improved. In a few cases, disease

seemed aggravated by thyroid. Should be re-

served for sluggish eases. Rocaz. 37

If infant breastfed, correct possi'jle causa-

tive conditions in mother such as worry,

malnutrition, overnutrition. constipation, dys-

pe])sia, abuse of tea. coffee or beer; and

administer combination of potassium acetate,

tincture of nux vomica and fluidextract of

eascnra sagrada in rhubarb and soda mixture.

If bottle-fed. adapt milk to individual require-

ments; generally reduce cream and sugar.

Locally, sweet oil or rose-water ointment, to

remove daily accumulations. Where serous

discharge, apply lotion of phenol r<\_ xv,

ichthyol 3j, zinc oxide Sij, magncsiinn car-

bonate Sij and lime-water 5iv, every hour.

Where criist fornuition, ointment of salicylic

acid gr. iv, ichthyol ni xx. zinc oxide gr. xxx
and rose-water ointment. Light splint to

flexor surfaces of arms to prevent scratching.

Vocl.s. 46

Emphysema, Pulmonary. Trkatmext.
In cTiipliv -rina and cliroiiic lilirous ])uliiiiinary

:in<l pleural conditions tliiosinamine dimin-
ishes dyspnea to some extent. Daily dosage
of O.Oti" to 0.10 gram (1 to I'l- grains) by
injection or ingestion can be safely employed.
(()iitraindic:itcd in the tuberculous, itcnon.

423

Enuresis. Treatment. EnuresLs some-
times associated with a special form of in-

fantilism or hypoplasia due to thyroid insuf-

ficiencv. Thvroid extract in small doses— 'A

to 2 grains (0.03 to 0.12 Gni.)—will usually

relieve the enuresis. Decrease dose or omit
if fever or other toxic symptoms arise. In

cases not respimding well, alternate thyroid

with calomel, ijo grain (0.006 Gm.) t. i. d.

Relief usually obtained in a month or two,

but some cases require further medication to

improve general conditicm. .Vlso siipervise

child's exercise, diet, bathing, etc., and guard
against physical or mental strain. McCrcatlu.

102

Several cases met with which thyroid ex-

tract failed to relieve, but which responded

readily to thymus. McCrvady. 205

Epilepsy. Treatment. Chloretone used

in 12 obstinate cases and recouunended where
bromides fail. All cases showed marked re-

duction, and 1 cessation, of attacks. Best

given in glycerin solution. In the robust 10

grains (O.tio gram) may be given (. i. d.

Sometimes "chloretonism" symptoms ap-

pear: Increasing dullness and drowsiness,

later vertigo, irritability, pallc' of mucous
membranes, sluggish rcfleTes, albuminuria,

and an eruption. Irine gliould be cxiuiiim-d

daily and drug stopped if albuminuria or

other symptoms appear. Benefit from chlore-

tone usually persists a month after disc<m-

tinuaiue. lienllcy. 423

Erysipelas. Treatment. Iodine tincture,

10 to 12 per cent., freshly prepared, used

with success in about 40 cases. Of 21 cases

of facial ery.sipelas, 17 recovered witliin 3

days. Erysipelas of neck and complicating

wounds also benefited. Zone of sound skin

surrounding involved area is first painted

with sterile cotton dippc<l in tincture; next

the diseased area, vising fresh cotton; finally,

the area is covered over with cotton to pre-

vent spread of infection through fingers.

Apply iodine lightly 5 or 6 times a day; too

free application hardens skin surface, inter-

fering with action of iodine. Ferrari. 294

Favus. Treatment. Soften scales with 5

per cent. carlx)lizcd petrolatimi, epilate with

forceps, and apply parasiticide, such as s\il-

phur or chrysarobin, 1 dram to the ounce.

X-rays ( 15-minute exposures, repeated) now-

considered best form of treatment. Case in
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which one lesion was readily cured by freez-

ing with carhon dioxide snow, but another

patch recurred after treatment; this patch

then excised, without recurrence. Frcscoln.

Page 213

Fibromyoma, Uterine. Tbeatment.
X rays considered useful in all eases where
siir^^ery contraindicated because of severe

lieniorrhaKc, heart disease, adii>osity, bron-

chial catarrh, et-.'. Total amenorrliea pro-

duced in GO per <•( nt. of cases, and oligo-

anienorrhea in 30 per cent. Ko death in au-

thors' 03 cases treated with X-rays, though

1 case of death reported in literature. Pro-

longed treatment reiiuiri'd. Kriinig and
Gauss. 108

Fistuls. DiAQXOSis. Mixture of hydro-

gen peroxide and saturated solution of

methylene-blue recommended for tracing

course of I'omplicated tracts. Peroxide car-

ries stain into the fine ramifications. Li/nch.

424

Fracture of Clavicle. TnEATMEST. Pos-

terior figure-of-eight plaster dressing recom-

mended. Patient dressed in gauze or cotton

undershirt. Sheet c-otton wadding placed

over shoulders and scapula-, and a few turns

of it carried around through axillae. Plaster-

of-Paris bandages 2'L' or 3 inches wide then

applied in form of an X, letting upper poles

extend over top of shoulder and well down on
its anterior aspect, while lower poles reacli

angles of seapulie. Ilrop dressing lower on
injured side, to grasp scapula well. Carry
every fourth layer down anterior surface of

shoulder and back through axilla, thus mold-
ing plaster dressing about shoulder. Keep
shoulders in desired position while plaster is

hardening. Brinihall. 38

DtACXOSls. Procedure useful in doubtful

cases described. Stand behin<l patient, who
is seated, place thumb or index finger of each

hand on corresponding clavicle, without exert-

ing pressure, and. In-ginning at sternal ends
of iKines, gradually move fingers symmetrically
outward along clavicles while patient repeats

"ninety-nine." If tliere be a complete frac-

ture the palpable fremitus, normally of equal
intensity on the two sides, is lost or greatly

lessened at |)oint of fracture and t)evond.

Ktd)iiai\. 220

Fractures. Treatment. Induction of

hyperenua by elastic bandage found effective

in 4 eases of ununited fracture,—3 of humerus
and 1 of tibia. IJandage applied lightly be-

low and to within a couple of inches of frac-

ture, more firmly alx)ve to within same dis-

tance of lesion. I'pper bandage had often to

be readjusted to secure desired blue pink
flush without pain. Kngorgement kept up
about two hours, morning and evening, and
in intervals limb wrapped in wool, linrlrr.

228

Furunculosis. Treatmext. Wrap fine-

pointed wooden applicator with cotton and

dip in pure phenol. Insert carefully into

furuncle at spot where pointing occurs, hold
tlicre for a few seconds to allow phenol to
proiluce its anesthetic cITect, then very gently
push into the cavity, using extreme, cant ion

not to go beyond any resistance or the pro-

tecting barrier formed to limit the process.

After making an opening large enough for

drainage, apply an ointment of 40 to 80

grains of salicylic acid to the ounce of

petrolatum. I'se ointment twice daily. .Also

give injections of stock poliTalent staphy-

lococcus vaccine, beginning with 100,000

bacteria, 4 days later 2.i0,000, in 1 week mora
1,000,000, and in another week same dose.

Inject into loose cellular tissue between
scapula;. Preferably apply dry cups for 5

minutes before each injection, thereby acceler-

ating absorption of swelling and diminishing
manifestations such as headache, lassitude,

and slight fever after first injection. (Ja.ilcilt.

290

Painting of ordinary elastic collodion

around furuncle, to limit spread of surround-
ing inrtammatory zone by exerting concentric

pressure, recommended. Center of boil to re-

main uncovi-red over area the size of a silver

dime. Collodion to be renewed several times
daily. Patient is thus protected from gen-

eral infection, and boil s(K>n discharges and
heals. Fiiclis. 543

Glaucoma. Treatme>'T. Subconjunctival
injection of 4'^ per cent, sodium citrate solu-

tion found effective in 3 severe cases. Iteturn

of intraocular tension to normal in 12 hours.
.\spirin iiiternallv and mvotics locallv also

used. Ihllcr. '

' "172

Gonorrhea. Treatment. Solution of 2

or 3 drams of iodine tincture in 1 (juart of

normal saline found useful for irrigation in

acute urethritis. Woodhuiy. 40

.Atropine sulphate, 1 nigm. ( 14-. grain) in a

suppository, >ised twice daily, recommended to

relieve spasm in urethral and periurethral

muscles. If marked prostatic congestion, add
0.10 to 0.2.5 Gm. (I'/o to 4 grains) o(

])otassium iodide. In using protargol instil-

lations into posterior urethra, addition of 1

c.c. I 15 minims) of 1: 1000 atropine solution

useful, dtnlij. 08

Internal: 1. Sandalwood oil to be pre-

scribed witli care, because often deranges
digestion and causes back pains. 2. Bromides
or hyoscyanuis internally, .sometimes sup-
positories of belladonna, cannabis indica, and
opium or cocaine, to control painful micturi-
tion. 3. Alkalies usually, because of hig!i

urinary acidity: 10-grain doses of sodium bi-

carbonate and extract of huchu, taken witli

hot water between meals. 4. Ijixntives when
necessary.—Ix)cal : 1. .-\bortive, seldom prac-
ticable. Where slight burning on urination,
reddening of meatus and slight discharge of
not more than 24 hours' duration, with clear

urine in second glass: .-Vfter patient has
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urinateil and cleansed glans and foreskin,

wipe out meatus and first inch of urethra
witli cotton dipped in distilled water. To
same depth apply 10 per cent, eoi'aine, fol-

lowed by sterile water. Then similarly insert

freshly made I per cent, silver nitrate, glans
penis being gently massaged at same time.

Uepeat procedure ne.\t day, using slightly

stronger silver solution. On third day, if no
bleeding or marked increase of irritation, use
Kollmann dilator in first inch or two of

urethra, mass.aging as before, and follow with
2 per cent, silver nitrate. 2. Routine treat-

ment: If patient seen within 72 hours of
onset and urine shows only anterior urethra
involved, gently irrigate, with a soft-rubber
constrictor about peni.s, anterior portion only
with fresh, warm, 1 : 8000 |)otassium per-

manganate, using about a Uter. After
thorough Hushing inject 1 or 2 drams of

1
: -2000 pnrnianganate; retained 5 or 10

minutes. If posterior urethra involved, re-

move constrictor and repeat process posi

teriorly. Treat thus once daily until dis-

charge such as to indicate use of an astrin-

gent hand injection. If symptoms aggravated
cease the treatment and insist on rest in bed
with hot rectal douches and sitz baths, until
subsidence. Discharge generally disappears
in 10 to 1.5 days. Patient then permitted to
use astringent injections, Luch as zinc plienol-

sulphonate, bismuth subgallate. glycerin, etc.,

at bedtime only and with careful technique.
Donaldson. Page 229

Stock gonococcal vaccine in small doses
used with benefit in at)Out 50 cases of acute
gonorrheal urethritis, in 4 cases of gonorrheal
pyosalpinx, 2 of gonorrheal rheumatism, and
1 of gonorrheal conjunctivitis. Dosage: 2
minims of a vaccine containing .50,000.000

bacteria to the c.c, injected at 1 week inter-

vals. Dose increased only in obstinate cases.

Ko reaction should be produced at any time.
All cases of urethritis but 1 were freed from
discharge within 3 weeks. Make injections

into gluteal muscles, perpendicularly to skin.

Palmer.
'

297

For gonorrheal urethritis and cystitis in

women: 1. Dietary restrictions and inter-

diction of alcohol. 2. Free use of water. 3.

.Mild salines (2 drams of sodium phosphate
in glass of Vichy each morning before break-
fast 1 . 4. Scrupulous cleanliness of external
genitalia. 5. Salol and hexamethylenamine,
of each 10 grains (0.65 gram) t. i. d. 6.

Irrigations of lower urogenital tract with
saturated boric acid solution in acute cases;

iodine ( Vi to 1 dram of tincture to a quart
of water) in subacute and chronic cases.

Bladder to be first enipti d and urethral
crypts freed of secretion by gentle massage.
For irrigation use X'alcntinc apparatus or
ordinary fountain syringe with suitable tip.

To irrigate urethra alone, have reservoir only
2 or 3 feet above level of patient; if cystitis

also present it should be higher. A quart of

warm solution (100° to 104° F.) generally

suffices. Irrigate daily until gonococci dis-

appear, then every other day until 10 con-
secutive negative specimens obtained. Donn-
reuthcr. 357

Gout. Treatment. Radium distinctly
beneficial in 24 out of 2S patients. Acts
satisfactorily only wl-"n emanations inhaled
(railium baths or special inhaler) introduced
by mouth in a radioactive beverage. Radium
salts, may also be injected for local effect.

Long-standing exostoses or ankyloses, how-
ever, not amenable. His. 230

Hay Fever. Tre;.\tmen't. Section of nasal
nerve at its emergence from anterior eth-
moidal foramen performed in 3 severe cases,
with complete relief. Bios. 103

Hemorrhage. Tre.\tmext. Thyroid ad-
ministration considered valuable in non-
surgical menorrhagia, renal and intestinal
hemorrhages, as a prophylactic where gall-

bladder is to be drained after a jaundice, in

purpura hemorrhagica, in hemorrhages from
lung, and in essential anemias with hemor-
rhage. Tomphins. 117

Powdered potassium permanganate found
effective as a hemostatic in a case of excessive
hemorrhiige after circumcision, refractory to
ordinary styptics. Also valuable in persistent
oozing of blood from minor cuts. Buchle.

429

Hemorrhage of Newborn. Tre.\tment.
Transfusion of blood advocated. So far used
in G cases, with 4 recoveries; other 2 syph-
ilitic. .Stops hemorrhage, relieves anemia,
and helps baby overcome any infection pres-

ent. In authors' case femoral vein of infant
was exposed below origin of profunda femoris
vein, withoirt anesthesia, and joined to radial

artery of fat'ier, exposed at wrist under
quinine and urea anesthesia. Immediate
effect excellent: death on ninth day from
syphilis and infected cord. Watch child care-
fully during transfusion to avoid acute dila-

tation of heart from too rapid flow. Les-

pinasse and Fisher. 231

Hemorrhage, Postpartum. Treat.ment.
Injection of infundib\dar (pituitary) extract
found to give good .results in postpartum
hemorrhage or relaxation of uterus, karons.

109

Hemorrhoids. Treatment. Injections of

paraffin assist in cure of hemorrhoids and
anal fissures ( v. Constipation ) . Lipowski.

169

Herpes Zoster. Treatment. Apply rose

ointment, dust over stearate of zinc freely,

and cover with absorbent cotton and a band-
age. When pain sharp: codeine phosphate,
1^ grain (0.03 gram). Miller. 365

Hiccough. Treatjient. In severe cases

following procedures may be resorted to:

Lavage, passage of esophageal sound, pro-
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longed pressure over abdomen and epigas-

trium, fori-ililo travtion ou timgiie, abdominal

massage, constriction around lower thorax,

coid or hot pact;, blisters to eacli side of

cervical spine over roots of tliird, fourtli, and

tifth nerves. Following remedies have been

used: Musk, nitroglvcerin, amyl nitrite,

spirit of chloroform, asafetida, spirit of

camphor, tincture of capsicum, tincture of

valerian, coaine, (oJcine, broinides, jiborandi.

Ether narcosis best in hysterical cases.

Where hiccough persists to i>oint of cxliaus-

tion, give following by rectum: Potassium

bromide, 3j (4 (Jm. )'; tincture of opium,

f3ss (2 c.c); water, enough to make fSviij

(240 CO.). King. I'agc 481

In the nervous, hysterical, or epileptic, fol-

lowing may prove effective: Mixed bromides,

gr. XXX (2 Gm.): chloral hydrate, gr. x (O.G

(Jm.); syrup of lemon, q. s.; to be taken in

one dose! In pure hysteria, apomorphine. %
grain (O.OOS Gm. i

" hyi)odermieally. brings

about relaxation during vomiting. In cases

associated with gout, diabetes, Bright's dis-

ease, or toxemia: Catharsis, bowel washing,

steam baths, hot packs, etc. In uremic casc^,

pilocarpine in large dose. Abdominal hic-

cough after anesthesia quieted bv small

amounts of ice, or champagne, or sips of hot

water. Where due to gastritis or an irri-

tant to stomacli: Rismuth subnitrate, gr. xx

(1.3 Cm.) ; cerium oxalate, gr. Iv (0.25 Gm.) :

cocaine hydrochloride, gr. ^^. (0.01 Gm.); to

be taken in one dos?. Obstinate hiccough

sometimes relieved by having patient hang,

with arms extended, from a beam or pole,

and with all the abdominal muscles tense

hold his breath as long as possible. Where
hiccough associated with flatus, bowel wash

of soapsuds and turpentine often efficacious.

Donnelly. 481

Gelsemium used in obstinate cases with

good results, including 3 cases occurring in

convalescence from severe sunstroke. Two
minims (0.12 c.c.) of a reliable fluidextract

sometimes suffice to relieve, but generally

this has to be increased, enough being given

to induce ptosis and mydriasis. Full effect

is obtained in about Vj an hour and dis-

appears in about .3 hours. Remedy may
then be re[ieated if necessary. Bantr. 543

Hyperacidity, Gastric. Treatment. Hy-

drogen peroxide found valuable in a series of

30 patients complaining of local distress or

pain, with other symptoms of hyperacidity.

Teaspoonfiil of peroxide in a glassful of

water (about 200 c.c. of a Vj per cent,

solution) given after each meal. Remedy
diminished amount of HCl in stomach, gave

great or tot-il relief from symptoms, and led

to a gain in weight. Does not appear to

benefit cases with active gastric ulcer. Ilall.

420

Chronic hypersecretion to be treated as fol-

lows: 1. ri-ohibit tobacco in excess, alcohol,

gormandizing, condiments, and fried foods. 2.

Hot Carlsbad or Vichy water before meals.

3. Alkalies after meals. Where bowels regu-

lar, give sodium bicarbonate; where constipa-

tion, magnesia usta; where diarrhea, pre-

cipitated calcium carbonate, ammonia-mag-
nesium pliosphate, or bismuth subcarbonate.

4. For pain: White of raw egg; if not

effective, menthol Vi grain (0.015 gram) an I

spirits of cliloroform 20 to 30 minims (1.25

to 2.0 c.c.) every four hours; or. atropine,

given in conjunction with the alkalies after

meals; or, finally, morphine. 5. For flat-

ulence: Turpentine spirits, 10 to 15 drops,

or glycerin carbolic acid, same amount, ti.

Lavage. Uliere vomiting at night and sleep

disturbed, wash stomach daily bi'fore retir-

ing; where marked motor insufficiency, also

in morning or during day. I'se sodium bi-

carbonate. 1 dram to 1 quart of water at

100" to 105° F. (37.8" to 40.5° C.) ; or, some-

times, a solution of argyrol, 1 : 250, allowing

it to remain in stomach 5 to 8 minutes. 7.

Where stomach dilated or dislocated : Strap-

ping of abdomen with rubber adhesive plaster.

Storck. 427

Hyperthyroidism. Opeeative Treat-
ment. For mild or incipient cases, and ad-

vanced cases with serious changes in heart,

liver, etc., simple ligation of vessels, nerves,

and lymphatics at upper pole of one lobe of

thyroid advocated; secondary removal of

otiicr lobe and isthmus a few^ months later.

Operation should be preceded by rest, X-ray

and remedies to improve heart and kidneys.

In unilateral exophthalmic type of goiter

offending lobe may be extirpated. .'Vbout 70

per cent, cured by operation. Mortality of

ligation, 3.7 per "cent.; of extirpation, 3.9

per cent. C. II. Mayo. 105

Ichthyosis. Tre.vtment. Case of diffuse,

congenital ichthyosis, with myxedematous ap-

pearance, in a man of 21, cured by thyroid

treatment, together with baths and local ap-

plications, yordmann and Bitdet. lOG

Impetigo Contagiosa. Tre.vtment. Re-

move crusts, if abundant, by applications of

liquid petrolatum or olive oil and an oint-

ment consisting of 5 grains (0.3 gram) of

ammoniated mercury to the ounce (32 grams
)^

of cold cream, ilillcr. 365

Influenza. Treatment. Sodium salicylate

useful in the common type of this affection,

with sudden onset, headache, pain in limbs,

and furred tongue. After mercurial purge,

give: Rodii salicylat., potass, bicarb., ana

gr. x; tinct. nuc. vom., nix; aqute chlorof.,

q. 8. ad fjj. Sig. Every 2 or 4 hours. Starl\

Intestinal Paresis. Treatsient. Injec-

tions of infundibular (pituitary) extract

promptly relieved in 3 cases of intestinal

paresis following operations for ovarian cyst

and ectopic gestation. Aarnm). 1011

Ischiorectal Abscess. Treatment. Early

incision and injection of i cited 10 per cent.
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iodoform ointment advocated ( v. Adenitis,

Inguinal, substituting 1 : 2000 mercury bi-

cliloride for liydrogen peroxide). Jioysier.

I'age 238

Lactation, Disorders of. Treatment.
Dried thyroid substance valuable as galacta-

gogue, especially in eases where mammary in-

sufficiency known to e.xist from previous

pregnancies. Begin treatment early in preg-

nancy. Dose of thyroid, 0.1 Gra. (IVo grains)

from one to three times a day. Results in

copious milk secretion after birth of child.

No untoward eflects. Sicgmund. 56

Leprosy. Treatment. Guaiaeol, both in-

ternally and externally, used in 3 cases,

exerting a prompt healing effect on lesions.

Given internally in pills containing 0.1 gram
(11^ grains) of guaiaeol, 0.04 (% gr.) of

eucalyptol, and extract of licorice. Dose 2

pills "morning and evening, increased until 10

taken daily. Externally applied with a

brush. Maldaresco. 232

Lupus. Tre.\T5ien'T. Some cases of lupus

vulgaris rapidly improved by use of Bier's

suction cups: more I'apidly than under
X-rays. Improves local blood-supply. In

some" cases blood-stained serum exuded after

a short period of suction. One-minute appli-

cations usuallv sufficient in this affection.

Sibley.
"

1"9

Malaria. DiAOxnsis. In children under 4

or 5 years, tlie chill maj- be absent or pass

unnoticed; but there is vomiting, sometimes

profuse and persi.stent. Child is pale, sleepy,

and prostrated, with lips and finger-tips blue,

and face often anxious and drawn. Rapid
rise of temperature to 104° or 105° F. fol-

lows, fever lasting 3 or 4 to 10 or 12 hours.

Subsequent sweating not nearly so marked as

in adults, sometimes apparently absent alto-

gether. Intervals between paroxysms not

always regular. • Enlargement of spleen

usually present if case has progressed with-

out treatment. In irregular types of malaria

in children, most distinctive signs, outside of

positive blood examination, are the perio-

dicity of the temperature and the fact that

child seldom seems as ill as would be ex-

pected from severity of temperature.

TRE.ATitETCT. Dose of quinine in children

to be relatively larger than in adults. Drug
given every 2 hours (4 or .5 doses daily) for

3 days, beginning when temperature is at its

lowest, or in such manner that last dose is

taken 2 to 3 hours before time of expected

paroxysm. For 1 year child, 1 grain (0.00.5

Gm.)"of the sulphate may be given at each

dose; children of 18 months to 2io years

should have 2 grains, and over 214 years,

from 214 to 3 grains. After third day. if

condition improved, same dose given t. i. d.

:

after several days more, one-half the dose is

given t.i.d. for at least one week more. In

severe cases, it may be necessary to odd to

(juinine taken internally twice the amount by

rectum ( using a solution of the sulphate or
bisulphate in warm rice-water or barley
gruel), or even by deep injection into gluteal
muscles (using bimuriate of quinine and
urea). General symptomatic treatment also

indicated. U'/icMjy. 4S2

Malta Fever. Tre.^tment. Methylene
blue considered best remedy available. Given
in cachets of 0.05 gram (% grain) 2 or

3 times daily, combined with milk-sugar
where digestive disturbance. Untoward ef-

fects largely avoidable if bust quality drug
used. Auuibert and Rouslacroix. 232

Menopause, Artificial. Treatment.
Corporea lutea used in 12 cases of severe
nervous disturbance after bilateral oophorec-
tomy. Nervousness relieved in all cases,

flashes of heat in 2 cases, obstinate insomnia
in 1 ease. Capsules of 5 grains (0.3 Gm.)
given ;. i. (/., half to one hour before meals.
Hill. 102

Migraine. Treatment. Thyroid prepara-
tions found effective, and even sometimes
curative, in 12 ea.ses of migraine in children.

Periodic vomiting frequently in association
with migraine in children also often benefited.

Leopold-Levi and H. de Rothschild. 484

Morphine Poisoning. Croton oil and
sesame oil per rectum, concentrated alcoholic

liquors, quillaja bark and senega root, found
most effective experimentally in favoring
elimination of morphine, acting throughjirri-

tation of intestinal mucosa. Cnulden. 41

Mosq-jito Bites. Treatment. Following
collodion rcconnuended to relieve itching and
swelling: Jlenthol, 3 grains (0.2 Gm.) ; oil

of turpentine and castor oil, 19 and IT

minims, respectively (1 Gm. of each); collo-

dion, 4% drams (18 Gm.). A drop of it is

placed on affected area. Collodion containing

t.hvmol instead of menthol also effective.

n'offmann. 484

Mumps. Prophylaxis. Solution of 1

dram of iodine tincture in 1 quart of normal
saline, used copiously as gargle for several

days, found effective as a preventive measure
in military practice. Woodbury. 40

Treatment. Wliere fever and severe pain,

sodium salicylate effective. Should be com-
bined with an alkali: Sodii snlicvlat., sodii

bicarb., ana gr. v: benzosulphinid.. q. s.;

aquiE., q. s. ad fSss. Sig. : Everv 2 or 4 hours
Stark.

"

237

Myxedema. Di.\gnosis. Tlierapeutic test

by thyroid administration sometimes valuable
in distinction from neurasthenia and nephri-

tis. TompJans. 117

Obesity. TRE.\TjrENT. Thrroidin recom-

mended in cases of obesity showing indica-

tions of hypothyroidia such as headache, lassi-

tude, vatnie pains, and repeated mild infec-

tions. Dose to be limited to 0.2 to 0.1 gram
(3 to I'^i arrains) or even less, everv other

day. \^Tiere obesity not accompanied by
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signs of thyroid insufficiency, caution in use

of tliyroiiiin necessary. Patient always to be
kept uuder close supervision. Caiicn.

Page 234

Papilloma. Treat.mext. Magnesium o.\ide

used witli miicli benetit in 3 cases of diffuse
papillomatosis of the larynx in children.

Growths retrogressed and in one case entirely
disappeared, though previously removed by
opeialion witli recurrence. Uose used, 5
grams (75 grains) daily for 2 weeks; then
after 2 weeks' intermission 0.5 gram i7'j
grains; daily for prolonged period. Claoiu:

235

Pellagra. rBocNosis. Remissions occur
in over half the cases. It cannot be said any
patient is more than apparently cured.

Death often occurs in first attack. Probably
50 per cent, die within 2 years. Tre.vtmext.
lle.NaniPthylenaniine, 5 to 7'i; gi'aine (0.33

to 0.5 Om. ) four times dailj* for about 3
weeks, given to 5 patients. Prompt and
striking improvement. Tucker. 173

Pemphigus. Tbe.vtmext. Case of IS
months' standing, only partially benefited by
Towler's solution, cleared up entirely in C

days upon injection of O.G gram of salvarsan
subcutaneouslv in scapular region. Sutton.

235

Pericardilis. Tre.vtmen'T. In chronic ad-
hesive pericarditis with or without mcdias-
tinitis. d\spnea is often bettered by thio-
sinamine. Daily dose of 0.00 to 0.10 gram
(1 to IV. grains), either by injection or in-

gestion, produce no imtoward cflects. Con-
traindicatcd in the tuberculous liCnon. 423

Pick's Disease. Ktioi.ogy. Xot always of
tuberculous origin : has been preceded by
enteric fever, pertussis, syphilis, acute poly-
arthritis, and even malaria.

Dl.xGxosis. This afTeetion (chronic poly-

serositis, chronic universal perihepatitis) is

to be ket>» 'n miml in presence of recurrent
ascites without obvious cause or marked
assof-i.ntpd ptifnomena. Symptoms: Pain
and fullness over liver; extensive ascites, un-
acronir>anied by edema of lower limbs, rapidly
recurring, and with but slight effect on gen-
eral health: jaundice, usually slight, sonie-

fimc: ab«ent; the usual symptoms and signs
of pleuritis and peritonitis, fibl iterative
pericarditis usually escapes recognition.

Trfvt^tfvt. Paracentesis for ascites, re-

ponfr.,1 indefinitelv as renuired. T'sual meth-
O'la for frc-itmont of nlastic nleuritis and
ndhosive pericarditis. For relief of acute er-

accrbntions (presentin? symptoms ann.nrentlv

of iniminent acute -ineumnnia. pleuritis. neri-

cqrilit!=. or even peritoniti^l . antipyrin salicy-

Into in lOrrrain f O.0.T<jrnm \ closes every two
In four hours, found efTective. WiJcnx. 304

PNrenta, Detacher*. Trevtmbnt. Occa-
"innnl mild cnoi^t n( partial detachment of the
nnrmnllv oituat'>d placenta mnv be merelv
Tiiit to bed. (riven opium and carefidly watched.
Tn more marked cases, hut without great cx-

sangtiination, Cesarean section probably best,
provided ease clean and hospital available.
When symptoms of internal hemorrhage at
all severe, dilate os eitlier by packing, if time
permits, or by bags or Bossi ililator, and ex-
tract fetus and placenta as quickly as pos-
sible, preferably by forceps. Melts.' Ill

Pleuritic Effusion. Diagnosis i.x In-
F.\.Ms. .Most reliable signs, in the order of
their importance: 1. Exploratorv puncture.
2. Dullness with a sense of resistance. 3.

Displacement of apex. Other signs uncertain
in infants. \'ariability of physical signs a
striking feature, and should a'lways suggest
effusion. Miller. 235

Pneumonia. Treatment. Large amounts
of adrenalin found valuable in serious cases
with collapse. One mg. (l(,.r, grain) in 1: 1000
solution injected subcutaneousiy every one or
two hours. Kirchhcim.

'
'

l07

Combination of creosote and potassium io-

dide used in series of 20 cases of lobar pneu-
monia, without mortality. Formula used:
Potassiiun iodide. 3j ; creosote, 3ss; alcohol,
3ij; fi. ext. glycyrrhiz., 3iij; water, q. s. ad
5vj. One tablesi>oonful every four hours.
ilathison.

' m
Case of pneumonia in a desperate condition

in which injections of camphorated oil in
large amounts gave favorable results. Two
hypodermic syringefuls of a 20 per cent, solu-
tion of camphor in oil of sweet almonds in-

jected into outer aspect of thighs every hour
until 8 had been given, representing about
30 grains of camphor. Xo untoward" effcts.
Recovery. Weber. 175

Of 23 cases treated witli pneumococcic vac-

cines, a large proportion had early crises, and
an unusual number of apparently hopeless
eases recovered. Vaccine was given hypo-
derniically as soon as diagnosis of pneumo-
coccus infection rea.sonably established. Dose,
50,000.000 organisms, repeated every fifth

day. Xo local reaction or untoward effects.

Xearly all cases showed marked increase in

leueocytosis after injection. Vaccine has also
given good results in delayed resolution and
in jmstpartum pneumonia following infection

from uterus. G. W. y orris. 170

T'sp of icebacrs. applied so as to incliule b?-

tween them the indamed area of lung, recom-

mended in earlv stajje of diseas". Limits
spread of pulmonary inflammation by antag-

onizimr multiplication of pneumococeus. and
diminishes local pulmonary engorgement, as

shown on cnrcful examination bv slight

lessening of dullness and considerably in-

creased freedom of air-entry. Precautions

required: 1. If dullness corresponding to

right auricle in fourth right interspace ex-

ceeds I'f. finfferbreadfhs. and if dullness be

n!so d"(ect!<bb' in third space close to ster-

num, ritrhl heart shotdd preferably be relieved

with Ic'ches before iceba!Ts anplied. 2. Keep
lower evtremities warm with woolen stockings

and hot-water bottles. 3. I'sc thermometer
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frequently, especially in children.—Inhala-

tions of oxygen passed through absolute

alcohol, and" the addition of malted milk

powder to milk in order to increase its nutri-

tive value, also recommended. Lees. Page 3(31

Poliomyelitis. Acute Anterior. Diagnosis.

Most characteristic preliminary manifesta-

tions summarized as follows: I. Sudden high

fever with (or even without) vomiting, from

no apparent cause, but particularly after ex-

posure to extreme heat or dampness or sud-

den temperature change, in children on faulty

diet, and especially if attack comes on in the

season for this disease, and one or more
cases are known to have occurred in vicinity.

2. These symptoms accompanied by or follow-

ing eitherdiarrhea or constipation, where no

actual food infection can be decided upon as

causative. 3. All these symptoms plus apa-

thy; restlessness, delirium, or convulsions,

and especially slight or marked general

hyperesthesia. 4. These symptoms plus early

loss of reflexes, wholly or in part.—Some
cases, however, begin with purely catarrhal

symptoms. Stcinhardt. 362

In some forms of poliomyelitis, brain,

medulla, and pons are specially involved,

leaving cord for the most part unaffected

permanently,—really cases of polioenceph-

alitis. Some of these cases closely resemble

cerebrospinal meningitis. Differential points:

1. In poliomyelitis there is a short pre-

liminary period in vhitn patient, having had

high fever, continues to be about; not in

meningitis. 2. Increasing sopor, extending

over days, in poliomyelitis; this is quite

unlike the onset of cerebrospinal meningitis.

Other cases closely simulate tuberculous

meningitis. Differential points; 1. In polio-

encephalitis, onset is sudden; in tuberculous

meningitis, gradual. 2. In former afTeetions,

there occurs a gradual diminution of the pre-

liminary sopor, and in a week or two patient

is brighter; in tuberculous meningitis sopor

(with some preservation of intelligence as

regards surroundings) soon deepens into

coma. Koplik. 541

Treatment. Importance of prodromal
nasopharj'ngitis in this affection emphasized.

In addition to general symptomatic treat-

ment, rest in bed, and restricted diet with

plenty of water, the infection should be eon-

trolkd at port of entry by means of colloidal

silver, argj'rol (25 per cent.), protargol, or

chinosol (1:2000), applied with postnasal

spray. Paretic symptoms apparently some-

times prevented in this way. Prophylaxis in

epidemics of this disease attained by naso-

pharj'ngeal hygiene and prompt treatment of

cases of nasopharyngitis. Bryant. 43

Treatment of acute stage: 1. Calomel in

broken doses, \^ith soda, followed by castor

oil. Enemas often necessary: 4 ounces of

warm olive oil, retained an hour or more,
then 1 quart of soapy water; if this fails,

follow by an enema of Kpsom salt 2 ounces,

glycerin 2 ounces, and warm water, enough to

make 1 pint. Keep bowels moving at least

twice a da}'. 2. Free use of water; if refused,

warm salines by bowel. 3. Hot pack, using

mustard-water if stupor present. Child

should drink water or grape-juice while

in pack. Rub dry after pack. 4. Diet: Milk,

plain, diluted or modified; broths, modified

cereals if much gas present, sometimes
poached egg, toast, and fruit-juices. 5.

Where much fever, sponging or cool enema.
6. Hexamethylenamina, 2 grains every two
hours. 7. In cerebral type of disease, lumbar
puncture; ice-cap. 8. In polyneuritic type,

suppository of opium gr. ss, extract of bella-

donna gr. I^, sodium salicylate gr. v; I every

three hours until pain relieved. Sodium
salicylate internally, or morphine hypoder-

mically in a few cases. Hot pack. Lumbar
puncture. McClanahan. 43

Acute stage: Complete rest in bed. Early
convalescent period: Frame to support bed-

clothes over feet; strapping and light splint-

ing where tendency to contracture; fresh air,

good nutritive measures, and keeping up
spirits; special pains to be taken to keep a

cold extremity warm. Convalescent stage:

1. Electricity. Application of galvanic cur-

rent where there is no voluntary movement
and no response to stimulation of motor
nerve. Daily or triweekly applications, with
30 to 50 muscle stimulations at each sitting.

2. Exercises. For weakened muscles which
preserve some voluntary power. Active move-
ments, three to five times at first, later in-

creased; playthings may be adapted for

movements desired. Passive movements, to

preserve range of joint-motion and prevent

contracture. 3. Massage. Begun four to six

weeks after onset of disease, at first as gentle

rubbing, in two or three weeks, kneading;
should not cause pain. Such treatment may
be kept up with benefit a year or more, limit

of improvement being probably two years

from onset. Orthopedic measures then to be

considered. Paul. 112

Proctitis. Treatment. Paraffin injections

found useful to assist in cure of proctitis and
inllammatory or hemorrhagic changes in rec-

tum (u. Constipation). Lipowslci. 1C9

Pruritus. Treatment. Epidural injec-

tions of a solution composed of cocaine hydro-

chloride and betaeucaine, of each 1% grains

(0.10 gram) ; sodium chloride, 6 grains (0.40

gram) ; in distilled water, 6 ounces (200

grams) ; employed in 2 cases of obstinate

idiopathic pruritus vulva; with good results.

Amount injected, 24 minims {IV2 c.c).

Number of injections in each case, 2. Other

cases of sacral pain also similarly relieved.

Schubert.
'

362

A. General Treatment.—I. Avoid all stim-

ulating or heating food^, including alcoholic

drinks, spices, and very hot tea or coffee. 2.

Discard rough woolen underclothing. 3.

Avoid too frequent bathing. 4. Laxatives.

5. Where no cause discoverable, antipyrin.
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^ U) 4 grains (0.12 to 0.25 frram I
,
of great

\"nlue. Combine it with quinint- in malarial

nibieets and with salicylates where gout or

rheumatism suspected. li. Local Treatment.

a General Pruritus.— 1. An occasional . hot

bath, to which baking soda has been added.

2. H ineffective, general massage once daily

with cottonseed or olive oil, plain or com-

bined with phenol (% to ^ per cent). 3.

\ yeast cake in a pint of water, for external

i-.se (Vaughn). 6. Localized Pruritus.— 1.

Radiotherapy, especially in pruritus vuIv.-b

and itching" of palms. 2. Water as hot as

can be borne, applied 15 to 30 minutes; after

thorough drying, apply liquor carbonis deter-

gjns diluted with olive oil (beginning with

1: 10, then increasing strength I, to be left

on overnight. 3. In the morning dust part

with talcum. 4. Strict cleanliness.

Pruritus ani. when no source of local irri-

tation detectable, favorably influenced by fol-

lowing mixture: Ichthyol. 5.0 (gr. I.xxx ) ;

resorcin, 2.5 (gr. xl ) : b-.il.sam of Peru, lo.O

(3iv)-, castor oil, 120.0 (5iv). Apply on

cotton and introduce by means of a hard-

rubber cervical dilator. Leave in until bowels

move, ililler. I'age 3C5

Psoriasis. Tkeatmest. 1. Alkaline bath,

removing scabs. 2. Ointment of salicylic acid

gr. j, giecn soap 3ij, clirysarobin 3ij, ol. rusci

.ij and vaselin sij, applied with stencil brush

to lesions below clavicle: above clavicle, am-

nioniated mercury ointment. Solution of

chrvsophanic acid "in chlorofurm. applied with

cotton, also valuable: upon evaporation of

chloroform, cover with coating of ichthyol.

3. Fowler's solution internally. In stubborn

cases, biweekly injections of arsenic iodide,

10 minims of 1 per cent, aqueous solution. 4.

Diet, according to case. Cocks. 4S

r.ior's suction cups found to give good re-

sults, especially in very chronic, iTicalized

lesions, as of knees or "elbows. Exhaustion

applied for repeated n-minute periods with

3-minnte inter\-als. Usuallv 2 to 5 applica-

tions at each seanrc. Treatment not oftener

than once daily. Improves local blood-supply

and favors action of drugs subsequently

applied. Sibley. ^'^

Diet of rice, bread, butter, and water found

valuable in rapidly developing psoriasis ( r.

Skin Diseases, Aciitc). Bulklcy. 230

Rheumatism. Treatment. In acute

rheumatism and allied conditions such as

acute rheumatic sciatica, result of thyroid

treatment may be striking. Chronic arthritic

conditions also sometimes benefited. Tomp-

kins. ^^^

Radium used in chronic rheumatism. Five

cases almost cured. 20 greatly improved, 47

improved, 13 unimproved. Acts will where

involvement limited to swelling ami infiltra-

tion of joint-capsule. In dry variety, pain

and contractures may be relieved (v. Gout).

His. 230

Hypodermic injection of salicylates ndvo

cited, for the purpose of securing prompt

action and avoiding digestive disturbances

and toxic symptoms. In acute rheiiinatic in-

fection of joints, heart pericardium, pleura,

and central nervous system (chorea I, inject

10 c.c. of 20 per cent, sterile soluticm of fresh

sodium salicylate to 100 pounds of body

weight. First disinfect a spot outside of

median line of thigh with fresh iodine tinc-

ture. Through this inject sterile cocaine

solution (Ml grain in 30 drops) under skin,

and after waiting fully 15 minutes inject

salicylate solution under same spot. Causes

general improvement within 3 hours. Re-

peat injection every 12 hours. In severe

cases, with many seats of involvement, in-

crease dose to 15" c.c. per 100 pounds weight.

In chronic cases, inject every 24 hours 10 c.c.

per 100 pounds of the following: Salicylic

acid. 10 grams: sesame oil. SO grams; pure

alcohol, 5 grams; gum-camphor, 5 grams.

This is to be sterilized before adding the

alcohol, and afterward excluded from contact

with air, to avoid evaporation of alcohol.

Heibcrt. 363

Thiosinamine at times cheeks progress of

chronic rheumatism. Daily dosage of 0.00 to

0.10 gram (I to \\U grains) by injection or

ingestion can be safely employed. Henon.

Sacroiliac Joints, Relaxation of. Re

sponsible for many <ascs of ba.kaehe anil

"sciatica." Diagnosis. I. Kxclude actual

joint disease with ti.ssue change. 2. In rising

from low chair, patient holds back stiff and

pushes himself up with arms. 3. Straiglit

lumbar spine (absence of normal liiiiibir

lordosis) ; frequent in severe cases. 4. Limi

tation of motion on one side shown when p:i-

ticnt bends sidcwise from hips. 5. Perform-

ance of Kernig's test causes jiain in sacroiliac

joint, ti. .Separating or drawing ^together

crests of ilia causes sliarp pain. 7. Gold-

thwait's test: Patient stands on one foot and

Ilexes other thigh with leg extended; surgeon

places one hand over suspected joint and

other over symphysis pubis; latter will move

with each motion" of leg. S. Forcibly hyper-

c\lending leg of affected side, patient lying

face downward on bed, causes pain in joint

and limitation of thigh excursion. 9. Radio-

gram of pelvis, in case of doubt; note any

difference between the two sacroiliac joints.

Treatment. In slight eases, reduce luxa-

tion by having patient lie with pillow under

lumbar vertebra", or between chairs, face

downward: then, with patient standing,

apply adhesive straps forcibly over dorsum

of "pelvis. Starting just umler anterior

si»perior spine, put on four straps, covering

area down to top of trochanter and top of

intergliiteal fold; sometimes it is necessary

to encircle pelvis. Generally this gives im-

mediato relief, and often cures completely in

six weeks. Hcit of webbing, inches wide,

buckled in front, with perineal straps, or a

Merrill brace, also efficient. In cases where
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joints really dislocated, forcible reduction

under anesthesia and immobilization with

plaster cast may be recjuirod. Pitfield.

Page 545

Scarlatina. Treatment. 1. :Mereurial

purge followed by mild saline. 2. Potassium

salit-ylate gr. x, tinctures of nux vomica and

capsicum, of each nxii.], syrup of orange Jss,

water, to make S.i : g'^f" every four hours to

a child of 12. Salol in full doses, suspended

in liquid food, may be substituted. 3. In

septic cases, • polyvaccine antistreptococcic

serum, 25 c.c, repeated daily if beneficial.

4. Local treatment. Petroleum lozenges.

Spraying of nose and throat every few hours

with' an emulsion of 4 drops of izal to the

ounce of paroleine. In severe septic cases,

swabbing *auces otice with pure izal, followed

by rinsing of mouth. Where tongue dry and

black. freq\ient spraying with paroleine con-

taining a little spirit of peppermint. Occa-

sional wasning of mouth or gargling with

sodium bicarbona+p and potassium chlorate, a

teaspoonful of each to a glass of warm water.

5. Diet. At first, free use of lime-juice,

lemonade, barley-water or imperial drink,

with jelly and mutton or veal broths contain-

ing isinglass or arrowroot (if diarrhea).

Later, milk, jelly, junket, tapioca, as varia-

tions. Then cocoa, tea in moderation, bread

and milk, and bread Tnd butter. In third

week, chicken, tripe, calves' head. 6. Hygiene.

Blanket bath daily. In convalescence, warm
tub baths, with izal or cyllin added; woolen

undergarments. Open air an hour or two

dailv in good weather, even when still febrile.

Cro'okshank. 45

Free use of adrenalin found beneficial in

desperate eases. One mg. (V,-,-, grain) in

1 : 1000 solution injected subcutaneously every

hour or two. Kirchheim. 107

Under vaccine treatment 3 times as many
cases of scarlatinal suppurative otitis media

are cured within .30 days and permitted to go

home as under the usual treatment. Weston

and Kolmer. 366

Dl.\GXOSls. New diagnostic test described

:

Apply rubber band to arm sufficiently tight

to render veins very conspicuous and fore-

arms and hands cyanotic, without obliterat-

ing pulse. After ten or fifteen minutes re-

move band. Put skin of flexor surface of

elbow on stretch, to render it anemic. Hemor-
rhagic extravasations on this surface, appear-

ing as very fine, dark points, favor diagnosis

of scarlatina, while their absence would

speak strongly against presence of this affec-

tion. Tendency to development of hemor-

rhage also noted in cases of measles, but

much less marked. Leede. 549

Sciatica. TaE.\TMENT. Injections of air

used in 33 cases, and recommended as an
alternative measure. Injections given at

points where pain most severe; if entire

sciatic involved, one in buttock, one in mid-

dle of thigh, and third in upper part of leg.

Air blown through cotton in glass tube to

filter it, thence to hypodermic needle. About
2i liter introduced at each point, until em-
physema produced at one point joins that at

the next. Inject slowly to avoid pain. Air
causes numbness in limb, obtunding pain.

Improvement permanent in some cases; pain
returns in eight to ten hours in others. In
latter case, reinjection on fifth day often
gives lasting relief. Massage when reabsorp-
tion of air slow. To preclude air embolism
in injections, precede by a few c.c. of salt

solution, ifanwnil, De/fins, and Finchon.
11.5

Saline injections into sciatic nerve employed
in 8 cases. 4 of which were cured, 1 after
slight improvement made worse, and 3 lost

sight of. Injections made at sciatic foramen
or gluteal fold, according as pressure causes
greater pain at one or other. To find fora-

men, draw- lines from posterior superior spine
to tip of great trochanter and to middle of

ischial tuberosity, bisect the contained angle,

and measure 2iv, inches along bisecting line.

At gluteal fold nerve lies midway between
trochanter and tuberosity. To ascertain
whether needle has entered nerve, gently ex-

pel a few drops of solution, causing, if needle
is in nerve, sensation as of something tric-

kling down within leg. Hay. 364

Sepsis, Puerperal. Tre.\tmext. Case of

profound sepsis treated by intravenous injec-

tions of magnesium sulphate, with recovery.
Thirty grains of the salt dis.solved in 8 ounces
of sterile water and injected in m'-iian basilic

vein at 108° F. Two injections given at in-

terval of 3 days. Each was followed by chill

and temporary rise of temperature, then by
general improvement. Convalescence rapid.

Lobcnstinc. 300

Vaccines used in 50 cases. Of the 43 cases

not moribund at time of first inoculation. 41

recovered. Stock polyvalent vaccine admin-
istered as soon as diagnosis seemed definite,

and repeated as necessary until autogenous
vaccine was ready, about 24 hours later.

Vaccines not to replace, but to assist, other
measures of proved value. Wattcis and
Eaton. 301

Serum Disease. PROpnTL.\xis. Admin-
istration of thyroid gland simultanoon^ly
with and for some time after injection of

antitoxin found to reduce incidence of serum
sickness. Dosage: Up to 5 years, H4 grains
daily for 6 doses (decreased in infants) ; 5 to

10 years, 2'^<> grains daily for 6 doses; 10 to

15 years and upward, 5 grains on alternate

days for 4 doses. Conclusion based on study
of 100 cases. Hodgson. 179

Skin Diseases, Acute. Treatmex't. Diet

of rice, bread, butter, and water, with or

without conjoint use of ext<'rnal remedies,

found beneficial in acute generalized eczema,

lichen planus, dermatitis herpetiformis, urti-

caria, rapidly developing psioriasis, and ery-

thema multiforme. Rice diet to be prescribed

3 to 5 days, followed by gradual return to

mixed diet. Rice should be thoroughlv cooked
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(r.

179

with water (no milk), and preferably dried

out somewhat bv leaving uncovered on the

tire. Should be freshly prepared, with butter

and «alt and eaten slowlv. Water (not iced)

to b.' taken freely. Uidklcj. Page ^aO

Skin Diseases, Chrontc. Tre.vtmest.

Practically all chronic forms of skin disease,

such as acne, acne rosacea, alopecia areata,

chilblain, eczema, keloid, lupu^ vulgaris,

milium, scars, seborrhea, sycosis, syphilis

(tertiarv). chronic ulcers, and urticaria

(chronic and pigmentosa!, are benefited by

hypercmic treatment (Bier's suction cups)

before application of local remedies

Psoriasis ) . Sibley.

Spastic Paraplegia. Treatment. Thio-

sinaniine sometimes diminishes contractures.

No untoward elfeets caused by daily doses of

n.06 to 0.10 gram (1 to lij grains), either

by injection or ingestion. Kinon. 423

Subdeltoid BL-rsitis. TRE.^TME^•T. \. Re-

cent acute ca.ses witli spastic rigidity of joint.

Put parts at rest with splint holding arm at

right angles to body or by strapping arm to

side. Counterirrlta'tion, dry hot air, to has-

ten absorption. Passive movements as soon

as pain permits. 2. Chronic adherent cases,

—commonest type. Djieration and complete

removal -of bursa. Passive movements and

hot fomentations afU a we k or ten days.

3. Mild chronic cases, with preservation of

full arc of riiotion. pain in certain movements,

and thickening of bursa walls (radiograph

usually positive) ; localized tenderness, if

present, disappears when arm abihicted Rest,

mild counterirritation, massage, baking,

vibrations, or Bier's cups; occasionally, strap-

ping arm to side for a few days; rarely,

where these fail. np^Tation. Siictt. 48

Subinvolution of Uterus. Treatment.

Case of subinvolution with menorrhagia and

low blood-pressure benefited by six weekly

injections of infundibular (pituitary) extmct.

Uterus reduced in size and general condition

improved. L'se of extract should be limited

to cases with low blood-pressure. Aaroim.
109

Syphilis. Treatment. Rapid healing

effect of salvar.san is most noteworthy in

scaling infiltrated syphilides on palms, per-

sistent and relapsing mucous patches of

tongue and fauces, persistent leukoplakia,

ulcerating gummata of miicouS membranes,

chronic interstitial glossitis, and severe le-

sions of malignant and hereditary syphilis.

Utidingsfcld. 51

Case in which sodium cncodylate, injected

in 1 grain doses in pectoral muscles for eight

days, then in 2 grain doses for four days, and

finally in 3 grain doses for seven days, caused

snhsidence of pnin. papular eruption, swollen

cervical glands, inflamed tonsil, and healing

of chancre. Caffrey. 52

Ralvarsan eontraindieated in elderly per-

sons, in all non-syphilitic visceral lesions, in

vascular afTections such as advanced aortic

r,

aneurism, in affections of fundus oculi. Cau-

tion in its use to be observed in severe

syphilitic brain affections, such as meningo-

encephalitis or recent hemiplegia. Constitu-

tional weakness and cachexias not always
contraindications. Salvarsan indicated: 1,

Where lesions do not yield to mercury; 2,

when relapse occurs immediately after appar-

ent cure with mercury; 3. where repeated re-

lapses; 4, when total" mercurial idiosyncrasy

exists; 5, in malignant syphilis, with mutilat-

ing lesions or lesions serious owing to their

position and disorders or dangers they occa-

sion; 0. for attacking syphilis when chancre

first appears, on condition that one adds to

this the initial treatment of spot attacked by

prolonged, intermittent mercurial course.

Emery. 53

Case in which severe shock developed fol-

lowing a rapid intravenous injection of sal-

varsan; also retention of urine lasting 43

hours. liytina. 239

Early and vigorous mercurial treatment

advised in cases where nervous disturbances,

such involvement of facial, auditory, oeulo

motor, or optic nerves, develop after use of

salvarsan. Gironnc and (Jutmanii. 301

Case of nearly fatal collapse following

intravenous injection of 0.(> gram of sal-

varsan. Xo signs of circulatory disease pre-

viously detected. Pcdersen. 302

Analysis of 100 cases showed that recur-

rences of nervous disturbances succeeding in-

jection of salvarsan occurred oftenest in cases

given salvarsan at beginning of second stage,

in cases with extragenital chancres (espe-

cially of head), and in cases where severe

headache present before injection. Patients

with these predisposing factors should not be

treated with salvarsan. or at least its dangers

should be fully explained beforehand. All pa-

tients receiving first injection of salvarsan

should report at once such symptoms as

vertigo, tinnitus, or visual disturbance.

licnario. 3(53

Pain attending mercurial injections miti-

gated as follows: Equal parts of quinine and
urea hydrochloride. 2 per cent., and mercuric

chloride, 2 per cent, (both dissolved in dis-

tilled water), when heated to boiling point

and mixed, form a clear solution. This is to

be injected warm. In over 100 injections

there was little or no pain and but very slight

local reaction. W'alson. 428

Plan for intensive administration of mer-

cury in cases where use of salvarsan undesir-

:ible. For periods of 1 to 5 days following

measures arc employed simultaneously: L
Two pills of protiodide of mercury. 0.0.5 Gm.
(% grain) each. 2. Enema of 20 Om. (.">

drams) of Van Swietcn's fluid. 3. Inunction

of .30 grains of mercurial ointment. -1.

Injection of 0.01 Oni. (','j grain) of liinioilidc

of mercury. Intermissions of 5. 10. or l-"i

days allowed to int<>rvene between successive

courses of the treatment, which is rcpciti^d 3,
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4, or 5 times. Remarkably rapid result* thus

obtained in primary, secondary, and tertiary

syphilis. Jarqucl. Pagi- 4S7

Wlien salvarsan alters serum reaction it

does so more rapidly than mercury; but it

appears that percentage of negative tests

after onf or two injections is lower than that

observed nfter a year of efficient mercuriaj

treatment. Manurl anil Uayly. 547

S'odium cacodvhitf usi-d in 10 cases. In-

tramusiular or hy|K)dermic injections at in-

tervals of from I'to 7 days. Doses used, '4

to 4 grains (0.015 to 0.25 gram). Little or

no benefit in primary or early si'i-i)iid:iry

i-tages of disease; umpiestionable beiielit in

late syphilis, including a case of hemiplegia;

striking results in an infant with congcniUil

syphilis. Hui/firtl. 551

Daily injections of .1 grains (0.2 gram) of

sodiuni cacod,\ late given in .3 cases, 2 of ter-

tiary and 1 of primary syphilis, with good

results. SchiniiKinu. 552

Tabes Dorsalis. Treatment. In 21 cases

salvar~:in caused tem))orary improvement.

TicuihI. 51

Thiosinamine sometimes relieves pain in

tal>etics. Daily dosage of 0.00 to 0.10 gram
(I to I'/y grains) by injection or ingestion

can be safely employed. lUnon. 423

Tetanus. Thkvtmf.nt. Case in which

magnesium sulphate injections appeared to

turn progress of disease toward recovery after

serum, clilciral, bromides and morpliine had

failed. Two c.c. of 25 per cent, solution

injected into spinal canal, after removal of

e<|ual amount of cerebrospinal fluid. Four
hours after injection, rigidity of limbs almost

entirely relaxed. C. D. fox. 55

Following measures recommended: 1. Re-

moval by curettage, cauterization, excision,

amputation, and the application of iodine, of

the tetanus bacilli. 2. .•\ntitetanic serum,

primarily, preferably, by intravenous injec-

tion, then intraspinally, intraneurally, and
subcutaneously. .3. Control of spasticity and
convulsions by either magnesium sulphate in-

traspinally or eliloretone by rectum or both.

•I. Free catharsis and administration of nor-

mal salt solution. 5. Cardiac, pulmonary.«and
renal stimulants, when required.—Importance
of perseverance and large doses of antitetanic

serum emphasized. Case of recovery from
fnllv rh'veloprd ti'tanus after administration,

froiTi fourth to t.-nth day, of 21.5,740 units,—
15,:i4n inji'ctcd intraspinally in .3 doses, the

remnintler subeutaneo\isly largest dose .'55,-

400). Six intraspinal injections of 25 per

cent, magnesium sulphate, and chlorctone in

I dram doses by n)outh and rectum, also

given, lliaira and Thomas. 320

Tetany. Trk.vtment. Two cases of tetany
following goiliT operations promptly cured by
parathyroi'l treatment. Thyroid, tried first,

was without efl"e(t. Hiirhcr. 55
Case of tetany lowing two partial thy-

roidectomies in which emulsion of fresh ox
parathyroids caused temporary improvement.
Chloral hydrate useful as palliative for spas-

modic attacks. Cure obtained by implanting
beneath rectus abdominis muscle three freshly

obtained human parathyroids and a portion

of thyroid. Uioicn. 23'J

Thyroiditis, Acute. ETioLony. Out of

90 cases eoMected from literature, 7 occurred
as a complication in the course of acute
rheumatism, li in acute pneiunonia, in

enteric fever, 4 in erysipelas, 4 in inlluenza,

4 in malaria, 4 in diphtheria, 3 in tonsillitis,

and 3 during the puerperium. Robcilson.
303

Tuberculosis. 1)i.\gnosi8. Subcutaneous
tuberculin test is the decisive diagnostic pro-

cedure in doubtful cases. Its possible un-
favorable effects m.iy *>e avoided by use of

small doses (initial dose if, or even \\o mg.)
according to age and condition of patient.

Where subcutaneous test con'.raindicated, the
cutaneous tuberculin test is of value, though
the extent of absorption nppe rs to be a fac-

tor in determining degree of reaction. Sachs.

241
TiiliATMEXT. Brewers' yeast internally. 1

to 2 tablespoonfuls every 2 or 3 hours, or
compresseil yeast cakes, at least or • every 24
liovirs, mix.d with water, considored •^•aluable

in tuberculous conditions, inelu<ling pulmo-
nary tuberculosis, both simple and with in-

testinal complications. Park. 243.

Tuberculosis, Laryngeal. Systematic ex-
amination of larynx in eases of pulmonary
tuberculosis advised in order to detei-t laryn-
geal trouble early. Treat.ment of general
condition important. Local treatment in

febrile or complicated cases anil cases with
active lung disease should be conservative:
Functional rest of larynx, antisepsis of nose,

moutli, and phai-ynx. insudlations of powders
containing orthoform or morpliine, instilla-

tions of oily preparations, r.17., orthoform and
menthol, of each. 2.5 to 5 Om. (37'i to 75
grains), in oil of sweet almonds and olive oil,

of each, 50 Cm. (I'.j ounces). Cocaine solu-

tions before meals, and injection of alcohol

into superior laryngeal nerve, also available.

In afebrile cases cauterization, curettage, or
excision of diseased tissues may be tried. Tu-
berculin to be used only with extreme caution.

HchriJdei: 107

Method .for relief of pain by injecti-'g

alcohol into internal branch of superior
laryngeal nerve described. Cleanse skin with
alcohol. \\'ith left hand grasp larynx to

steady it and hold it prominently under skin
of side to be injected. Left incUx finger

seeks the comparatively tender point where
internal brunch of .superior laryngeal nerve
penetrates thyroliyoid membrane, a point
about half way between upper border of thy-

- roid cartilage and hyoid bone, and aliout 1

cm. in front of superior cornu of tliyroiil

cartilage. Hold finger firmly in place wh'le
needle is inserted at center of nail perpen-
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dicularly to a depth of 1 to I'o em., causing,

if nerve" accurately located, pain radiating to

ear. Then inject drop by drop 'o to 2 c.c. of

75 per cent, alcohol (with or without 1 per

cent, cocaine), previou.sly warmed, until

oripfinal pain ceases, or 2 o.c. used. Repeat
next day if necessary. Lciry. P"ge 2:11

Tuberculosis, Pulmonary. Tre.vtme.nt.

Potassium bicliromate used internally in C

cases, with marked benefit. Given in doses of

',4 grain (2'j minims of 10 per cent, aqueous
suliitionsi, cither alone or in a tonic mi.xture,

—phosphate, hypophosphilc. or simple iron,

—

taken in a wineglassful of water after food,

at first twice, later three times a day. First
or second dose may cause vomiting, but toler-

ance is easily established. TombUson. 57

Intravenous injections of chinosol (a qui-

nine potash compound and germicide) and
formaldehyde used in 3 cases with good re-

sults. Fifty c.c. of a 1:2000 solution of

fiirnialdehyde plus 1 : 4000 chinosol, increased
lo I:.iOO"and 1:1000, injected daily into

inedian-basilic or nu-dianceplialic vein for

about .1 month. Weight and strength rapidly
icg-ained; physical signs and bacilli in spu-

tum removed or diminished. ilcKlioij. llS

Ichthyol internally recommended in the

early stages of tuberculosis; also in pleurisy.

Preferably given in solution in pp]iperniiut

water, with or without lluide.\tract of licorice.

Dose, 5 grains (0.3 Om. I t.i.d. Benefit

probably due to improved gastric functions

ami possibly to intestinal antisepsis. Prompt
and marked increase of appetite occurs in

those who are benefitod. Large doses (up to

20 grains, t.i.d.) are laxative. Barnes. 177

Case of acute miliary tuberculosis of pul-

monary type in which mercurial treatment
was followed by recovery. Six injections of

a to 1.3 minims of an aqueous solution of

mercuric succinimide (5 minims = 0.1 gram
mercurv) administered in the course of 10
days. Wright. 241

Typhoid Fever. Tre.itmext. Mouth
nfcds constant attention. Rinse with water
or 2 to 4 per cent, boric acid solution or mild
alkaline wash after each feeding. Teeth to

be brushed two or three times a d.iy. Hca^•y
coating on tongue may be removed with
wlial<l)one. If much sordes and fissiires, use
following mouth-wash: Phenol (1:20), glyc-

erin, of each, fjj; Imric acid (.sat. sol.),

fjviij. Diet: Milk for first twenty-four
hours, about 2 quarts. Then add milk-sugar,
a dram to a glass, rapidly increased when
well Ijorne. At same time or shortly aft^-r, a
little cream, 'j to 1 oz. to a glass, watch-
ing carefully as to tolerance. Later, eggs,

gruels or soups, bread or toast or crackers,
ice-cream, cup-custurd, etc. If milk not well

borne, koumiss, matzoon, buttermilk, or whey
may be used. If tongue coated, eructations
or diarrhea, stop cream and skim milk. Meat
soups of little food value, but may improve
appetite. Scraped or minced meats allowable,
if greatly desired, but not in severe toxic
cases, Slcara. 119

Ulcers. Tbeatsiext. Brewers' yeast or
compressed yeast cakes made into a paste
with water; quickly remove necrotic tissue,

membranes, e.xudate, etc. Can also be usecl

witliin foul, carious cavities, either by pack-
ing with gauze saturated in yeast or by in-

jecting with syringe. Accelerates sloughing
over cauterized surfaces. I'ark. 243

In indolent ulcers or wounds, first dry the
area thoroughly, next apply iodine tincture
and cover with a bandage as nearly air-tight

as possible, to be left on for 12 to 24 hours.

Do not use a hypertonic salt solution,

Wright's solution, or hydrogen peroxide for

12 to 24 hours after using iodine. Walker.
544

Urticaria. Tre.vtmext. Bran bath, fol-

lowed by lotion of magnesium carbonate and
zinc oxide, of each 3ij, in lime-water S'v, ap-
plied freely till itching relieved. Treat in-

ternal derangements. Pilocarpine, gr. l,'-,

hypodermically, relieves vasomotor disturb-
ance, but severe bronehorrhea may follow.

Cocks. 47

Diet of rice, bread, butter, and water found
effective (v. Skin Diseases, Acute). BulkUy.

236

Varicose Ulcers. Treatment. Thorough
cleansing of leg, followed by ointment of

scarlet red (2 per cent.), changed once in

three days, found effective. Cocks. 47

Vasomotor Ataxia. Treatment. Case of

recurrent vasomotor aUixia, with attacks of
dizziness, roaring in the head, and staggering,
together with marked dermatographia, easy
bruisability, history of urticaria, and periods
of dulling of the voice, relieved by adminis-
tration of suprarenal gland. Williams. 278

Vomiting of Pregnancy. Tbe.vtment,
Dried thyruid substance used in 5 cases with
prompt and lasting benefit. Best results ob-

tained by definite mode of administration:
Patient awakened at 5 a..m. for first dose; re-

peated at 9 A..M. after breakfast in bed, and
agitin half-hour before dinner and supper
and before retiring. Morning dose to be not
less than 0.3 dm. (.5 grains) ; 0.4.T or O.li Gm.
sometimes advisable. Exaet dosage deter-
mined by observation. If vomiting most
severe in other than morning hours, the large
do.ses are to be given at this period. Food to
be taken only in small amount at a time;
meat interdicted. Siegmund. 50
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\dilitions to the science of diagnosis have been so numerous and important in the six

vear^ that hav.' elapsed since the first translation of Prof. Sahli's excellent work that we

iinil this new edition augmente.l in size by about :iOO pages. The volume just issued seems

fuUv calciilat.d to maintain the high degree of popularity enjoyed by its predecessor.

Among the numerous changes made in the revision are the following: The section on icterus

has been rewritten, and that on edeuin thoroughly revised in the light of the studies of

.\lelt/.er an>l Starling. The determination of the cutaneous electric rcsistjincc, of diagnostic

imporlance in exophthalmic goiter, is dealt with in a new section. The chapter upon henio-

dvnamics has been eompletelv rewritten, si)ecial mention being made of the use of varying

degrees of jjressure to determine the strength of the pulse, of 8pliygmol)oloinetry (as developed

bv the author himself), of the newer instruments such as Jaquet's cnrdiosphygmograph and

.Mackeittie's polvgraph, of the interpretation of sphygmograms, of the modern analysis of

the irregular piilse, of the principles of sphygmomanometry, etc. In the chapter on per-

cussion Tecent investigations are thoroughly gone over. Crocco's paravertebral triangle of

dullness we find, is credited to Kauchfuss instead of to the Italian observer. In the chapter

upon auscultation a section has been devoted to the graphic recording of the licart-sounds

and to the c.hronoscopic determination of the length of the systole. The section ujwn the

cardiac impulse gives a detailed description of the <liagnosis of cardiothoracic adhesions, and

in the chapter on palpation the importance of the Trendelenburg posture is emphasized. In

the sections on gastric, intestinal, and urinary diagnosis, additicms too numerous to mention

havi' also been made. Esophagosco|iv, ortho'diagrapliy, rectoscopy, the desmoid and manv

other new clinical tests are included. The revision of the chapter on the blood has been

the most thorough of all. Finally, many additions have been made to the section on

examination of the nervous system.' The number of cuts is increased from 201 to 380 and

tiie number of plates from s" to 7. Though the advantages of the X-rays as an ai'cessory

method of diagnosis are set forth, details as to the techiii(iue arc not included, the author

believing that "their description is best left to experts in that line and does not enter in the

scope of the work. The index is very full, covering 50 pages of fine type. The work of

translation has been exceedingly well done. Many complemenitary notes, with bibliographic

references, have been added by' the American editor, who is also responsible .f(ir the intro-

duction of a number of good 'illustrations. A special feature of Sahli's work is that it is

not a mere compilation, but that the major portion of its contents is derived from his own

clinical and lal«)ratory experience, representing personal researches hitherto unpublished.

Altogether, as an up-to-date, advanced treatise on diagnosis, this book is to be warmly

recommended.

Diseases of the Xore, Throat, and Ear, Ateilical and Surgical. By William Lincoln Bal-

lenger, M.D., Professor of Otologj', Rhinology, and Laryngology, College of Physicians

and Surgeons. Department of Medicine. Cniversity of Illinois, Chicago; Fellow of the

American Laryngological Association, of the American Laryugological. Tthinological, and

btological .\sso(iation. of the American Academy of Ophthalmology and Otolaryngology,

etc. Third F.dition, Revised and Enlarged. Illustrated with 500 Ijigravings ami 22

Plates. Philadelphia and New York: Lea & Fcbiger, 1911.

The appearance of three editions of this book within as many years is an indication of

the enthusiastic reception that has been accorded it. Its iwpularity in the past precludes

the necessity of a formal review of the new and recent edition, but merely calls for mention

of the various changes and additions which have been necessary to keep this alremly well-

known work abreast of the exceptional i)iogicss that is being made in the study of the

diseases of the ear, nose, and tlnnat.

The "eiieral |)uri)Ose of the lionk remains unchanged. The text, however, lias liceii

thoroughly revised. It is presented in the same coni-ise and comprehensive manner as before,

and is ca'sily within the understanding of the general practitioner. The addition of 00 new

drawings and 5 new plates, three of them in colors, adds to the value of the book as an

atlas and work of reference for the finished specialist.
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Operations upon tlie septum and the accessory sinu-ses of the nose; tlie treatment of
varioii-i infections l>y vaccine tiierapy; Vincent's angina; the treatment of foreign bodies
anil neoplasms in the air passages hy direct laryn-jiiscopy : the atl'ections nf the laliyrinth,

and the value of blood cultures have been added to the new edition. Kach of these subjects has
l)een carefully considered, and in many cases is the contribution of au authority.

The high standing of the author, his mastery of the subject of otolaryngology, even to
the smallest detail, and the completeness of the work -hould continue the exceptional deuuind
for the tjiird edition which has characterized those preceiling.—K. B. S.

Viciois Circles in I)ise.\.se. By .lamieson B. Hurry, M.A., il.D. (Cantab.), E.vPresident,
Reading Pathological Sooietv. Octavo of xiv + 180 Pages, with lllustrationis. Phila-
delphia: P. Blakiston's Son's & Co., 1911. Cloth, $2.00, net.

This is the lirst book ever written dealing systematically with vicious circles in disease.
The author defines a vicious circle as "a morbid process in which two or more disorders are
so correlated that they act and react reciprocally on each other," the result being a self-

aggravation anil self-perpetuation of the disturbance present, in many instances with death
as the ultimate result. For example, in acute "suirocative" bronchitis the impediment in
the pulmonary circulation throws unusual strain on the right ventricle, which finally gives
way to dihitati<m. The diminished efliciency of the circulation aggravates the broncliitis
ami jirevents adequate oxygenation of the blood. Thus the heart and bronchi each embarrass
the other, and the former may finally give out completely.

An extensive array of vicious circles has been brought together by the author. In the
opening chapter he classifies vicious circles in seven groups: organic, mechanical, infective,
neurotic, chemical, circles due to im|)erfect repair, and artificial circles. Examples of each
are given. In the succeeding sections, he enumerates and describes in brief, concise para-
graphs the vicious circles likely to develop in diseases of each of the great systems of the
body,—nervous, cardiovascular, digestive, urinary, sexual, ophthalmic,—quoting frequently
from authorities on the affections under discussion. A number of illustrative diagrams are
included. In Cliapter IX artificial circles are considered, i.e.. those not caused by disease, but
by drugs and mechanical agencies operating from the ext<Tior. Chapter X is on "The
Genesis of the Circle," and Chapter XI, on "The Breaking of the Circle." either bv iialiiral

means, i.e., as aceomplished. in certain instances, by the body itself, or through treatment
by remedies, surgical procedures, psychotherapy, etc. Conclusions and a full index terminate
the volume.

After a careful perusal of this liook, one feels entirely disposed to agree with the aullior
not only tliat vicious circles are exceedingly common and important in pathology, but that
their study, as unilrrt;iken collectively for the first time in this work, will conduce to increased
accuracy in diagnosis, prognosis, and treatment. The practitioner will find in the book
much that is suggestive and useful.

The MonERX Tbe.vtment of Ai.coiioij.sm and nRfo XARcoTisxr. By C. A. McBride. .M.D.,
L. R. C. P. and S. (Edin. ). 12mo of viii -f- .STO Pages. Xew Vork: Rebman Companv.
1910. Cloth, $2.00.

This book is the result of the author's thirty years of experience in the treatment of
alcoholic and drug inebriates. Written not only for the medical profession, but also for
those of the laity interested in these subjects, the book is. for the most part, simply worded
and in an easy, entertaining style. Nonetheless the second half of the work, devoted almost
entirely to the treatn>ent of alcoholism and drug habits according to the author's and other
mctlio.ls, contains practical information that is certain to prove of much value to the
physician.

The first two chapters are devoted to a discussion of the nature and pathology of
alcoholism, respectively. Xext the anthor takes up the etiology of inebriety, considering in
succession heredity, tratimatism, climate, disease (physical or mental), environment, worry,
and social customs. The fourth chapter is concerned with the various forms of inebrietv.
The author believes in simplifying the classification of the alcoholic patients, and limits the
forms of drink inebriety to five, viz., 1. The constant drinker. 2. The periodical drinker. 3.
The dipsomaniac. 4. The voluntary drinker. .5. Mixed cases. The varieties of drug nar-
comania are also described in this section, though a few are reserved for the final chapter.

In the section on the treatment of alcoholism, the author begins by demonstrating the
fallacy of treatment exclusively by restraint (except in dipsomania)", the patient often
leaving the institution, even after years have elapsed, with an undiminished craving for
liquor. The importance of projM'r diagnosis of the variety of alcoholism present is shown,
including especially the distinction as to whether the subject, while drinking constantly, has
an actual systemie demand—craving—for alcohol, or whether he is merely a "voluiitary"
drinker. In the former case, a plan of treatment extensively tried out bv the author during
hi- -anati.rium experience is advised. The method consists of injections of strychnine nitrate
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ami atnMiiiic siilplmlo tliice times .lailv. in increasing' dosage, togi-lliei- with catharsis and

simple bitter tonies by the mouth. Tiie course of treatment ordinarily occupies six weeks,

after which tlie patient has not only lost the desire for liquor, but manifests a decided

aversion to it, which generally last,s 'thrmighout life. In the "voluntary" type of drinker,

on the other hand, in whom lio actual craving is present, the above method is useless, and

moral treatment is indicated. The various other forms of treatment of alcoholism, such a>

saturation of food with alcohol, vegetarianism or fruit diet, traveling. c(donization, etc.. are

also discussed critically bv the author in this chapter. In the last section of the book ether,

chloroform, colVee, and" tea inebriety are dealt with, and the treatment of the opium liabit set

forth in considerable detail. Altogether this is an unusually satisfactory work on a dillicult

subject. We would .suggest that in a future edition, for the sake of greater completeness,

the subject of cocainomania and its treatment be entuped into more fully.

p-RACTiRES Axn THEIR TRE.VTMENT. By J. Hogarth Pringle. M.B. (Ed.i, F. K. C. S. (Kng.).

Octavo of xii + .'W4 Pages, with 14:2 Illustrations. Oxford Medical Publications. Lon-

don: Henry Frowdc, Oxford L'niversity Press, and Hodder &. Stoughton. Warwick

S(iuare, 1910. Cloth, los, net.

Riintgen's discovery of the rays now bearing liis name, and tlie insurance of workmen

against injuries, have wrought such a change in the study of fractures that, as the author

of this book paradoxicallv states in the preface, "the subject of fractures is a comparatively

new one." The after-efrects of fractures have been more closely inquired into, new types of

fractures have been discovered, and the i|uestion of treatment has received greater .study

than at any previous time. On this account, and for the additional reason that no work

dealing specially with fractures has appeared in Kngland for a considerable tinu-. the author

presents this \vork, in which the mechanism by which various fractures are produced and

the methods which have appeared to him to give the best results in their treatment are

set forth.

The preliminary sections of the book, covering 00 pages, deal with generalities such as

the modes of production and classification of fractures, the signs by which they may bo

recognized, the process of union of fractured bone, injuries to the soft parts, fractures with

joint involvement, the treatment of fractures, the clinical cour.se of fractures, and the causes

and treatment of defective union. In the remainder of the book, special fractures are

discussed. .Many excellent original illustrations are included. The reader will notice that

t<>acliings respecting the treatment of fractures differ in some respects from those accepted

in this country. The author has but scant consideration for the use of plaster casts, even

in the form of seccmdarv splints, i.e., splints applied some time after the fracture has

occurred, and says, "the fewer cases of fracture that are treated with plaster splints the

better." For fractures about the elbow the writer recommends not the Hexed position, but

operationl. Lucas-Championniere's method of treating fractures from the start by massage,

without splinting, he has found very useful indeed in cases of fracture about the ankle and

wrist-joints, as well as in some fractures at the knee and shoulder, and fractures of one of

the bones of the leg. Bardenheuer's extension method is given considerable prominence

throughout the book. The writer agrees with many American surgeons in advocating the

frequent removal of dressings for the purpose of massaging the muscles and mobilizing the

joints.

The last chapter of the book is on "Fractures and their Results in Connection with

Workmen's Compensation," and includes a table showing the depreciation in working

eflTiciency caused by various fractures, according to the estimates of several German and

French authorities." There is also a 9-pagc bibliography, covering the classic and important

modern contributions to the literature of fractures. On the whole, the bix)k is an up-to-date,

clearly written, and very practical exposition of the subject of which it treats. It contains

many' useful hints from the experience of tlic autlior.
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The General Field

Conducted by A. G. CRANDALL

The Third Sex

A well-known surgeon of Philadel-

phia, in an address to medieal students,

recently aroused the ire and high dis-

approval of certain conspicuous, if not

prominent women of Philadelphia by

referring to the suffragette? as '"the

third sex."

The suffragist lias a cau.se, and the

suffragette has a mission which appears

to make the cause of the suffragists so

ridiculous as to handicap their well-

meant, if illogical intentions.

It may be that women will have the

privilege of voting some time, but it is

very unlikely that .they will ever take

advantage of the opportunity, in a sys-

tematic way, until social changes of a

far-reaching magnitude have taken place

and they have through a lung process of

evolution acquired a capacity for leisure.

In the present conditions the housewife

and the woman wage-eamer have little

time for leisurely reflection. TTntil tliat

development takes place, there can be

little gratification for the average

woman in an exercise of the right of

franchise.

Even the most ignorant laboring man
who votes according to the instructions

of the boss has leisure to calmly cogi-

tate over local events on occasion.

In the mean time, while these tem-

peramental changes are under way
among the great body of busily occu-

pied women, the suffragettes may be

expected to exploit themselves.

Improvement Societiei

l']vcryl}iing is going to })0 improved.

All over the land there are springing up

societies designed to bring about an im-

mediate healthful change in our man-
ner of living. Children are going to be

born that will be immune to the ail-

ments which have afflicted previous gen-

erations. A large number of people are

not going to be permitted to have any

children at all. and a lot more who
would be entitled to such privilege will

probably decline to take advantage of

it. This theory properly carried out

will in a generation or two gradually

solve the problem of the cost of living.

All rapidly running streams in the

mountainous sections of the country

will be dammed by the government.

The farms will be tilled according to

resolutions adopted by improvement

societies. Two blades of grass will be

authorized to grow where one now ap-

pears, and the millennium would seem

to be very near at hand.

From the standpoint of the theorist,

all that is necessary to produce this

halcyon condition of affairs is to meet
for discussion and pass resolutions. In

the mean time, there are large numbers

of individuals who realize the fact that

race improvement and social develop-

ment are largely due to example rather

than precept.

The Drug Bugaboo

li is roniarkablo to note the terror

inspired among a certain class of people

over the possibility that their system

may be filled by the regular physician

with deadly drugs calculated to par-

alyze, or, in the professional phrase, in-

hibit, ])rattically all their bodily func-

tions. A small boy frightened his

grandmother nearly to death when he

informed her that if she was a temper-
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ate woinnn she should not eat anv more

yeast bread as it was full of alcohol.

For just about as much reason people

will become terrori/.od over the pos-

sibility of being drn<rged by the family

physician.

A large number of rather sensible

men and women habitually use tea and

cotfee to an aihantcil age, yt-t tlu'

active principle of these agreeable addi-

tions to the family menu can be made to

assume very unfavorable aspects by the

statistician. The amount of theine and

caffeine introduced into the system in

the course of forty or fifty years in tea

or coffee is quite a large item.

The human laboratory is capable of

protecting itself against myriads of

noxious compounds incident to the

process of digestion and metabolism,

and it is seldom indeed that the fairly

well educated physician places any con-

siderable handicap upon the physical

energies of his patients by unnecessary

"drugging."

There would apparently be an oppor-

tunity for some intelligent medical

writer to write a popular treatise deal-

ing with the physiological effects upon

the nonnal individual of the medicinal

substances commonly employed by the

educated physician. Such a book, at-

tractively written, might do a great deal

to offset the very considerable amount

of howling done by the faddisi* and

chronic cranks against the alleged in-

iquitous practices of the regular medical

profession.

Xo legitimate interest ever failed to

be benefited by education of the masses.

When the real facts are known to the

average intelligent layman, he appre-

ciates the family doctor all the more

and is far less disposed to trust to his

own judgmcTit in combating the physical

ills of himself and his familv.

A Baneful Influence

Practically all the iniquity which is

now going forward is apparently due to

the pernicious doctrines and general de-

pravity of a certain private citizen

named Roosevelt. According to the

Xew York Sun, the extremely inhospit-

able reception given to the reciprocity

proposition by the Canadians is due to

the bad impression they had derived

from this country through the maledic-

tions of the same Mr. Hoosevelt. Mar-

ried couples of comparatively small

means have been encouraged by the

same Roosevelt to have children,—and

now they are unable to buy automobiles.

There was once a time years ago

when the Xew York Sun ran a catch

phrase on its title page, viz., "If you

see it in the 'Sun',—it's so." At the

present time this phrase is not in evi-

dence, from which we infer that the

"Sun" n<> l<Mig<T ]Mivci a= infallible.

Correct Posture for

School Children

The small child who has recently

learned to walk ]iursues the even tenor

of his trudge with erect shoulders and

a horizontal outlook upon the wonder-

ful things which meet his unaccustomed

I've. Tn an unfortunately frequent

iiuni))er of cases, however, a year or

two in the school room develops a stoop

which may persist during life.

A distinguished financier of Philadel-

phia died a few years ago at nearly 100

years of age. He had always enjoyed

robust health notwithstanding a very

active participation in business and pub-

lic life. It was his custom to do his

office work standing at a high desk.

Tn a large number of communities

school directors are elected through

political chicanery. The man who
reaches this important position as a re-
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ward lor his ability to iiiarslial lo tlif

polls a certain number of voters is not

likely to take a large view of the ques-

tion of healthful environment for school

children. Nevertheless, this is an im-

portant matter, and will, no doubt, at

some more enlightened age, receive the

consideration which it merits.

Rebellion Against

High Price*

'I'lif advance in the price of commodi-

ties in the past few year.* ha= been a very

unpopular movement.

Everywhere there is protest ; methods

of merchandising—the results of organi-

zation and careful study, and which

enable households in large cities to buy

meats, fruit=, and provisions in perfect

state of preservation—are associated with

considerable expense. The householder,

however, much as he may desire high

standards in the food products which he

buys, resents paying for the expensive

system of storage and delivering such

merchandise.

Owing to the rapid development of the

cities and towns, an increasing number

of original producers have "l)ecome con-

sumers. The average city resident has

no intention or desire ever to become a

producer on the farm. He encourages

his friends in the country to come to the

city; nevertheless, he becomes indignant

at the high prices for agricultural

products.

Quite likely the middleman secures

too large a return l'<ir his services. Init

it is easy enough to bring about a

much lower scale of price for food

products and incidentally for every thing

else. All that is necessary is that a

reasonable percentage of the residents of

the city go out to the country and help

till the farms. Probablv two-thinls of

the farms of the United States are run

on a low-pressure scale because of the

dilliculty in securing farm help..

The doctor who has to pay high prices

for everything he buys finds it necessary

to raise his fees. His patients are indig-

nant ; in fact, every one is properly indig-

nant at every one else who raises his

prices in accordance with the ever-in-

creasing tendency.

It is cviilent that some one must go

back and help to run the farms or else

the prices of farm products, rents, fees,

and wages must continue to rise. The

question is, \\'ho is going to do it? It

can be taken for granted that few of

those city wage-earners who complain

of high prices are likely to step into the

breach and help solve the problem.

Too Much Rett Cure

Winn Dr. S. Weir Mitchell discovered

and recommended the "rest cure" for

neurasthenic patients he unwittingly

gave a tremendous boom to American

boarding houses. The rest cure is one of

the most popular ideas ever introduced.

Housekeeping under modern condi-

tions should be a much easier problem

than before the advent of the numerous

household inventions with which our

forefathers, or rather our foremothers,

were unacquainted. Nevertheless, a

steadily increasing number of house-

keeping women strike on their job,

transferring their household goods to a

warehouse, and their household gods to

a boarding house.

Of course, a boarding-house life has

its drawl)acks; at least, if we are to

judge by the comments of those who

expect a Delmonico bill of fare at $3.T.t

per. Yet it affords, in a measure,

an oj)portunity to carry out Dr. Weir

Mitehell's theories by permitting the
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I'omiiiim' inmates an oppDrtiiiiity for

the inaxiinum amount of rest and the

inininuun amount of exertion thus far

realized.

Occasionally the robust, active woman
of the household becomes marooned iu a

boarding house, through no choiie of her

own. and chafes under the lack of occu-

pation, but the same beuelicent nature

whicii kindly subtracts from the length

of Die tail of the bob cat because of its

total lack of necessity, and generously

provides the duck with webbed feet in

order that he can better enjoy his aquatic

stunts, produces such changes in tlie

feminine temperament, clamorous for

work, that she soon adapts herself to the

restful atmosphere of her surroundings.

One might almost be permitted to

suggest that it would be of benefit from

a social point of view, if some new

prophet in the healing art would arise

and recommend some more active form

of occupation for those M'omen now lead-

ing a languorous existence in the board-

ing house, and who, perhaps, have

already received all the benefits likely

to accrue to them from the rest cure.

Horseback Elxercise

The increasing number of women
drivers of automobiles indicates that the

former ambition of the athletic young

woman to ride and manage a horse is

steadily on the wane.

A comparison of the woman acquiring

physical poise, healthful exercise, and a

cool head on horseback, with the same

woman acting as chauffeur on a crowded

thoroughfare is not pleasing.

Nothing is better calculated to de-

velop a humane tendency in either man
or woman than association with and

i'ondiu'ss for animals. The comrade-

sliip existing between a good horse and
his rider or driver is something which

must be experienced to be appreciated.

While there seems to be a large nuih-

ber of horses employed at the present

time, notwithstanding the rapid increase

of motor vehicles, there are many com-

munities where the raising of fine driv-

ing horses was once common in which

this industry has practically died out.

From the standpoint of physical de-

velopment this is C('rt;iinlv 1o he rc-

givtlc.l.

Universal Peace

In a Southern cily, 4 wjiite man who
married a negro woman shot and killed

a slicrifF and deputy, had two sons killed

liy tlu' return fire, and was badly injured

himself. Later on, a mob lynched the

man whose matrimonial ideas had evi-

dently aroused the social prejudices of

the community.

In order that he might avoid travel-

ing in a "Jim Crow" car, Mr. Booker

Washington recently made a journey in

a special Pullman car which be had

hired for that purpose.

Class prejudice seems to be as much
in evidence at the present stage of

boasted civilization as in the stone age.

When the new boy appears in the

neighborhood, it is necessary for him to

lick somebody pretty soon in order to

establish his prestige. The same prin-

ciple holds good in the farmyard or the

chicken house.

Yet, there are people who talk about

"universal peace" and the entire lack

of necessity for the existence of efficient

army organization or of naval arma-

ments.
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Treatment of Obesity.

The most reasonable principle to be followed in the treatn^ent of obesity

from the food standpoint is diminution of the ration, and especially of that

portion of it which tends to form fat. Recent experiments in feeding fat meat

to partially starved dogs show that large increases in the fat of the body take

place, evidently derived largely, if not entirely, from the ingested foods.

This, perhaps, would not be sufficient evidence to show that the food was directly

assimilated, for in the latter case the nature of the accumulated fat would have

to be that of the ingested fat. It is well known, however, that the fat of

different animals differs in composition; whence it is not difficult, for instance,

to discriminate between the fat of beef and the fat of pork, though both may
be produced from Indian com. From the ease with which ingested fat may be

transformed into the fat peculiar to the animal it would seem rea.sonable, in

selecting a ration in obesity, to remove the fat content as much as possible.

That starch and sugar are sources of fat lias long been recognized among
physiologists. Thus, beeves and pork, in their preparation for the market, are

not fed cottonseed oil in this country, but largely Indian corn, containing

only 3 to 4 per cent, of fat, from .55 to Go per cent, of starch, and 1 or 2 per

cent, of sugar. The fat which is stored is evidently not derived solely from

the oil or fat of the food, because there would not be a sufficient amount of

this if all were assimilated to account for the rapid increase of weight under

certnin conditions. Hence it would be reasonable to suppose that foods rich in

sugar and starch, as well as those rich in fat, should be inhibited in a diet

intended for the correction of obesity.

• Presidential addross at the Twelfth Annual Meeting of the American Tlierapeiitic

Society, held in Boslon, Mass., .May 11, 12, and 1.1, 1911.

(641)
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The normal weight of man is supposed to bear a certain relation to his

height—so many kilograms per centimeter, measured, of course, above or below

a given standard. If we assume that a normal man is 5 feet 7 inches in height,

we can calculate his ideal weight by diminishing it at a certain rate below this

normal and increasing it at a certain rate above; for instance, it may be

regarded as a general principle that a man full 6 feet in height should weigh

approximately 200 pounds.

Marcel Labbe and Boivini* have reported results of experiments respecting

the number of calories required in the ration to produce equilibrium in the

weight of an obese patient where the tendency to gain weight is very marked.

In the case of Patient No. 1, whose weight was 91 kilograms and height 1.55

meters, a diet was given amounting to 2818 calories per day, equivalent to 25

calories per kilogram of actual weight. In a period of ten days on this diet

the patient gained an average of 166 grams weight per day. The diet was then

reduced to 1830 calories, amounting to 20 caloi'ies per kilogram of actual weight,

for a month, and on this diet the weight of the patient was practically stationary.

The diet was then reduced to 1323 calories per day for two weeks, equivalent to

14 calories per kilogi-am of actual weight. During this period the patient

lost an average of 150 grams per day. In this instance it was seen that a diet

equivalent to about 1800 calories kept the patient in equilibrium. It is evident,

therefore, that in such a case the diet must be reduced below this amount in

order to remedy the excess of weight.

In Patient No. 2, the initial diet was 2228 calories. The weight of the

patient remained stationary for a period of two weeks.

In the third case, the patient weighed 94 kilograms and remained stationary

on 2501 calories, but this treatment was continued only three days.

The fourth patient, weighing 72 kilograms, gained slightly in weight on

1752 calories.

The fifth patient, weighing 70 kilograms, remained stationai'y on a diet of

1945 kilograms for two weeks.

The sixth patient, weighing 96 kilograms, showed a slight tendency to

increase on 1955 calories per day.

The average amount of food required to keep the six patients in equilibrium

of weight varied from 20 to 27 calories per kilogram of actual weight.

These data show that in prescribing a treatment as regards -quantity of

food for obese patients the actual calorific power of the ingested food should

be certainly below 24 calories per kilogram of weight in order to secure

equilibrium, and considerably below this in order that there should be a loss of

weight.

It might perhaps be concluded from the above that a gradual loss of

weight—and that is what is always desired—would be secured, as a rule, by

limiting the diet to 20 calories per kilogram of weight. The difficulty in a

treatment of this kind, however, is in controlling the will-power of the patient.

The temptation to eat when one is hungry is so great that it requires the

WSocigtg de Eiologie, April, 1911, vol. Ixx, p. 529.
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<^reatest self-control and the most patient encouragement on the part of the

attending physician to prevent excess in diet. The time has not yet come when

we can absolutely predict from the character and quantity of food just what

eflfect will be produced, but we can predict tliat a general tendency, either

to an increase or a decrease in weiglit, will be estiiblishcd by regulating the

quantity of food consumed.

This conclusion is based upon the established laws of thermodynamics, as

illustrated by tlie experiments with the respiration calorimeter. Benedict

truly says, in speaking of the quantity of fuel necessary to produce a certain

degree of energy :

—

I think figures like these go to show most conclusively that the proposition we

hear frequently made to cut down our total food consumption is founded on entirely

erroneous grounds. If we do muscular work, we must burn up material. We must draw

on body substance or we must supply food. I have no doubt that many of us are too

fat, not grossly over weight, but somewhat over. People of sedentary habits have a

tendency to take on weight and become 25 or 30 pounds over weight without much

difBeulty, but I contend that the average man is not too fat, and that his diet is not too

large for him.

The converse of this is also shown by the experiments cited above—that

if we desire to reduce weight, other conditions being the same, the most effective

way is to cut down the supply of food below the normal, the body then proceed-

ing to use up the surplus material which is stored, a consumption of the fatty

tissues chiefly. Naturally we do not wish to push a remedy of this kind to

actual starvation. A limit must be placed at the point to which the body

weight is to be reduced, and this limit of minimum reduction should be ap-

proached slowly. There is ho doubt, however, in my mind, that nearly all

cases of obesity may be controlled by a rigid adherence to a minimum diet until

the normal weight of the body is restored. The greatest care must be observed

so to order the diet that the quantity of food which is necessary to preserve the

body equilibrium is ingested ; otherwise the disease which may not have been

eradicated by this partial starvation will again become active and the storage

of fat again commence.

Chemical Preservatives.

The question of the use of chemical preservatives in foods is one which

has been most freely and e.xtensively discussed by many authorities, some

favoring and some opposing their use. Foods which are used for therapeutic

purposes, it seems to me, scarcely lend themselves to a discussion of this kind,

since the physician would certainly not desire to administer drugs in foods

in cases of disordered nutrition. Whatever may be said of the use of such

drugs in foods for well people, tliere seems to be no question in regard to their

exclusion from the food of those who are ill. Further, it may be said that for

prophylactic reasons the arguments in favor of excluding these preservatives

from foods in general arc well founded. IMy own views on this niatter are so

well known as to need no further elucidation.

The only excuse which is usually offered for the addition of foreign bodies
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to foods is that they are present in such extremely small quantities. This is

a stock argument, the fallacy of which is most easily demonstrated. If one

injurious substance, or doubtful substance, may be used simply because the

quantity is small, the same right must be accorded to the numerous family of

such bodies which now exists, and instead of having one substance in small

• quantities in foods the final result would be a very large number. That this

repetition of slight injuries would result in a great injury is capable of

mathematical demonstration. I have used such a demonstration as this in my

arguments against the admission of small quantities of preservatives to foods

in Bulletin No. 84 of the Bureau of Chemistrj'. A recent pronouncement on

this subject by Dr. James Oliver,!^ Physician to the Hospital for Women

in London, is as follows:

—

The incorporation of chemical preservatives with ftodstuffs is an ever-increasing

evil, a nefarious and fraudulent practice requiring on the part of liygienists the

greatest vigilance, and calling for the strictest action on the part of our legislature.

Public interest in this verj- important matter must not only be aroused, but energetically

maintained; for quite needlessly, as unwittingly, we are all exposed and subjected to

the pernicious influences of these toxic agents; and, insidiously and stealthily, derange-

ment of every function of our bodies may thus be induced. Sufficient protection is

not, as has tlioughtlessly been alleged, afforded by our legislators fixing a maximal

limit for one or more chemical preservatives in a given food; the danger lies pre-

eminently in the fact that under such circumstances small quantities of these highly

active substances may be Ingested with a variety of foods which are in constant

daily use, and it must not be forgotten that in our bodies the preservatives themselves

or their effects are cumulative. Moreover, on account of idiosyncrasy some individuals

are much more susceptible than others to the prejudicial influence of these agents.

. It is an undisputable fact that all the, modern chemical preservatives

are more or less toxic substances, and in an unchanged or changed form the duty of

freeing the body of them falls entirely upon the kidneys, which under ordinary circum-

stances are already overburdened with work, and it is most reprehensible to add

needlessly and unnecessarily to their labors.

But these are not all of the evil influences that come from the use of

preservatives, for he further says:

—

Every one of the chemical preservatives, when ingested with food, passes readily

into the blood and tends to modify and alter the action of every ferment in our bodies,

so that metabolism is thereby more or less seriously deranged.

Fads and Fancies.

If the advice given by physicians to their patients respecting a proper

diet for disease and convalescence could be collected in a volume it would

be a history replete with interest, contradictions, extravagances, dogmas, and

absurdities which would constitute one of the wonders of medical literature.

The ease with which the physician and so-called "food specialist" predicates

certain actions and results from the use of certain foods is only equaled by

its lack of scientific accuracy. If a patient should consult five physicians,

instead of one, regarding his diet, and each of the physicians should diagnose

15 The British Food Journal, Dec, 1909, vol. ii, p. 221.
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the case alike, the bewildered invalid would be supplied with five dietaries

absolutely different in character, contradictory and incongruous. The principal

thing of interest respecting prescribed dietaries is, therefore, their lack of

consistence. One has only to consult the publications which have been made

on uncooked foods, "sun-cooked foods," "nut foods," "sour-milk foods,"

"vegetable foods," "flesh foods," etc., to get illustrations of the above truths.

The effects of this confusion of absurdities perhaps cannot be better illustrated

than by a quotation from a letter of the editor of one of our most prosperous

magazines, as follows:

—

There are so many of these faddists, so many of these alleged scientists, yapping

about the value of this food and the detriment of that food, etc., that I wish you

could get time to prepare for us an article exposing the fallacies and the foods with

straiglitfiom-t he-shoulder writing.

This, of course, would be a hopeless task, and all I propose to do now is to

draw attention to this matter and illustrate the point by just a few quotations

from those who pose as masters of the science of dietetics.

One of the most frequent of the writers gives expression to tlie following

gems :

—

Sweets are a necessarj' part of the diet, especially of children, but cane-si!gar in

any form is objectionable. Honey and fresh dates are the best sweets, molasses candy

the least objectionable form. When corn syrup is used it should not be indiscrim-

inately mixed with such heavy foods as beans or pancakes, but is compatible with

toast, forming a suitable breakfast for a school boy, if beans and brown bread or corn

bread and milk or rice arc taken at the next meal.

Milk does not combine perfectly with any other food, but with toast or stale

white bread it is better for the average adult than milk alone. Milk is not a natural

food for the adult, and the coarse curd of cows' milk is digested with gi-eat dilTiculty by

most persons, often putrefying by being delayed in the stomach, on account of faulty

motor activity, and causing poisoning.

Consumption is not to be cured nor prevented by being ware of the sputum
which may plant the germ in a favorable soil and hasten the process of degeneration.

Infantile paralysis will not be cured and prevented by isolating the germ (already

accomplished), and finding an antitoxin for it. Degeneration of the central nervous

organisms, due chiedy to insufficient muscular exercise, is the essential cause of

infantile paralysis. Too early or long standing, maintaining one position, and use of

starch foods, tea, or cofTee at an early age favor this disease.

When the cells of another animal are introduced through the alimentary canal

as food in the form of flesh it is reasonaBle to suppose that the organism is aroused

as when a poisonous substance, like alcohol, is introduced, and perhaps this is the

source of the peculiar stimulation which some observe from eating meat, which, although

it is easily digested and contains all the elements of nutrition, is open to many
objections, of which this is the newest.

Prof. Ehrlich, who is generally recognized as the foremost medical investigator

of the day, reports the results of some recent investigations into the cause and cure of

cancer This confirms, so far as it goes, tlie nutriopathic theory of the

cause and cure of cancer, first announced in this country through these hints more
than a year ago. Like many other medical investigators, Khrlich had a bad school

record, failing many times, and, although his biochemical work is brilliant, he had no
regular training in chemistry, indicating that, as in the ease of Pasteur, JfetchnikofT,

and other great medical discoverers, who were not physicians, specialization is necessary

for great accomplishment in any scientific work.
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Uncooked apples, grapes, oranges, pineapple, make a good morning meal for an

invalid or infirm person; a whipped egg with well-toasted dry broad for dinner, and
rice alone in increasing quantity, as strength returns (no milk, it the digestion be very

weak), and buttermilk only or grape juice only in the evening, for which may be

substituted prunes (alone), as the strength increases, thoroughly washed. This

dietary calls for little vitality, yet contains every element of nutrition, and can be

relied up to sustain indefinitely anyone not doing much mental or physical work.

The editor of the Mount Pleasant (Mich.) Times reports a case, which I have

been unable to verify, of a man living on unroasted Virginia peanuts exclusively for

two years, after being declared a hopeless consumptive Since peanut

fat, uncooked, is very easily assimilated, the only serious objection to such a diet

for an invalid is that it is extremely concentrated, being richer than any other food,

as the special bulletin issued by the Department of Agriculture on the cultivation of

the peanlut shows.

Sallow skin, pimples, and blotches of all kinds are produced by failure of liver,

kidneys, lungs, and skin to eliminate naturally the waste products of the digestion,

whose retention is favored by constipation. The tissues of the body, including the

skin, become hardened as age advances, partially by the weakening of these eliminating

organs, often prematurely These conditions are to be avoided by avoid-

ing constipation and so-called rich foods, by eating few articles of food at a meal, by
eating freely of acid fruits, especially apples, lemons, oranges, and grapes, and by the

daily use of olive oil or peanut oil, and by the free use of water, including the "internal

bath" occasionally. Proper exercise daily in the open air will also serve to preserve

a ruddy complexion and soft skin.

"In Rio de Janeiro," says a writer in a recent number of a popular magazine,

"in 1888 there was a Spanish physician, an exclusive meat eater, who was then 193

years old." This is doubtless an exaggeration, and is not to be accepted as an argument
in favor of an exclusive meat diet, but as additional evidence in favor of the monodiet,

the system of eating only one food or a harmonious combination of two or three

harmonious foods at a meal, as opposed to the convsTitional habit of mixing foods

indiscriminately, a practice which the invalid especially, the athlete, and the aged
who wish to conserve vitality should avoid. I am not sure that an exclusive diet of

meat would not be preferable to the incompatible mixtures that many eat daily. The
worst mixtures are meat and milk, meat and potatoes or strawberries, meat and sugar,

meat with rice, meat with cabbage and some other vegetables. The best combination

with meat is whole wheat bread. Fruits, vegetables, and milk should be taken at a
separate meal.

It is also true that excess of bile arises from too much proteid or albuminous

elements in the diet. It follows, therefore, that healthful buoyancy is promoted by
what is termed a "low proteid" diet; that is, restricting to a small percentage the

amount of proteid consumed daily—say lO^per cent., sugars (preferably fruit-sugar),

starches, and fat constituting the remainder.

Tranquillity of mind is a matter of much importance for the nursing motlier.

Violent emotion acts upon the milk in a way which sometimes proves fatal to the

child. Dr. Carpenter, an English authority, tells of a case in which a quarrel arose

between! a soldier and a carpenter in whose home the former was billeted. "The
carpenter's wife rushed in, wrested the sword from the soldier, and broke it in pieces.

While in this strong excitement the mother took up her child from the cradle, where

it lay playing, and in perfect health; she gave it the breast, and in so doing sealed its

fate. In a few minutes the infant became restless, panted, and sank dead upon its

mother's breast."

Hemy Q. Mack writes:

—

I am just now nearing my 81st birthday, and during all the sixty years of vege-

tarian living have experienced no prolonged illness. 1 have led a very active life and
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worked down many a flesh eater I am as nimble today as when in my

teens. Indeed, that condition is identically what the derivative word "vegetus" signifies

—lively; animated; vigorous; active; sprightly.

Here is an extract from a letter I received a few weeks ago, which is quite

novel :

—

In a syndic-ate article whii-h I have just seen over your name, I observe various

comments upon food, and a suggestion for a daily ration, and in reading this I could

readily recognize the ehemionl-magnetic type of your own body, though I only know

you by your own expression in the article. I wish to raise the point that your

suggestions are only adapted to those people of the same general type as yourself.

You are evidently what would be classed by vitosophic science as electric-acid. This

calls for warm, sweet (alkali), and quite nitrogenous diet. People who are magnetic-

alkali (most Northern women are) would all get constipated on your diet if they live

as most city people do. I wish also to suggest that the food bureau could do a great

service to the people by showing how much vegetable food is robbed of its value by

boiling instead of baking with close covers.

The same author publishes an article entitled "Philosophy of the Sand

Diet." He says :

—

To my friends and customers: Having (aken over the sand sales department

of the Boston College of Vitosophy (Western branch) for the time being, I call your

attention to my conclusions as to this simple preventive for all of the physical ills

that our unwise, careless, or ignorant habits lead us into

First: In vitosophic philosophy, earth is the flr.st of the essential conditions

of life

Second: By keeping the intestines free, the kidneys are saved from anything

injurious to them, and thus a very common class of intensely painful diseases is

avoided

Third: Sand using keeps the skin clean and odorlcs?, causing little soiling of

underclothing

Our sand is pleasant to take, and, while many prefer to swallow it at once with

the help of water, better results are secured by holding convenient quantities in the

mouth until the saliva gradually draws it down. By this method, any soreness in

the mouth, teeth, or throat is absorbed. No dentistry would be needed if the sand

diet was begun in childhood. Some sand ought to be taken after each meal, and if the

stomach itself is diseased a full teaspoonful should also be taken on retiring at night to

keep the "brown" taste out of the mouth.

The sand in bo.xcs is sold for 50 cents a pound, or three pounds for $1.00.

Filling the nose with sand dissolves secretions and so checks colds and catarrh

and can do no harm.

In Suffolk, Virginia, "Aunt Nancy" Shepherd, a mulatto, weighing 80 pounds,

ivho had lived in three centuries, died here early today. She was 112 years old, having

been born the year of Washington's death. Mrs. Shepherd's faculties were well pre-

served. She could sec well and her mind was clear, but her hearing was impaired.

She was in good health up to last night and ate a hearty supper. "Aunt Nancy"

smoked a short-stemmed clay pipe almost constantly, and had partaken of alcohol

since girlhood. All her children died of old age.

Following is an extract taken from an article cutitleil "Old Age a Prevent-

able Disease," published in the New York Times, January 20, 1911:—
As is well known in some parts of Europe, notably in Styria, the habit of eating

arsenic is very prevalent among the peasaiitji, and it is strange to note that most of

these people live to a. great age, and at the same time are extremely immune to all

3
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kinds of bodily fatigue—for instance, tliey can climb the highest peaks in their native

mountainous country without great exertion. They take arsenic because it enables

them to undertake harder work, such as climbing, with greater case, and also improves

their appearance.

The following is from the literature of a so-called "food specialist" in

Washington :

—

Expectoration, coughing, colds, night-sweats, constipation, rheumatism, diabetes,

tumors, etc., arise from various accumulations derived from wrong foods, unsuitable

combinations and proportions, and are cured by the new food system. Special exercises,

though helpful, are not essential when living on a suitable brainy diet.

The absurdity of treating typhoid fever by giving a heat-producing food like

milk to a person in a warm bed in the height of fever is obvious. No wonder the fever

requires so many days to reach a climax, and if not fatal a long time of convalescence,

wasting time, money, and life force. When the fever is produced by overfeeding it is

cured naturally by cooling fruit and vegetable waters; and when caused by under-

feeding, by the addition of meat broth, etc. The patient recovers as soon as the bowels

act naturally under the influence of the foods.

It is only proper to add that many of the theories and practices based

thereon are so extravagantly urged as to partake to some degree of the nature

of the fads and fancies mentioned below.

Fasting, Mastication, and Low Protein.

Dr. Dewey has published a book in which his condemnation of common
foods is most sweeping. Milk is especially a bete noire, and he fears the

irritating effect of fruit acids upon the stomach and maintains that tropical

fruits contain no acids. Dr. Dewey cites meanwhile what is well known, that

certain neurotic persons, and persons obsessed by the trance habit, can go for

long periods without food.^^

Fletcher's doctrine of mastication has also received much attention.

Fletcher follows Dr. Dewey's idea that people eat too much, and also that they

bolt their food. The English writer says both are alike in this respect, viz.,

that they carry principles which are fundamentally correct to an irrational

extreme. One of Mr. Fletcher's cardinal principles is that by prolonged

chewing not only is the amount of food required lessened, but that which is

ingested is more completely absorbed, thus relieving the intestinal canal, which

is from 20 to 35 feet long, of the burden of carrying waste material. This

idea, however, is contrary to all the principles of the best teachings in

physiology, since even in starvation a considerable quantity of fecal matter is

poured into the intestines from the consumption of the tissues of the body and

because the inactivity of the intestines must of necessity be a constant source

of danger. In the tests made by Cetti and Hermann it was shown that when a

loop of intestine was entirely severed, and the animal kept alive for a tirrie, it

contained considerable quantities of fecal matter, and Praussnitz has demon-

strated that a large proportion of the feces is not derived from food residue.

One' of Mr. Fletcher's pupils in England, Mr. Higgins, is of the opinion

that "the great advantage of finely dividing the food in the mouth, so as to

16 British Medical Journal, Feb. 12 and 19, 1910.
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present as large a surface as possible for the action of the intestinal juices, is

obvious when one reflects on the rapidity witli which bacteria can and do act

on pieces having a small area in consequence of their large bulk. When one

reflects that Dr. Mott attributes the main cause of insanity to the absorption

by the body of the cleavage products produced by microbes in the intestines,

and the increasing recognition of such poisons in the causation of chronic

disease and disturbances of health, this factor alone would afford an explana-

tion of some of the phenomena induced by the practice of economical nutri-

tion." There seems to be no point to the argument, however, since by finely

dividing the food bacterial action in the intestines is favored, and, as has

been established by Cetti, the complete absence of food does not lessen the

number of bacteria, but apparently favors their growth in quantities larger

than normal.

The writer does not deny merit to Fletcher, but denies that chewing can

increase the value of the meat protein; while 60 grams of proteid may be

enough for some people, it is yet to be demonstrated that it is sufficient for

any large number of human beings.

If any considerable portion of the human race has adopted a diet almost

exclusively animal, or, on the other hand, almost exclusively vegetable, it is

more as the result of necessity than from choice. Where men have access to

all forms of food they naturally eat everything of a wholesome and palatable

nature which they can get. There is, perhaps, no doubt of the fact that persons

engaged in hard physical labor do extremely well on a vegetable regimen, but

it is undoubtedly conducive to obesity in more sedentary employment. For

special training in athletics the vegetarian diet has usually been found

advisable. In England Mr. Eustace Miles gave some very convincing demon-

strations of the value of the vegetarian system, he himself being an athlete

of some distinction. With the vegetables, however, milk is usually considered

as a legitimate diet, although in point of fact milk is much more nearly

animal than vegetable in its characteristics. The vegetarians are also very

apt to eat quantities of eggs, as well as milk, cream, and butter and plenty of

sauces and flavorings. Cheese also is a favorite diet with many vegetarians,

furnishing an animal rather than a vegetable proteid. Prof. McCay compares

the amount of work done by a Bengalese vegetarian with a meat-eating English-

man ; he says that in cotton spinning in Lancashire a thousand spindles require

4.2 workers, but in Bengal they require 28, and, although the coal in India is

thick, soft, and easily cut, the output per miner is 80 tons, as against 287

tons in England. This, however, is not a convincing argument, because there

is perhaps a greater difference between an Englishman and a Bengalese than

there is between a mixed and vegetable diet. The proper test would be to take

a number of Englishmen all of the same characteristics and put them to work

upon a purely vegetable diet and upon a mixed and purely animal diet under

the same conditions and in the same line. There is no doubt of the fact that

health, and apparently strength, may be maintained on a restricted diet,

especially a low protein diet, but what the final effects of such nutrition would

be one would hardly dare say. Prof. ^IcCay found that the average amount
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ol' protein in tlio Bengalese diet was G7 grams with 5-18 grams of carbohydrates

and 71 grams of fat, but on this diet 42 per cent, of the workers constantly

lost weight. The vegetable protein is undoubtedly less completely digested

than the animal, since Prof. McCay found that about 25 per cent, of the

nitrogen ingested could be found in the feces of the Bengalese subjects. lu

regard to cost, it is undoubtedly true that a diet into which alcohol, meat, tea,

and coffee largely enter costs a great deal more, without affording any more

heat energy or building material, than a similar diet composed largely of

vegetable matter.

SUMMAUY.

The subject of bromatotherapy is one of such tremendous importance and

covers so wide a scope that I am sure you will pardon me for having gone into

it at some length, although 1 must confess most inadequately. Only a volume

would do justice to this important subject. I believe that in the future

physicians will pay greater attention to the importance of food as a means of

healing, and especially as a prophylactic. Tlie general interest in this subject

amon<T the people is now widespread and increasing in value and importance.

This makes it more readily possible to secure legislative enactments to help

the people in their efforts to secui'e pure food and pure drags. Yet in spite

of all this overwhelming preponderance of public sentiment, there never has

been proposed a measure in the National or State Legislature for the protection

of the consumer in respect of foods and drugs that did not have violent

opposition from interested manufacturers and dealers. The desire for gain is

so strong that, no matter how worthy a cause may be, opposition will be

developed. Every effort which has been made to purify the waters of the

streams by restricting the sale of contaminated oysters has met with opposi-

tion. The effort* which have been made to secure a more wholesome egg

product, both in respect of age and composition, has met with equal embarrass-

ment and opposition; the efforts to secure pure, unchemicalized flour for the

country have had a similar fate; the evils which have resulted from long

storage of perishable products in a frozen state have not been remedied with-

out the earnest protests of interested parties, who fear to lose some prospective

gain by restrictions of this kind. But the good work goes on all over tlie

country and the world, and the ethical proposition that the people of the

country are entitled to purity of food products, to know how they have been

treated, where and how long they have been kept, and how much they weigh

is firmly rooted and has taken on a growth which cannot be checked. The

day is not far distant when all the processes of food preparation will be laid

bare before the consuming public, and all the practices which have heretofore

resulted in the deterioration, depreciation, or debasement of food products, and

their sale under false names and false claims or false weights, will cease.

That food will have an increasing value in the eyes of therapeutists, both

as a prophylactic and as a remedy in disease, it seems to mo admits of no

manner of doubt. It remains for experimental science to determine with

greater accuracy the particular functions which arc modified by food as a
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therapeutic agent, espetially to study the effects of foods as specifics in the

cause or remedy of certain diseases. The more careful study of infant feeding

with a view to supplying a pure, modified milk in place of all the existing

infant foods is a matter of supreme importance. The scientific study of diet

in certain insidious diseases, such as tuberculosis, demands further experi-

mental demonstrations. The progress which has boen made has marked very

clearly the lines of investigation which should be followed in the near future.

Bromatotherapy is a new branch of medical science; not new in the

recognition of its value, but new in its establishment as a definite course of

study. The great medical colleges of the country should seize the opportunity

which is now presenting itself to establish courses of study in nutrition, in

which the Carnegie Foundation has set a brilliant example, and these studies

should be connected with the chairs of therapeutics in order that special

lectures may be given and experiments made by the students of the medical

colleges in this most important branch of their professional duties. It is but

due to the medical profession tliat the empiricism, bordering sometimes upon

quackery, with which the subject of diet has been liandled, be removed, and

that the educated physician be enabled to give advice to his patient on subjects

of such supreme importance in a thoroughly scientific and reasonable manner.

It is with the hope that some such general attention will be given to this

subject that I have chosen it as the theme of tlie Presidential Address to the

American Therapeutic Society.

ON THE RADICAL REMOVAL OF THE CONDITIONS CAUSING ARTERIAL
CHANGES LEADING TO NON-PSYCHOGENIC DISTURBANCES

OF THE NERVOUS SYSTEM.*

By TOM A. WILLIAMS, M.B., CM. (Edin.),

Jfcmb. ("orresp. Soe. de Neurol, et de Psychol, de Pari3, etc.; Noiirologist

to the Epiphany Free Dispensarj',

WASniXQTON, D. C.

Whether persistent high blood-pressure is itself the cause of arterio-

sclerosis or whether it is only another effect of toxicosis which causes degenera-

tion of the arteries is still a problem.

We now know that sclerosis of the arteries occurs in some subjects without

a marked rise of blood-pressure (Councilman). It is in these cases that we

have to rely upon other signs for a diagnosis, more especially when nephritis

has not occurred. It is in the nervous system that these signs reveal them-

selves earliest; and it is unfortunate that sclerogenetic toxic states are so often

overlooked by physicians on recount of the facility with wliich it has been the

habit to label "neurasthenia" the varying symptoms in the causation of which

circuniFcril)C(1 lesions of the nervous system can be excluded.

* Read bv title at the Twelfth Annual Mcetinfj of tlic American Therapeutic
Society, holr) in 1!«^t..n. Mas» . May 11, 12, and 1.1, llMl.
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It needs to be reiterated that there is no nosological entity neurasthenia,

which is only a rather loose name for a clinical condition attributable to some

definite cause or causes, generally intoxicative, such as hypo- orhyper-thyroidism,

deficiency of the adrenals, incipient Bright's disease, disturbances of the

digestive organs, tuberculosis, syphilis, pellagra, or other chronic infections,

animal parasites; a poor, badly balanced, or excessive diet; the imbibing of

exogenous toxins, and, lastly, mental worry and unhappine?s, which act indirectly

by perverting metabolism and thus producing the toxicosis which determines

neurasthenia.

It is the doctor's business to find out the causes in each case, and to

remedy them. In searching for these the general practitioner may require the

aid of specialists. This is particularly so where the nervous system is aiTected;

for I am sorry to say that neurological technique has been acquired up to the

present by but a very few of the busy men who pursue general or special

practice. In illustration of these sUitements are reported the following cases,

in which the gravity of the s^-mptoms led to an early consultation, permitting

of the institution of proper treatment in time, with the result that good health

was quickly restored:

—

Case I.—A man of 64, chief architect in the Indian Service, consulted me

February 10, 1910, having been sent by Dr. Philip Roy because of the recent occurrence

of epileptiform convulsions with loss of consciousness.

Previous History.—Scarlet fever at 6, without bad sequelte. .\n active, healthy

man, except for two years of astlinia twenty-five years before—a result of constant

attacks of catarrh. It was cured by working as a farm hand for three weeks.

He smokes two cigars and a pipe a day. He tiJok coffee and was a hea%'y drinker

until after the attack; now he has ceased to take even tea. He has always been

abstemious in eating, but has been fond of salty foods. He drank "when he felt

like it."

The first epileptiform attack occurred in May, 1909, at an elevation of 12,000

feet, near Durango, while he was inspecting the school buildings there, lie was uncon-

scious for half an hour. The second attack occurred shortly after, upon lc;iviii<r a

train in Chicago, while making for the staircase. It lasted about an liour. A third

attack took place in July of the same year in his office, lasting one and a lialf hours.

The fourth and last occurred two nights before his visit to me, while he was visiting

a friend and sitting down. It lasted three hours.

The attacks are preceded by a creeping sensation in the left upper arm, passing

siowly down to the hand, which becomes n\nnb. In about fifteen minutes unconscious-

ness supervenes. The face is said to be flushed; but he is uncertain whether there

are convulsions, though others have told him that there are. The duration of the

attacks was only surmised.

Since these attacks he has had a iiaiii over tlie forehead when coryza occurred.

As he had read that insanity might come on from this catarrh, he was at first a little

anxious about his state; but soon steeled himself against such fear. The pain in the head

was rather a feeling of depression and a grumbling pain like that of catarrh. The

discharge was slight, and the headache disappeared when it ceased. lie used to sleep

quite \°ell; but about the time of his attacks began waking in the early morning, and

could not fall asleep again. This persisted.

He had been recommended to eat more, and to Uike fat meat, and this he has

done.

rivysical Exahiination.—Blood-pressure 180 mm. Hg. No manifest sclerosis or

cardiac hypertrophy. No albuminuria.
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Reflexes.—Knee kick, R. >L.; Achilles reflex, R. >L.; Triceps, L. > R. RadiaU

equal. None markedly exaggerated. Plantar redex is flexor. The left crcniaster is

absent.

Sensibility.—No abnormality in lower limbs to pain, touch, temperature, or

attitudes, though the latter are sometimes wrongly named, but correctly recognized.

Arms: Perfect localization of light touches, both segmentally and axially. Spacing

sense of fingers normal. Other modalities normal except sense of attitudes poor,

especially in the left hand. No hemiopia or color inversion of visual fields.

3/o<i(i/i/.—Normal, but left fingers weaker than right. Diodocokinesis regular.

Pupils contract promptly.

Psychic Funclions.—Thinks his memory has been weakened since the attacks.

There are no disorders of speech. Emotionally, he has always been easily excited when

there was a cause, and has been accustomed to occasional sadness.

Diagnosis.—The localization of the aura in the left arm and hand, along with

the increase of the triceps reflex and the loss of the cremasteric, point to an organic

perturbation of the sensorimotor area of the right hemisphere, probably mainly in or

near the cortex of the central fissure, opposite the second frontal convolution. The

cremaster-governing fibers are, of course, attacked in some other situation.

As neoplasm and granuloma were each unlikely, and as the man's age was

that of arteriosclerosis, of the state preceding which the recently acquired

matutinal insomnia was indicative, I believed it wise, although lacking proof,

to adopt the supposition of sclerogenetic to.xicosis, and to put it to the experi-

mental proof of therapeutics. Accordingly, a diet light in proteins was

ordered, and coffee and tobacco were forbidden.

The result was confirmatory, as the patient, one year from the consultation,

remains free from attacks and insomnia, and is perfectly well able to perform

his very strenuous work, often in high altitudes. His blood-pressure is about

160 mm. Hg.

I believe that the first attack was inaugurated in cousequeuce of ischemia

of a part of tlie right Eolandic region, due to the fact that the heart, strained

by the high altitude, was not able to keep full of blood a partially sclerosed

vessel distributed to that area. The second attack was likewise due to a

sudden demand upon the heart upon leaving the train after a very hot journey.

Case II.—Physician aged 68, referred to me by Dr. Balloch because of a "nervous

breakdown." For over a year, he had been worrying over the death of his son and the

serious illness of his wife and daughter. He was suffering from severe insomnia,

tinnitus aurium, and numbness and tingling in the toes of the left foot and in the hand;

sometimes less markedly in the right. He sometimes lost the ability to distinguish one

from two pins bftwei'n thumb and fingers. His power of endurance and siglit and hearing

had markedly diminished, and his former optimism had changed into an incapacity for

enjoyment. All the organs were normiil, but he had lost about twelve pounds, altliDugU

the appetite was fairly good. He believed that he was not physically ill.

On questioning, it was found that he had slept badly for about five years, waking

in the early morning, unless he took diethylmalonylurea, of which he used 5 grains every

fourth night. On waking, sad thoughts of his son's death and daughter's troubles made

him weep.

Physical Examination.—Ueflexes rather active. Motor functions and diodocokinesis

well performed. Sensibility normal. Heart normal. Pulse slow and regular. Binod-

pressure 187 mm. Hg. Liver rather small. The paresthesia: disappear when the parts

are stretched, and occur only when he worries.

Diagnosis.—Sclerogenetic toxicosis was diagnosed from the raised pressure, the
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nature of the insomnia, the paresthesia witliout sensory defect, and the loss of

endurance.

Treatment.—A low purin and protein diet was prescribed, and hypnotics were

forbidden. In a few days he began to feci better, and now, nearly two years later, he

remains quite well. He had been taking a popular aromatic caffeine beverage, and this

was stopped as soon as I learned of it.

It is not only in the aged tluit the presclorotic syndrome with nervous

disturbances occurs and can be removed by means of a diet low in nitrogen

and purins. The following case will illustrate this:

—

Case III.

—

Metabouc Tstchasthenia.—An engineer, 38, referred by Dr. Atkinson.

A powerful, energetic man, formerly accustomed to active work, he began to be unable

to concentrate upon the office work to which he had confined himself for over three

months. Previous to this he had been much less active. Lately, too, he had been

very much worried by an ofTicial inquiry into a contract for which he had been mainly

responsible. For no cause known to him, he experienced a feeling of dread in the

mornings, and an indecision in business matters was now realized to have been present

several nionllis. There was no syphilis, nor any other organic disease.

He had been improved by three wciks in the woods, during which he had been very

somnolent, but relapsed at once upon his return, and could hardly stand the morning

suffering. There was no insomnia.

Physical Hxaminalion.—The reflexes were rather active: but there was no other

objective change in the lower neurons. There was no amnesia. The sexual hygiene

was normal, lie was much depressed, and longed to go away from it all for a year,

which he could well afford to do.

Treatment.—lie was sent for three weeks into the mountains. Tiiis lime he fully

recovered, on account of the liglit diet which he took. Breakfast and supper consisted

of fruit and milk, and his midday dinner was of vegetables and 6 ounces of 7neat;

after a few days cereals were added morning aiul night. He is now at the head of a

large business demanding much office work.

Since prevention excels cure, such results are better than those obtained

by removal of the effects by baths, electricity, or chemical climinants (diuretics,

sudorifics, purgatives), or antagonists (iodides, nitrites), or. still worse,

narcotics, hypnotics, or calmatives, which only mask the disease while it

progresses.

The Diet in Arteriosclekosis and in Neurasthenia of the Clim.\cteric.

To prevent the formation of toxins is both easier and more effective than

to eliminate them when formed,—though, of course, the latter can be done by

stimulating the emunctories of the skin by baths, of the bowel by purgatives, of

the kidneys by diuretics, of the lungs by active exercise, or of the whole organism

by electricity. The suppression of the effects of toxins by counteracting sub-

stances, such as the nitrites or iodides, is still less desirable; and no condemnation

is too great for the masking of the warning symptoms through the use of

sedatives, such as bromides, or of hypnotics and narcotics, such as chloral,

morphine, alcohol, or the synthetic drugs. Another measure to be repreliended

is tiic whipping up of the Itody reactions by means of the strychnine or caffeine

groups of alkaloids.

As the patient's ill health is due to his inability to metabolize the excess

of protein which he ha<l fornierly taken with relative impunity, the indication
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is to see that he takes only the physiological amount, which for a person past

midlife should not exceed 50 grams per day. At the same time, calories must

not be deficient. In the third place, the vegetable salts must be supplied in

sufficient amount for free secretory and excretory activity.

Following is a sketch of a suitable diet, which, of course, must be varied

to suit individual cases:

—

While dressing, 5 to 10 ounces of hot water containing 10 to 20 grains of

eitlicr sodium sulphate, potassium citrate, sodium phosphate or carbonate, or

some similar alkaline or neutral saline, according to the nature of the case. Half

an hour later, Ijrcakfast, consisting of a large plate of fruit and milk or cream,

followed l)y abundant cereal and milk with bread and butter. No meat, eggs,

or fish. Wait live hours. Dinner: Not more than 4 ounces of meat or fish,

which must be quite fresh; a very large plate of green vegetables; potatoes

sparingly, and preferably nothing more than perhaps a taste of sweets. The
evening meal, five hours later, may be a repetition of the breakfast; but in it

succulent vegetables may replace the fruit, and macaroni or a similar dish

be substituted for the cereal. Thirst and hunger between times may be

satisfied by water and fruit, taken about one hour before a meal or during the

night. The purins are to be avoided ; therefore, meat juices are abstained

from, and soup, which may be taken at dinner or supper, must' be made entirely

of vegetable food. Alcohol is forbidden, even as beer or wine. Tea, coffee,

cocoa, and kola must be abstained from, since, besides being closely allied to

the xanthin bodies, they are toxic to the nervous and circulatory systems.

Gradually this diet is added to, an occasional ogg being given at breakfast

or supper. The patient very soon learns what suits him best. Some culinary

ingenuity is needed to give variety to a diet which at first appears monotonous.

In this respect the tastiness of well-prepared whole wheat bread is a great

gain.

Gentle and regular exercise, twice daily, is a marked aid to healthy

metabolism, and proper calmative baths are most beneficial. Of course,

proper pgychoihernini, to allay the patient's alarm, is of great importance;

besides which, it teaches him the real status of his health, and provides him

with the means of counteracting his mental depression by the knowledge that

it has a physical source, and will pass away as this improves. Sometimes the

morbid depressive ideas are somewhat fixed; and they must then be met by

frequent, rational persuasion to readjust the patient's point of view. The

effect of a change of environment is often only temporary, unless it be not

made merely empirically. If it be made part of a psychological reconstruction

and guided by the physician, it should, however, help rather than hinder the

resumption of work, even in an unsatisfactory environment.
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SOME FACTS AS TO CITY DUST.

By ADOLPII GEHRJLINN, M.D.,

Professor ot" Hygiene and Bacteriology in the Medical Department of the University

of Illinois; Bacteriologist of the Columbus Medical Laboratory,

CnlCAGO, ILL.

The fact that floating particles in the air are of some importance was

demonstrated by Tyndall during the course of his physical investigations of the

atmosphere, but it was not until Pasteur's experiments on the air in 1860

that facts regarding living organisms in the air were proven. Pasteur's findings

were incidental to the main subject that he was investigating, namely, the

problem of spontaneous generation.

In the discussion of this subject his opponents always presented the argu-

ment that the presence of air gave rise to life, while Pasteur maintained that it

was not the air, but particles containing or holding living beings floating in the

air that were the cause of the evidence of life. It was found that in Paris a

flask of broth could be sterilized by heat and as long as the flask remained

sealed the condition of the broth would not change, but if the flask was opened

it would soon undergo decomposition. It appeared from this constantly recur-

ring result that either the air or the conditions of tlie air in Paris brought or

produced life in the broth. Pasteur sought to overcome this objection to his

theory by finding air at some place that could be admitted to a flask of broth

and not cause decomposition. He, therefore, went to the Alps, and on quiet

days after rain or snow admitted air to his flasks of broth by 'breaking the

necks and then sealing them again. It was found that in these localities a

flask could be opened and closed without decomposition necessarily occurring.

The result of this observation was to prove that air in inhabited com-

munities contained floating particles and living organisms in much larger

and more constant numbers than in remote regions and at high altitudes. It

is now accepted that where people congregate, the more dense the congestion,

the larger the number of bacteria that will be found floating in the atmosphere.

These numbers range from five to ten thousand per cubic meter in average city

conditions to two to three hundred in the country, and practically none in the

quiets of the forest, on the mountains, or at sea.

The dust of cities can be considered as being of two types, first, that which

contains mineral material, or dirt mainly from the city smoke and pulverized

earth. This type of dust has mostly the properties of being a nuisance. The

second type of dust is of animal or vegetable origin and contains bacteria and

other microscopical organisms in greater or less numbers. The source of this

latter material from the animal is mainly the expectoration of man and the

manure of animals that has become desiccated and disseminated. Vegetable-

dust is the result of drying of decomposing vegetable material.

The smoke nuisance is a problem in itself. Smoke and fire gases are

sterile, and. therefore, do not disseminate specific disease. Such dust particles
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are inhaled and gases are breathed not witli impunity, but lead to a series of

conditions injurious to general health. Particles of carbon are absorbed into

the l)Tnphatic system of the lungs, causing a blocking of this vital protecting

agent. When the strain of pneumonia conies lung drainage is bad and in-

creased congestion results. That -the breathing of an atmosphere vitiated by

combustion is injurious is often hard to prove. It is, indeed, of not much
moment unless long continued, wlien it is the cause of headache and after a time

anemia and a reduced vitality. We must have pure air part of the time if not

always. Twenty-eight hundred times the volume of food partaken equals the

air used by a person each day. The best arrangement for a city plan would

be in a long line beside rivers or bodies of water, so that, at least at some time,

fresh country air could blow through the houses. To live in a place where

there is nothing but a smoke-polluted atmosphere whichever way the wind

blows is certainly an unrecognized way of being condemned. City smoke is

a large economic loss to a community. It is depressing and makes extra

labor. London, with its miles of chimneys, never allows clean outside air to

get to the inner circles. Electricity is probably the eventual solution of this

city evil, closely supplemented by gas for some firing purposes. In Chicago

there is a railroad that fills our bedrooms with smoke every time pure air is

blown to us from the lake.

The life of organisms in dust and in the air is a matter full of variation.

The conditions are extremely uncertain, and are constantly varying, so that

absolute statements are very difficult to make. A large number of experiments

on bacteria in dust are recorded. The result of these shows that the possibility

of finding pathogenic bacteria in dust decreases rapidly as we go away from

the environs of the case of sickness. In tlie sick-room they are likely to be

found and more often when the patient is not cared for by trained attendants.

Promiscuous examination of dust specimens gives very uncertain results; the

conclusion, therefore, becomes fixed that very many disease bacteria die out soon

when taken away from their parasitic existence. It is evidently true that

most disease is transmitted by fresh infectious material, and tliat for a short

time dried or partially dried excrement may harbor living disease germs. It is

the fresh dust that is dangerous. Of all kinds of dust in public places that in

the public conveyance and in continuously used rooms, as waiting rooms and

amusement halls, is by far most to be feared. The chief forces assisting and
preserving the life of organisms in these relations are dirt, darkness, and
dampness. On the other hand, the factors acting in an hygienic way to destroy

bacteria are sunlight, fresh air, and the cleaning and oiling of surfaces. As
aJready intimated, the more dangerous types of disease organisms die out sooner

in the air than the bacteria of decomposition. If this were not so we would
probably have slight chance to live. It was shown by Koch that sputum on

the sidewalk on a bright, sunny day would have the bacilli and cocci killed in

the course of a few hours' exposure. My own experiments with the influenza

bacillus made in 1895 showed much the same result.

Another type of floating particle in the air which we cannot consider

absolutely as dust, but which is probably more dangerous than the dust, is a
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moist, floating particle. Tliis partiile lias its origin in the violent agitation of

liquid or scniiliquid materials. Coughing, sneezing, violent agitation of liquids

can throw moist particles in the air, which can be wafted to a consider-

able distance, where the bacteria will be deposited in the living state. Cough-

ing and sneezing are absolutely prohibited in every surgical operating room.

Why should not this danger be recognized in ordinarj' contact between persons?

The relative numbers of bacteria in dust can be learned by exposing

Petri dishes with sterile culture media for a given length of time. The numbers

of c-olonies developing shows the number that has fallen on such a surface

during the time exposed. A large number of tests of this kind were made by me
in the streets of Chicago several years ago. The number of bacteria developing

showed a wide range, being as low as 10 for three minutes' exposure up to

3000 for the same time. Drj' and windy weather naturally gave the largest

numbers. Experiments were also made to learn the effect of moving cars in

gathering up dust from the street by the air currents produced from rapid

movements. These numbers of bacteria were found to be very high when the

cars passed over p dry area and especially one that had not been cleaned.

Ae regards dust about cities, we know that it is present in increased

amount in proportion to increased agitation of the atmosphere and increased

amount of dirt about us. We know that much of the dust of the atmosphere

is coal smoke and mineral matter, which is not infectious, but which, absorbed

in the body, is one factor in reducing vitality and occasioning ill health. The

other part of dust contains disease organisms, which may infect and produce

sickness wherever they lodge.

The problem of preventing deleterious action of dust rests upon the

three great sanitary weapons,—the washing-down, the airing-out, and the

burning-up. Waste materials must be satisfactorily removed; otherwise, com-

munity existence as a continued state is put in danger. The two most important

things now before us in the prevention of disease through the dissemination

of dust-containing excrement are, first, the more systemic and proper disposal

of the expectoration, and, second, the suppression of dr\- sweeping and carpet

beating in public places. The cry of the sanitarian "not to spit hero" should be

changed to "use the cuspidor." For dry sweeping, vacuum cleaning and the use

of oil on streets and on surfaces, so that dust will be laid instead of being

fanned by every breeze into the surrounding atmosphere, must bo enforced.

The suppression of city dirt must be a systematic movement. There must

be a continual crusade against dirt and to develop methods to keep dirt from

getting into the air. The educational feature among the population must be

continuous and impressive. If the people do their part and the municipality

does its part, the question becomes one of simply keeping conditions safe.

Community existence demands that the individual shall not become a

nuisance or menace to others. The shaking of a carpet is throwing something

away. It is pollution of the atmosphere in the same sense that there can be

pollution of the soil or water.

It has now become so popular to inquire as to the quality of drinking

water that practically even,- dispenser expects to be asked if it is safe. Few
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people take notice of dust, and fewer yet understand that dust should be

removed without being disturbed. It will probably be long before the public

conscience reaches this sanitary qualification. Demonstrations by city and other

sanitary authorities will do more tlian any other agitation.

The greatest sanitary problems now before our authorities are city dust

and the air-borne diseases—bronchitis, tuberculosis, pneumonia, and influenza.

Drink and foods are practically free from excrement, but ever}'thing within

reach is smeared with sputum. In the country one can safely spit upon the

ground; disease bacteria have little chance there, but in public places and the

home it is different. Present-day intelligence demands that the sputum be

removed in designated receptacles. The air-borne diseases cannot be con-

quered until this principle is general. Dirt and dust suppression is a part of

this campaign for health preservation.

THE CLASSIFICATION OF NERVOUS AND MENTAL DISEASES.

By BORIS SIDIS, M.A., Ph.D., M.D.,

Medical Director, Sidis Psychotherapeutic Institute,

POBTSMOUTH, N. H.

{Concluded from tlie October issue.)

IV.

Neither the psychoneurotic nor the psychosomatic patients are aware of

the real character of their malady. To understand their trouble the physician

must investigate their subconscious life. Both psychoneurosis and somo-

psychosis are diseases of the subconsciousness; in the one the mental, in the

other the physical, symptoms predominate. Both groups of patients are com-

pletely unaware of the rich subconsciousness that forms the soil of their psycho-

pathic states. Both are ignorant of the underlying, subconscious psychosis.

The only difference between the two is that, while the psychoneurotic is at

least aware that he suffers from a mental malady, the psychosomatic is even

ignorant of that fact,—he is convinced all along that his trouble is purely

physical, and is even offended when the psychic origin of his symptoms is

suggested to him.

The characteristic of both forms of functional psychosis is the presence

of a subconscious pathological nucleus around which clusters tlie symptom-

complex of the disease. It is this subconscious nucleus that nourishes, guides,

and controls the course and manifestations of the total .symptom-complex.

T'nless this nucleus is reached and disintegrated the patient cannot be regarded

as cured. The psychopathologist must look carefully, like the operating surgeon,

for the subconscious pathological nucleus which forms the root of the maladv.

In both forms of functional psychosis, somopsj-chosis and psychoneurosis,

the pathological nucleus is subconscious, and this means that the root of the

trouble escapes the patient's consciousness. The pathological focus is disso-
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dated from the rest of the patient's life. In somopsycliosis the dissociation is

so complete that the patient is not only ignorant of the origin of the symptoms,

but he is even unaware of the character of the trouble; he may think, for

instance, that he suffers from cardiac trouble and go to heart specialists, when
the real trouble is some subconscious emotion of grief, sorrow, fear, or anxiety

referring to some former experience of the patient's life. In psychoneurosis

the patient may be aware that his trouble is mental, but the nature and root

of the trouble escape him as much as they do the psychosomatic patient. The
pathological nucleus in both remains subconscious and dissociated from the

patient's conscious life activity. Dissociation is pathognomonic of functional

psychosis in both its varieties, somopsychosis and psychoneurosis.

In the somopsychoses the line of cleavage in the dissociation runs along

the psychic and the physical, the physical symptoms alone being in conscious-

ness, and the psychic symptoms being subconscious. In psychoneurosis the

line of cleavage i"uns along the line of mental states; emotional states, a few

fragmentary ideas persist in consciousness, while the root of the whole process

is hidden in the soil of the subconscious. The psychosomatic patient is not

only deprived of access to the subconscious elements of his malady, but he does

not even suspect that such subconscious systems are at the roots of his affliction.

In fact, so sure is he that everything is well known to him that at first

he is surprised at the efforts made to get hold of his subconscious activities and

trace the roots of his mental affection. The psychoneurotic patient, however,

is harder to handle than is the psychosomatic, inasmuch as the latter has no

preconceived ideas about the mental nature of his malady.

V.

The psychosomatic patient has, psyehopathologically or clinically I'egarded,

a somewhat different attitude from that found in one who is actually affected

with the physical malady. In the first place, the character is affected; the

patient becomes at times irritable and at other times quite indifferent to what

is going on around him. In the second place, the symptoms become accentuated

after concentration of attention on them, and tend to lapse when the attention

slackens. In the third place, the symptoms form a well-connected system, a

kind of a well-told story. The symptoms do not follow any physiological or

psychological connection, but rather a connection characteristic of the logical

order of an external event. They come periodically, depending in their appear-

ance on definite stimuli and a determined series of external events. Finally,

the patient has a proclivity, without understanding the real reason, for mental

treatment of all kinds. It is the psychosomatic patient who feeds the Christian

Scientist and testifies to the miracles published by that sect,—which should

have had its place in the time of Herod and Nero. This hankering after

mental treatment and faith-cures should be taken to mean that, although the

psj^chosomatic patient is unaware of the psychic origin of his disease, he, never-

theless, subconsciously recognizes the real source of his malady, testifying to

it by his credulity in faith-cure. It is from the ranks of the psychosomatics that

the recruits are drawn that fill the armies of the mental healers and faith
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curists and overflow the offices of the clerical doctors. The teftimony of the

psychosomatic is sincere,—his symptoms are somatic, with a subconscious

psychosis. The psychosis is the important factor. A patient is psychosomatic

not because he suffers from actual physical troubles, but because physical

symptoms stand out mainly in his consciousness.

The psychoneurotic person, in contradistinction to the psychosomatic, is

not so apt to fall a prey to quacks. This is no doubt due to the fact that he

himself is aware of the character of his malady, and the attending physician is

not so apt to commit a blunder in his case and has him referred in time to the

neurologist, psychiatrist, and psycliopathologii^t. The psychoneurotic is charac-

terized by his introspection, by the close analysis of mental states that rise on

the fringe of his consciousness. He has in him the making of a good psycholo-

gist. His introspection is keen. In this respect the depression widely differs

from the depression of the melancholic, whose mental life is laboring under

strong inhibition. The mind of the psychoneurotic is in a state of conflict; he

is conManthj engaged in a battle royal ivith his tormenting obsessions. It is on
this account tliat he is an excellent subject for psychological introspective

accounts. States of inner struggle are absent in the psychosomatic, whose

attention is fixed on his somatic symptoms without the least comprehension of

his psychopathic condition. The introspection of tlie psychosomatic is entirely

occupied with physical symptoms. The introspection of the psychoneurotic is

mental, moral, or religious, and full of spiritual conflict. The psychosomatic

cases should, therefore, be investigated through their subconscious life activities,

while the psychoneurotics should be studied both through their upper and

lower consciousness or subconsciousness.

VI.

Psychopathic affections can be differentiated from the various forms of

insanity by the following important symptom: Eeadiness of the patient to

get an insight into his trouble. The psychosomatic and the psychoneurotic

are characterized by the fact that they are anxious to learn the nature and
causation of their trouble. They are eager to learn the psychogenosis of their

affection, and will do everything in their power to help the physician in his

examination and study of their case. Even in the cases where the idea is fixed,

the obsession intense, and the impulse uncontrollable, they are anxious to

listen to views different from their own, and, in fact, are always on the lookout

for some help to get rid of the insistent mental states.

No matter how fixed the mental state may be, it will teniporarilv give wav
to suggestion and persuasion. No matter how deep and intense the emotional

state of the psychoneurotic and psychosomatic, it can be distracted and dissi-

pated by the personal touch of some firm and trusted friend, or by the influence

of the confidential physician Vho ha-s an insight into the nature of the malady.

Neither the emotions nor the ideas are immovably fixed,—they are always ready

to give way to other associations. Moreover, the psychoneurotic is always

ready to receive such different associations and welcomes them with all his

might and main. There is a great amount of optimism in the psychosomatic
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and psychoneurotic. This is clearly revealed in the various religious and
mental cults which often delight the heart of the psychopathic patient. There

is a large amount of cheerful hope in the very fear and anxiety of functional

psychosis.

VII.

Throughout my experience and study of Junctional psychosis,—both

somopsychosis and psychoneurosis,—I have noticed two important factors

which help in bringing about the pathological mental condition, viz., emutional

shocks and a predisposition to dissociative states. In so far as the shocks are

concerned, they must be of a character intimately related to the most important

interests and emotions of the personality as a whole. The shock must affect

the center, the nucleus of personality. No psychopathic stiites can be pro-

duced by shocks which do not affect this nucleus of pers-onal life. The shock

to be effective must threaten the very center of one's individuality. The
mother and father may become affected in regard to the children, the wife or

husband with regard to each other, the lover in regard to his or her love, the

ambitious man in regard to the object of his ambitions, the miser in regard to

his treasured-up wealth, and the religious and highly moral person in regard

to the objects of religion or moral life. The character of the shock that is

capable of producing psychopathic states must be such as to affect the life-

existence of the individuality concerned.

It is, of course, clear tliat this menace of the shock need not be a real one

in the sense of a trauma actually having in itself the power of bringing about

mental shock. The event itself may be insignificant, but it is enough if the

person affected consider the event as sufficiently important to produce ill effects.

So insignificant, in fact, may be the event-producing shock that the whole

process may have occurred in a dream. I could adduce a number of cnses in

which the psychopathic condition was traceable to dreams.

The psychopathologist, however, who regards such a shock as the sum
total of the causation of psychopathic states has not yet mastered the rudiments

of psychopathology. The event that produces the shock is but the last link in

a whole chain of similar shocks which can be traced far back into the dim

lights of subconscious regions leading back to early child life. A psychopathic

state is not an accident in the life of the patient; it does not descend on one

suddenly, like a deus ex macliina. The psychopathic state is like a plant that

has its roots deep in the soil of subconscious life activities; it has its beginning

in the verj^ germs of the patient's individuality. A long series of shocks in

childhood must first have shattered the individuality of the patient before the

given particular shock can produce the psychopathic upheaval. Both somo-

psychosis and psychoneurosis have a natural history, beginning in earlv

childhood.

On the whole, in both somopsychosis and psychoneurosis there must be

a cumulative influence in order that the psychopathic state shall be brought

about. Early childhood, subsequent education, and experiences in later life con-

tribute to the final outburst of the psychopathic condition apparently produced

by some one event. Many persons may experience shocks of an intense
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cliaiatlLT and yet not betoiue psychopathic. This should uot be taken to mean

tliat shocks per se are not cai)able of producing psychopathic states, or, in other

words, that shocks are uot regarded as causes of functional psychosis. It only

means that the shock is a contributory cause. The shock requires previous

conditions and preparations to bring about a functional trouble of psycho-

pathic character. l{ain calls forth no growth from rocks, stones, and pebbles,

—

seeds and soil are requisite. People do not become psychopathic through tlie

agency of one shock. Subconsciously the ground and seeds are prepared, and

the last shock is but the pro.ximate cause calling forth to life what has been

there before.

The last event need not necessarily result immediately in some functional

disturbance. There may elapse some time,—a period which may be one of

brooding of a subconscious character. In short, the disease may set in slowly,

almost imperceptibly; or, the disease may be latent, so to speak, and then be

brought out by some slight stimulus of a common-place character, a stimulus

with which the patient is fully familiar, and which he would otherwise ignore.

Psychopathic states have a long history of development reaching far hack to

early childhood.

The other factor in somopsychosis and psychoneurosis is dissociation.

The psychopathic individual has a predisposition lo dissociative states. It is

true tliat early experiences and the training of early childhoed enter largely into

the formation of such a predisposition. Still, there is no doubt that heredity

has its share. A sensitive nervous system is required,—a brain susceptible to

special stimuli of tilie external environment. This, of course, does not

mean that the brain must suffer from stigmata of degeneration. On the

contrary, it is quite possible, and in many patients we actually find it to be so,

that the psychopathic individual may be even of a superior organization.

It is the sensitivity and the delicacy of nervous organization that make the

system susceptible to injurious stimulations, to which a lower form of organiza-

tion could be subjected with impunity. An ordinary clock can be handled

roughly without disturbance of its internal workings, but the delicate and com-

plicated mechanism of a chronometer requires careful handling and special,

favorable conditions for its nonnal functioning. Unfavorable conditions are

more apt to affect a highly complex mechanism than a roughly made instrument.

It is quite probable that it is the superior minds and more highly complex

mental and nervous organizations that arc subject to psychopathic states or to

states of dissociation. Of course, unstable minds arc also subject to dissociative

• states, but we must never forget the fact that highly organized brains, on account

of their very complexity, are apt to become unstable under unfavorable condi-

tions. A predisposition to dissociation may occur either in degenerative minds

or in minds superior to the average. Functional psychosis requires a long

history of dissociated, .tubcotiscions shocls. given to a highly or lowly organized

nervous system, dating back to early childhood.

As llosso puts it : "The vivid impression of a strong emotion may ])roduce

the same effects as a blow on the head or .«ome pliysical shock." We may, how-

ever, say that no functional psychosis, whether somopsychosis or psychoneurosis.

4
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can ever be produced simply by physical shocks. In all functional psychoses

there must be a mental background, and il is the menial background alone thai

produces the psychosis and determines the character of the psychopathic stute.

Thus, one of my patients gives the following account: "The nervous

trouble (feeling of lassitude, fear of vague evil, fear of shadows fading into

darkness, intense depression, loss of appetite and flesh, insomnia, headaches,

and visceral disturbances) began in a rudimentary way about a year and a half

ago, altJiough 1 had already been nervous, and was gradually getting more so.

At first it would be just what I call 'a painful thought,' that is, if I read some-

thing that was a ston,- of misfortune or suffering of any kind, or heard of a real

case of a similar nature, I could feel how the person must have suffered, felt it

as if it were myself. What if that had been me? I shuddered and was afraid.

I would go through the most painful of all the sorrowful things I had ever read

or known of. It would seem that I was going through the whole experience

myself, and (Jien I would hear myself tell the story of suffering, and it was

I who had suffered all these e.^poj-iences. I would begin to believe the story.

When the end would come I would go olT into a shivering horror that would end

in a chill, which would sometimes last for three hours. When tlie horror would

come on I would go out and walk until I was tired and come home and go to

bed without any dinner and sleep" the sleep of reaction and complete exhaustion.

1 slept apparently a dreamless sleep, which sometimes lasted about nine hours.

Then I seemed to get better in the daytime, but would begin to dream the whole

thing at night, and wake up in a blind, shivering terror." The dreams terrorized

the patient, who, finally, sank into a deep physical and mental depression. As

in many other cases, the patient presents a sensitive organization subject to a

series of shocks dating back to early childhood. The terrorizing dreams are

hallucinations formed by the play of associations out of fragments of actval

experiences gone through during the periods of trauma.

THE DEVELOPMENT OF THE MEDICAL STUDENT.*

I'.v .1. r. .M'ri.KOATi;. m.d..

Professor of Obstetrios in Temple University,

PIIILAnELPHIA, PA.

When the Vanlooms returned from their summer vacation. Mr. Vanlonm

was physically unable to resume his occupation, and on consulting the physician

it was concluded that the only thing needed, according to the cartoonist, was

rest. I do not believe that that is the condition of many of the students here

present; although the summer period may have been a strenuous one. On the

contran-. I presume you are here well armed and ready for the fray.

On behalf of those for whom I am permitted to speak—the deans and

faculties—to the new class. I bid you welcome. The task before you is not an

•Introductory Address at the opening of tlio IVparlments of Medirine and

Phnrmwy of Temple University. SeptemVier 18, 1911.
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easy one; you may possibly encounter difficulties, but by earnest endeavors on

your part, with generous faculties, they are always surmountable. The stream

upon which you are about to launch your canoe may contain some hidden rocks,

a few snags, and possibly some disappointment may oveitake you before you

reach the great ocean of your professional life.

When you elect to master the subtleties of a noble profession, you do not

leave behind you your student life; you simply concentrate your studies to a

more definite purpose. "Making a life comes before making a living," whether

your vocation is to be a trade, business, or a profession, and the foundation

which you will build during the development of your student life is that upon

which you must subsequently stand or fall. So look up, and many will find

encouragement in the evidences of your progress and thoroughness.

To those of you who have been with us, we simply iU'k that you will continue

your course with the same degree of zeal and fervor as has characterized your

past, and we can only predict "that it will be to a successful issue.

The development of the medical student is dependent very largely upon

two factors: 1, the character of instiiiction and standard maintained in the

school selected, and, 2, the indinduality of the student. Temple University is

young,—although not in her infancy,—yet she has a history. Like all colleges

during the early stages of their development. Temple has been embarrassed at

times on account of insufficient room and facilities. She has passed her

experimental stage, however, and today, judging from results, claims the proud

distinction of being ably qualified to fulfill all requirements. This event

terminates an important epoch in the department of medicine; it also marks

the beginning of another.

Be it far from us to boast of the accomplishments of the University which

we here represent. In all justice, however, let it be understood that the college

which you have selected occupies a position at the present time with facilities

to administer a course equivalent to that of her sister colleges, with the addi-

tional advantages of a correlated system of teaching,—which system, by the

way, was born in Temple University four years ago,—small classes, divided

into sections, and individual work. I think it was Dr. Osier who said he would

welcome the day when no graduating class in medicine would exceed 25 in

number.

The real test of qualification, standard of requirement and course of

instruction, after all, is best determined by the results obtained before the

various impartial examining boards in competitive e.tamination, where all

schools are represented. The graduates of these schools, both medicine and

pharmacy, have been tried and have more than held their own.

Apart from the various succe.«sful hospital examinations and appoint-

ments, the splendid results obtained before the State Boards not only reflect

great credit upon the applicant*, but also upon the school from which they

have graduated. These results are the University's most valuable assets.

It was my privilege a few days ago, while in the nortliern part of New
York State, in the vicinity of the Thousand Islands, to visit a flourishing

hospital in the city of Watertown, with 50 beds well occupied, and buildings
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for 30 additional beds in course of construction. While there is enough work

for two, the greater part of the time they have but one resident physician in

the hospital, who, by the way, was highly commended by the various members

of the staff for doing her work nobly and well. One of the first things that

attracted my attention on entering this wealthy and well-equipped institution

was the ''cherry and white"—the Temple University colors—and the one

resident there was none other than our Fannie C. Haines, of the Class of 1911.

It is a pleasure to have with us at the present time one who graduated in one

of the early classes, and successfully passed the Oregon State Board at a time

when 45 per cent, of the applicants before that Board failed. Dr. Damash has,

since then, been practising successfully at Portland, Oregon. These are but two

of the many of their class and other classes, from whom have come good

reports, reports of work which means so much toward the upbuilding of the

University.

The standard of requirement may appear to you to be a little high, your

e.xaminations and methods a little exacting, and these may at times seem to

require too strenuous efforts on your part, but they are only equal to the best,

and that is necessary in order to maintain the good nam.e of your institution.

It is also necessary in order tfl meet the State requirements ; but more important

still is the fact that }-ou are then prepared to assume the grave responsibilities

that devolve upon you in your life work.

The development of the school of pharmacy has been parallel with that of

the school of medicine. What has been said with regard to the one applies to

the other, except that the school of pharmacy has outrivaled her sister in the

rate of growth in number of students, with the remarkable increase of from

12 in 1907 to 112 at the present time. The department, too, is on a firm

foundation, and not a stone is being left unturned by your dean and faculty, in

order that the Pharmacy School of Temple University shall be, and remain,

second to none.

Too much cannot be said of the good work of this school, of the earnest

efforts on the part of your dean and faculty. It may be truly said—indeed, this

can be said of every faculty in Temple University, including also the officers,

from the President down, and the Dean of the Corporation—that they are

possessed of "the pride of ambition and the inspiration of generous emulation."

There is much in common between the development of the medical student

and the student of pharmacy. You are all students of medicine, and what

applies to one applies, in the main, to the other. In medicine you assume the

grave rcsponsibilitv of the correct diagnosis and the application of the proper

therapeutic measure, while in pharmacy you hold the life balance in your hands

in the compounding of delicately proportioned prescriptions.

There ought always to be close affiliation and kindly co-operation between

the two professions; not for gain—nor even for the purpose of bleeding the

innocent party, as they are sometimes credited with doing—but for the purpose

of doing the very best for the innocent individual whose health and life depend

upon your accuracy. Among those things in which I know you are ably

instructed along ethical lines, I admonish you to avoid counterprescribing and
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substitutiou; these are the customs, if practised, that encourage plijsicians in

dispensar}- prescribing, and cttablish a breach between the two professions,

—

they are wrong, unethical, and unscientific.

Students of medicine prior to the last decade did not have the advantages

that you have today, and you are to be congratulated upon your opportunities.

Then, it was to listen to didactic lectures and occasionally witness, at a distance,

a medical or surgical clinic. Today, in addition to the lectures and clinics, it

is conferences and quizzes, small classes, in the laboratory, in the dispensary,

and by the bedside, for the purpose of studying medical and surgical conditions;

participating; exercising the sense of touch and hearing; seeing and doing;

doing that which will create in the medical student the best type of physician,

the best type of life saver and health restorer.

You are fortunate, indeed, to be studying medicine at an age when it is

taught from the practical standpoint ; also at an age when such subjects as are

of no practical value to the everyday physician are avoided. With the

present-day laboratory methods of training there is little excuse for haphazard

diagnosis or scientific guessing in determining the nature of disease, nor

for the shotgun prer^criptions containing many ingredients to meet the

requirements.

Study your well-planned curriculum, as prepared by the dean, and you

will find that in the very beginning you are laying a foundation, firm and

secure. In the laboratories you will be permitted to separate organic substances

into their elementary i)arts ; to study both the normal structures of the tissues

and the pathological changes resulting from disease, including the bacterial

processes concerned in their- production. You wjll peer into the mysteries of

nature, ascertain the cau.=e of its distiirbanccs. and consider the methods by

which the progress of disease is arrested and its fatal stroke averted.

During the last decade the methods of surgery, have been revolutionized,

and we stand today confronted by an era in medicine when the terrors of many

hitherto-unconquerable diseases threaten to be dispelled. You cannot hope to

master your subjects in surgery, however, until you have become proficient in

anatomy. J. Gregg Smith has said that the "foundation of our art is knowl-

edge of the material to be worked upon,—the human body. Anatomy to its

uttermost details, anatomy naked-eyed and minute, normal and abnormal,

healthv and diseased, is the foundation of all good surgcrv'."

Before the matchless gems which are «till the admiration of the artistic

world could be pro^luced, the great Titian was obliged to master the art of

mixing paints. Before the production of that wonderful statue of Moses,

Michael Angelo first acquired the knowledge of tempering his chisel. Houston

and his colleague, Thomson, produced the dynamo before they could release the

Promethean spark that now ilhiminatos the globe.

Tf it is essential to the students of mechanical art.« that the foundation of

their calling be first understood, it is equally so in the profession you have

chosen. The genesis of vour professional training, therefore, will be to acquire

k-nowledge of the framework, in the dissecting room and out of the dissecting

room, in the chemical and physiological laboratories, of the animated organism.

the handiwork of Ood.—man.
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Aftor the acquirement of the finulaiiiental principles your course becomes

less theoretical and more practical
;
you will be carried not so much to greater

height^;, as to broader fields of knowledge. To those of you who elect to

become general practitioners, this practical knowledge will be essential to your

success in life. The knowledge imparted to you by your professor of anatomy

will be valueless unless you can appreciate and follow the teachings of your

professor of medicine, or the application and technique of surgery—general

and special—as imparted by your professor of surgery.

Fellow-students, you are living at a time when science is doing more

for the preservation of the human race than at any time in the world's history.

Some little science seems to have existed in the methods of practising the

healing art during the prehistoric period, as shown by the metliods of prevention

of putrefaction; but medicine, as it was then Icnown, was surrounded with

mysticism, and the vilest remedies at times applied to those afflicted.

To iEsculapius belongs the title of the Father of Medicine, who, with his

devoted Hygsea, by the use of his sacred serpents, and the knowledge of the

results of the animal instincts, in healing their wounds by the licking process,

perpetuated the natural methods of healing,—the virtue, if any, no doubt

existing in the saliva of the animal or serpent.

Following .Esculapius came Hippocrates, and later Galen, who was prob-

ably the ablest man of his day, as his discourses on the causation of disease and

methods of treatment were followed for over a thousand years. While there

was some improvement along scientific lines, as the wheels of time revolved,

medicine did not receive its fullest impetus toward becoming a science until

the advent of such men of ability as William Harvey, John Hunter, Lord

Lister, and many others since their day,—not excluding Dr. Ehrlich, who but

recently experimented with G05 combinations before he discovered that specific

remedy which has created more excitement in the medical world than any one

remedv since the advent of tuberculin, viz., dioxydiamidoarsenobenzol, or "GOG."

The author of that term was unquestionably a pharmacist as well as a physician.

But it was left for this age to revolutionize medicine and surgery. Com-

pare the methods of treatment of typhoid fever of but a few years ago, with

their starvation diet and the prohibition of water, with the treatment of today,

with little medicine and the liberal diet. The same progressive changes are

seen in the treatment of many other diseases, most notable among which

changes is the use of serum and bacterins as specifics for diseases of bacterial

origin; also the application of cold for inflammatory conditions, where heat

was once applied, e.g., in pneumonia.

What is true of medicine is also true of surgery. But that one step in the

progres's of surgery which appealed most to the human intelligence was not

that which made possible the opening of the abdominal cavity with impunity

under strict asepsis and antisepsis, nor the amputation of the thigli free from

the danger of infection, but that which made possible its accomplishment with-

out the pangs of suffering,—anesthesia.

Imagine the expressions of anguish of surgical subjects undergoing

surgical procedures during the days of Machaon, the period of the Greek
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warriors,—the age of the heroes and demigods.—or the time of the red-hot-iron

treatment of the Dark Ages, and compare those patients with ours of the

present day, who sing their favorite songs while undergoing surgical operations

with spinal anesthesia.

The medical profession, therefore, although one of self-sacrifice, is among

the noblest of professions. And side by side with this stands the most closely

allied profession, pharmacy,—the two inseparably linked, one unable to exist

without the other; both with oppoi-tunities for scientific research and advance-

ment, opportunities to make the professions better by your having been in

them; always with opportunities to render to mankind inestimable service, for

medicine is not a completed science and probably never will be.

Be not deluded in the belief that you have completed your education the

day you graduate from college, and that there is nothing more to learn. The

college course is only preparatory, and much depends upon the individuality

of the student as to what he or she will make of it. The student of these

professions who becomes such by chance or accident, or simply for the purpose

of earning a livelihood, has, I fear, made a mistake in his calling, and will

bring discredit to the profession which he represenis. Such persons usually

plod along without a care or anxiety, are of little value to themselves or anyone

else, and finally evolve into automata. If, on the other hand, your selection

came from inclination, with the goal of your ambition the highest pinnacle,

backed by the power of purpose and determination to pursue your course

unceasingly until you reach the acme of success, then your destiny will be

carved aright and there has been no mistake in your calling.

It is said that these professiors are overcrowded. Perhaps they are, but

there is always "room at the top." It is an unfurnished room, however, and the

ladder by which yon will ascend is unbuilt. It will bo for you to build, step by

step, and furnish.

"The heights by great men reached and kept,

Were not attained by sudden flight,

But they, while their companions slept,

Were toiling upward in the night."'

Your success, then, will depend upon your own individual industry.

Medicine is a jealous mistress, and she demands nuich of you ; concentration of

thought, mind, and body,—work. Perseverance, decision of character, and

self-reliance are also essentials. Pare, Pasteur, Koch, Ehrlieh, and all your

predecessors noted for their achievements possessed them. When the student

days have ended, you will be dependent wholly upon yourselves, your own

resources. Grave responsibilities await you. Cultivate, therefore, these things

during your student days and aim at high ideals, backed by the determination

to reach the mark of your high calling.

It was Zola who cried. "Toil, young man. toil! I beseech you, put vour

tnist and your faith in your work. I am a witness to its marvelous soothing

effect upon the soul. How often, in spite of the feeling of rebellion, when my
mind was dull and inv brain whirling, after the first few minutes of agony my
task proved a balm and consolation."
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If disappointment and perplexities sometimes arise and the intensity of

your labors appears to become too burdensome, remember that "Labor is the

life of life. Nature will let no man overwork himself iinless he play her

false."

Toil and labor are the keynotes from which is played the music of a

successful and a happy life. So keep on and be inspired by the following:—

"If the day looks kinder gloomy,

An' vcr oliances kiiidpr slim,

If the situation's puzzlin'

An' the prospects awful grim.

An' perplexities keep pressin'

Till all hope is nearly gone

—

Jest bristle up an' grit yer teeth,

An' keep on keepin' on."

Cyclopeedia of Current literature

ASCITIC FLUID FOR NUTBITIVE AND

OTHER PURPOSES, USE OF.

After preliminary experiments carried

out in dogs, the author tested the useful-

ness of ascitic fluid as a food, when

given by the hypodermic route, in a

series of 9 children—8 suffering from

the most extreme grade of acute gastro-

enteritis or enterocolitis, and 1 from

bronchopneumonia and enteritis. The

fluids used were obtained from cases of

cirrhosis of the liver, free from toxemia

of any kind. The nitrogen content of

the fluids varied from 0.34 to 0.4 per

cent, nitrogen. Of the 9 cases treated,

2 recovered absolutely, and 1 showed

improvement lasting for a week, at the

end of which the child died, though the

improvement had been continuous up to

the day of death and the patient actually

gaining in weight. In all 3 cases the

action of the ascitic fluid was apparently

perfectly definite, and showed itself

within a few hours of the time of injec-

tion. Two cases were given only one

injection each of 30 c.c. of serum, while

the third was given repeated doses of 20

or 25 c.c. for eight days. The results

oljtaiued, though only partial, were en-

couraging in view of the desperate condi-

tion of the patients treated.

In using ascitic fluid clinically, the

cases from which it is obtained must, of

course, be free from syphilis, both by

examination and the Wassermann test;

and when there is any suspicion of tuber-

culosis, the fluid should first be injected

into a guinea-pig. The tappings should

he done with the greatest care to prevent

contamination, as the fluid spoils very

easily. The nitrogen content should be

determined, as it is found to vary within

wide limits,—0.17 to 1 per cent, or more.

\Yhile the use of the fluid has not yet

been tried out clinically in any but the

above-mentioned cases, the theoretic indi-

cations for it are given by the author as

follows: 1. In any condition where

there is need of protein which the organ-

ism cannot make use of when given in

the ordinary way, but probably only for

a short time. 2. In conditions where the

tissues are, so to speak, dried out, as in

intractable vomiting, acute diarrhea,

gastroenteritis, in children especially,

cholera, etc. Ascitic fluid, while weaker



BREAST ABSCESS. BRIGHrS DISEASE. 671

than normal blood-serum, much more

nearly meets the physiological demands

than physiological fait solution, although

it cannot probably be given in as large

amounts. It is often advisable to give

salt solution iu addition. 3. When the

organism is being overcome by an infec-

tion for which we have not at present a

specific antito.xin. Its usefulness here

would be presumably by supplying a

certain added amount of the normal con-

stituents of the blood, antibodies, etc. 4.

When the growth of the body is inter-

fered with by unknown causes, as in

marasmus. 5. In blood conditions such

as licmophilia, hemorrhage, mela?na neo-

natorum, where the hypodermic use of

normal human serum has already been

-liown to be valuable, with the added ad-

aiitage that ascitic fluid is easily

obtained in large quantities. H. S.

Carter (American Journal of the Medical

Scicikcs. August, imn.

BREAST ABSCESS. RAPID METHOD OF

HEALING.

Having found in tlie treatineiit of a

large number of superficial abscesses in

various parts of the l)ody that, by simple

puncture and evacuation of pus. followed

by irrigation with a solution of mercury

i)ichloride and subsef|upnt injection of

tincture of iodine or Lugol's solution, the

abscesses healed with great rapidity and

insignificant scarring, the author adopted

this plan of treatment in 6 cases of

breast abscess, with encouraging results.

He fonnuhites the following rules for

the manageinent of these cases : On the

first appearance of localized pain, tender-

ness, and induration, hot compresses are

applied constantly for twenty-four to

forty-eight hours. Under this treatment

(he indurated area becomes absorbed and

the breast returns to normal in a few

days. If pus is already present, how-

ever, the heat hastens the softening of

the indurated area and indirectly leads

to the earlier evacuation of the pus by

surgical means. As soon as a definite

area of softening makes its appearance,

a very small stab wound or puncture is

made with a scalpel, and the pus allowed

to escape. The cavity is then washed

repeatedly with a 1 : 5000 solution of

bichloride of mercury. With a small

hand syringe the abscess cavity is tlien

filled with undiluted tincture of iodine.

This usually produces a moderate amount

of pain of a burning character, which

lasts but a few minutes. Soon there

develops an area of redness extending

for a considerable distance beyond the

confines of the abscess. This usually

persists throughout the period of healing.

Xo packings or drains of any kind are

employed. A wet dressing of liquor

Burowii is usually applied.

The bichloride solution and tincture of

iodine are used at subsequent dressings

(usually at intervals of twenty-four to

forty-eight hours), as long as the dis-

charge continues to be purulent. When
it becomes serous, iodine alone is injected

and a firm drj' dressing applied.

In the majority of cases healing takes

place within ten to fourteen days. The
zone of induration previously present in

the abscess wall gradually disappears

within ten days after healing. The
original incision, being practically a

puncture wound, leaves a barelv visible

scar. In the author's cases lactation was

resumed in all the nursing women—4 in

number—at the end of the sixth day. S,

SefT (American Journal of Surgery,

July. 1911).

EXOPHTHALMOS IN CHRONIC BRIGHT'S

DISEASE.

The common occurrence and diagnostic

importance of exophthalmos and the
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associated exterual ocular signs in

chronic nephritis—as pointed out two

years ago by Barker and ] lanes—are

emphasized by the autlior. Out of 28

oases, 2 of the chronic parenchymatous

and 26 of the clironic interstitial form,

both of the former class and 12 of the

latter presented exophthalmos of varying

degrees. Each of the 12 alFO showed von

Gruefe's and Stdlwag's signs, while T

presented in addition the sign, of Moebiu-;.

In r> cases the exophthalmos seemed more

marked on one or the other side. In

none of the casses was the thyroid gland

visible or palpable. Though most marked

in the advanced ca^es sufTering from

serious toxemia, tlie exophthalmos was

distinctly visible in those less advanced,

with fairly compensated hearts and with-

out distinct uremic manifestations. In

5 of the 12 cases with exophthalmos

albuminuric retinitis was present, and in

6 cases arteriosclerotic changes in the

retinal vessels with hemorrhages were

observed. In no ca.=e was tachycardia a

prominent symptom.

The most probable explanation of the

exophthalmos and associated signs in

chronic nephritis is, according to the

author, an irritation of the cervical

BjTiipathetio fdiers by toxins floating in

the blood-stream the result of chronic

renal insufliciency. Aran and Kaufman
demonstrated that exophthalmos resulted

from stimulation of Midler's non-

striated muscle in the eyelids. Land-

strcim more recently found that these

smooth muscle-fibers formed a narrow

cufT encircling the anterior portion of

the orbit. Its attachments are so dis-

posed that, in contracting, the muscle

tends to draw the eye forward, produc-

ing exophthalmos; to separate the lids,

creating Stelhvag's sign, and to cause

the axes of the eyes to diverge, pro-

ducing Moebius's sign.

While exophtlialnios accompanies

Graves's disease, paralysis agitans, retro-

bulbar growths, brain tumor, sinus

thrombosis, or hydrocephalus, and promi-

nent eyes occur in cases of myopia and

tuberculosis, its presence should always

lead to a careful consideration, in the

diagnosis, of chronic nephritis, partic-

ularly if it is unaccompanied by thy-

roidal enlargement or marked tachy-

cardia. 11. C. Gordinier (New York
State Journal of Medicine, August,

1911).

GLYCERIN IN LOCAL INFLAMMATOBY
CONDITIONS, USE OF.

Tlic Mutlior makes known good results

obtained by him from the application of

pure glycerin in localized and super-

ficial inflammations of various kinds.

In a case of chronic eczema of the leg,

the application of a piece of lint soaked

in glycerin yielded very satisfactory

results. Likewise, in a case of deep in-

flammation of the palm, the use of a

glycerin pad suitably covered with gutta-

percha tissue and cotton-wool brought

about prompt relief of pain and probably

prevented abscess formation. In another

patient with a similar condition of the

flexor tendon-sheath in one of the

fingers, a glycerin dressing caused rapid

improvement, avoiding the necessity for

operation. In a patient suffering from a

large carbuncle on the left temple the

free application of glycerin on a piece of

gamgee covered with gutta-percha sub-

dued the inflammation, relieved the pain,

previously severe, and led practically to

recovery in a week. The autlior ascribes

the beneficial cfTcct of glycerin in this

and otiier cases to its hygroscopic prop-

erty. In the carbuncle case it led to a

friH" discharge of serum from the in-

flamed area ; a starch poultice was occa-

sionally applied in order to rqmove the
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scaly lilm of dried serum which formed

on the surface. Glycerin was also used

with considerable success in a case of

mastitis, one of pleurisy , and on a

number of minor inflammatory condi-

tions, including one of threatened super-

ficial gangrene (diabetic) of the toes.

L. Burges (Practitioner, August, 1911).

HZMORRHOIDS, OPERATION FOR IN-

TERNAL.

In operating upon internal hemor-

rhoids, the author combines clamping

with sutures, in order to overcome certain

objections to the ordinary clampnand-

cautery method, viz., that secondan'

hemorrhage following the latter method

is by no means unknown ; that the

technique is far from simple, an elaborate

apparatus and an extra assistant being

always required, and that the operation

itself is time-consuming. His procedure

is described as follows: A narrow clamp

with tapering blades is applied to the

base of the hemorrhoid to be removed in

a direction parallel with the long axis

of the inte.=tinc and so that its smaller,

or free, extremity engages the upper, or

proximal, portion of the tumor. By
depressing the handle of the clamp the

end of the blades where the suturing is

to begin is brought in full view. A No.

1 or No. 2 chromicized catgut suture

threaded on a round, half-curved needle

is now passed beneath the tip of the

I lamp and securely tied on the sound

mucosa above the base of the tumor. If

tills step is properly executed, the blood-

supply of the tumor being dealt with is

at once effectively controlled. With

scalpel or scissors the portion of the

tumor outside the grasp of the clamp is

amputjitcfl and a continuous suture in-

serted over the clamp blades, as in the

Earl operation. The clamp is then

gently loosened and withdrawn and the

suture carefully and uniformly tightened

and secured at the skin margin. Each

pile tumor in turn is similarly treated.

If one or more of the growths is of the

exterointernal variety, the clamp should

be so adjusted as to include as much of

the anal margin as may be indicated at

each application. In order to avoid the

possibility of the tissues slipping from

the grasp of the clamp, it is best to ampu-

tate the overlying portion of the tumor

by degrees, following the knife or

scissors closely with the sutures. As a

rule, the sutures should be placed from

/'6 to Ys of an inch apart, though when

the first one is properly placed the

danger of hemorrhage is largely elimi-

nated and approximation of the edges of

the mucosa is the chief purpose of the

remainder.

The only dressing required is a small,

well-lubricated strip of gauze passed

into the rectum, an external compress

and pad, and a T-bandage. The post-

operative pain is no greater than that

following other methods, and convales-

cence is fully as rapid. A. B. Cooke

(Journal of the American Medical

Association, August 12, 1911

V

RHEXTMATISM, MAGNESIUM SULPHATE

IN ACUTE ARTICULAR.

A number of cases of rheumatism

were treated by the author with magne-

sium sulphate, administered by intra-

muscular injection or by mouth, and

also applied externally. The results in

all, he claims, were excellent. He is

inclined to give the salicylates a trial

first, since many patients, especially

nervous women, object to the injections

until after other measures fail, but when

the salicylates do not give results adopts

the magnesium sulphate treatment. Tie

reports .5 cases in detail, to illustrate the

benefit obtained. Intramuscular injec-
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tions brought rapid relief from pain,

reduced stiffness and swelling, and in

several instances lowered the temperature

considerably. In some cases thej' caused

active purgation ; in others no sucli effect

was noted. In one of the cases reported

not only were injections given, but

magnesium sulphate was applied in

saturated solution to the inflamed joints,

and was also given internally to over-

come a very obstinate constipation.

In administering injections the author

employs an all-glass Luer syringe of 5

c.c. capacity, observing all aseptic pre-

cautions, and selecting any muscle that

is convenient as the point of injection.

In adults 4 c.c. of a sterilized 25 per

cent, solution of the salt are injected

at a time. No pain follows the injection,

tlie drug acting as a local anesthetic!

In the cases reported the injections were

repeated on succeeding or alternate days.

No unfavorable signs from the use of

the magnesium salt were observed. A.

B. Jackson (New York Medical Journal,

June 24, 1911).

SCARLET FEVER, DIAGNOSIS OF.

Tim diagnosis of scarlatina is divided

by the author for purposes of discussion

into three stages: first, when the pa-

tient is seen in the acute stage; sec-

ondly, in individuals who are said to

liave had scarlet fever some days pre-

viously; and lastly, when the patient is

seen for the first time in a state of

desquamation.

In the acute stage the chief fallacy,

according to the author, lies in the

tendency to focus the attention too

closely on the eruption. The more one

sees of scarlet fever the less does one

rely on the appearance of the rash per

se. In acute rheumatism and in follic-

ular tonsillitis a rash often occurs that

is indistinguishable from that of scarlet

fever, both in appearance and distribu-

tion. It is certainly more usual for

the erythema accompanying a follicular

tonsillitis not to have the punctate

character usually presented in scarlet

fever; but the fallacy here is that in

the latter disease the rash is often

never punctate at any time or on any

part of the bod}-, but may be quite uni-

form. Perhaps a little help can be

gotten from one point in the distribu-

tion of the eruption, viz., its predom-

inance (and persistence) in the groins

and a.\ill£P, a feature which the author

has never seen except in scarlet fever,

though it is by no means always present.

The important thing about the erup-

tion, however, is its relation in point of

time to the onset. When an erythema

of any kind appears within the second

twenty-four hours after the initial

vomiting, the case should be regarded

as scarlatinal until one is absolutely

sure it is not, even if one lias to wait

for two or three weeks.

Similarly, scarlet fever cannot be

diagnosed from the appearances of the

throat alone. A red and painful throat

may bo due to simple, iilcerative, rheu-

matic, or syphilitic tonsillitis. The age

of the patient is here of some assist-

ance. Under the age of 8 or there-

abouts follicular tonsillitis is distinctly

uncommon, while si-n-lct fever and

acute rheumatism are frequent. In

adults follicular tonsillitis is much
commoner than scarlet fever, while the

possibility of secondary syphilis has to

be borne in mind. One point of prac-

tical importance here is that (in an

adult) the malaise persists after the

subsidence of the faucial symptoms

—

even though the temperature has fallen

—in scarlet fever, while in tonsillitis

the patient usually wants to get up as

soon as his tonsils are clean.
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The feature of greatest diagnostic

value, in the author's estimation, is the

co-existence of a "dirty" throat with a

peeled and papillated tongue. The so-

called "strawberry tongue"' may re-

peatedly be seen in such diseases as

enteric fever and pneumonia, or even

after a surfeit of green apples or sweets,

which incidentally is often associated

both with vomiting and slight pyrexia;

but the author has not seen a peeled

and papillated tongue together with

exudate on the fauces in any disease

except scarlatina, and this combination

is present in almost every case if re-

peated observations are made.

In the second group of cases—wliere

we are told (or find out) that a patient

has been suffering previously from an

illness which may or may not have been

scarlatinal—we have only two points of

value. One i.« the presence of dark-

brown, isolated, follicular, raised spots on

the outer aspect of the legs or arms

(not thighs or forearms). These, when
well marked, are practically diagnostic

of scarlet fever, but they are not pres-

ent in more than 50 per cent, of cases.

The second sign is slight albuminuria

combined with repeated (3 or 4) nega-

tive cultures for diphtheria bacilli from

the fauces.

In the third group—where the pa-

tient is peeling when first seen—two

widely prevalent misconceptions are

pointed out by the author. One is that

peeling always denotes a previous at-

tack of scarlet fever. As a matter of

fact, peeling may occur after almost

any type of eruption, notably measles,

rcltheln, and urticaria. The other is

that cases of scarlet fever always peel.

In adults there are undoubtedly cases

of true scarlet fever where there is no

desquamation at all.

Practically there are three types of

desquamation characteristic of scarlet

fever, viz., ringed peeling, usually most

marked on the neck, chest, shoulders,

and ears; secondly, glove peeling or

shedding of the cuticle of the fingers

and toes en masse; and thirdly, peeling

(of any type) starting on the hands or

feet after an interval of from one to

three weeks from the disappearance of

ihe rash.

Glove peeling is easily recognized,

but the ringed desquamation, though to

the trained eye equally suggestive, is

not so manifest, being sometimes found

only after prolonged search and in only

one or two small areas. As for peeling

i>n the hands or feet after an interval,

allowance must be made for desquama-

tion in an adult due to the nature of the

patient's occupation: thus in a man
"occupation peeling" u.sually shows it-

self on the palms, and in women who

use the needle,, on the sides of the first

and second fingers.

Sometimes we may get help in the

diagnosis from the supervention of

acute nephritis, with blood in the urine,

which in combination with desquama-

tion is practically pathognomonic of

scarlet fever. Otorrhea, on the other

hand, is not at all conclusive, as it may
follow just as readily from a non-

specific tonsillitis. A. Knyvett Gordon

(Practitioner, May, 1911).

THYROID GLAND, RELATION OF. TO THE

FEMALE GENERATIVE ORGANS.

From study of a number of personal

cases and a critical review of the facts

now at our disposal concerning thyroid

activity and the generative functions, the

writers reach the conclusion that the

relation between the female genitals and

the thyroid is very intimate. The gener-

ative organs which st^nd in such close

relation with the thvroid are the ovaries.
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The uterus is devoid of any influence

upon thyroid activity, except in that its

function may affect the ovarian function

and through this the thyroid.

Thyroid activity is in a measure under

the governance of ovarian activity.

Ovarian hyperactivity is a frequent

cause of the development of e.xophthal-

mic goiter. Diminished, or absent, ova-

rian activity usually coincides with myxe-
dema. Puberty, menstruation, pregnancy,

lactation, and the menopause exercise a

profound influence upon thyroid secretion.

Thyroid secretion and ovarian secre-

tion do not supplement each other; they

neutralize each other.

.
The ovary has two secreting struc-

tures,—the corpora lutea and the inter-

stitial cells. It is the secretions from the

latter which seem to bring the ovary and
thyroid into such close relation. J. B.

Goodall and L. C. Conn (Canadian
Medical Association Journal. May. 1911)

.

TONSILLITIS, CHRONIC URETHRITIS AND
CHRONIC URETERITIS CAUSED BY.

The author studied the relationship

between tonsillitis and certain cases of

chronic urethritis and clironic ureteri-

tis for eighteen months before present-

ing his views. In the cases cited the

relationship seems to be so intimate,

and the evidence so conclusive, that it

bids fair to solve the mystery surround-

ing those cases of persistent urethritis

where the patient has an intact hymen,
with morals beyond question. In the

treatment of certain cases over a long

period of time, the author noticed that

the patients would frequently return

and complain of a sore throat imme-
diately following an application of silver

nitrate to the urethra. The intimate

relationship between the two parts ap-

peared especially marked in one patient,

who stated that irritation of the throat

and the urethra was pronounced during
damp weather. Examination of the

throat showed diseased tonsils, the re-

moval of which, as in the other cases,

brought relief of the sjTnptoms. Al-

though the cases presented (four in

number) are too few and of too recent

occurrence to serve as a basis for re-

liable conclusions, the author feels that

the evidence set forth is sufficient to

warrant a more careful study of all

cases of chronic urethritis, and to arouse

the suspicion that diseased tonsils may
be the etiological factors. G. L. Hun-
ner (Journal of the American Medical

Association, April 1, 1911). eufus b.

SCARLETT.

TONSILLITIS, ACUTE, AND ITS TREAT-
MENT.

In discussing the differential diag-

nosis of acute tonsillitis, the author

counsels that when a smear is taken

from a membrane on the tonsil and no

diphtheria bacilli are found the bacillus

and spirillum of Vincent should be

looked for before a diagnosis of acute

tonsillitis is made. The ulceration and

destruction in the later stages of Vin-

cent's angina may thus be avoided by

the judicious use of Lugol's solution and

silver nitrate.

In treating cases of acutely inflamed

tonsil, with the crypts filled with pus

and debris and their ostia closed by sur-

rounding inflammatory reaction so that

the deeper infection cannot be reached

by swabbing or sprays, the author pro-

ceeds as follows : After making a smear

and culture of the tonsil the throat is

thoroughly sprayed with some alkaline

antiseptic to dissolve the mucus. It is

then again sprayed with cocaine (1 per

cent.) and adrenalin (1 : 5000), particu-

larly over the tonsillar regions. Finally,

the tonsils are swabbed with pure co-
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caine. After an interval of a few mo-

ments a 50 per cent, silver nitrate solu-

tion is applied to the opening of each

crypt, the application resting in the

crypt for ten to fifteen seconds. The

patient is told to remain quiet for the

day, to limit the diet, to take a cathar-

tic, to spray the throat with a 50 per

cent, hydrogen pero.^de solution, to

suck cracked ice, and to apply iced

cloths to the neck. As a rule, the pa-

tient is well in twenty-four hours;

sometimes a second application is nec-

essary. The author has had no patient

who was not cured after the second

treatment. The applications are pain-

less. One immediately sees after apply-

ing the silver nitrate an appreciable

diminution in the size of the tonsil.

This, in itself, is a comfort to the pa-

tient. The mouth of each crypt is dis-

infected, and the mucosa at the ostium

shrinks, so that the deeper portions of

the crypt are opened up. Some of the

silver reaches these deeper parts, but

the most important effect is that a suf-

ficient passage to allow for drainage is

thereby opened up. No injury results

from this treatment when used in com-

petent hands, with proper illumination.

H. Hays (Medical Eecord, May 13,

1911).

TONSILS. WHEN SHALL WE HEMOVE
THEM, AND WHAT TYPE OF OPERA-

TION SHALL WE DO?

It is the opinion of tlie author that

in unskilled hands the tonsil operation

shows a greater mortality than does

the interval appendix operation in the

hands of a good surgeon, and that many
cases of death undoubtedly occur in the

hands of those not accustomed to do

surgery.

Removal of the tonsils is indicated

where the child presents large non-

adherent glands largely filling the cav-

ity of the pharynx, because of the ob-

struction in breathing that such cases

present, the possible influence on nutri-

tion, and to secure the proper fonna-

tion of the jaw at the period of second

dentition. The tonsils should be enu-

cleated in all cases where associated

with enlarged glands in the neck, and

in all cases of articular rheumatism,

where the tonsil is probably an etiolog-

ical factor. The same rule applies to

all cases of repeated peritonsillar ab-

scess. The choice time for the removal

of the offending glands is the quiescent

period, especially in the case of rheu-

matism.

Conversely, the author does not fa-

vor the removal of the glands where

they are of moderate size and do not

project more than one-quarter inch

beyond the pillars.

The operation advised is one of blunt

dissection of the tonsils from the pil-

lars, and the application of the snare.

E. A. Crockett (Boston Medical and

Surgical Journal, March 23, 1911).

EUFUS B. SC.\RLETT.

TUBERCULOSIS, PULMONARY, NOTES ON

THE TREATMENT OF.

The author describes the treatment

of phthisis pulmonalis as carried out at

the Victoria Infirmary, Glasgow.

Patients are kept strictly in bed while

their temperatures are above normal.

The windows in the ward are kept open

day and night, save in dense fogs and

high gales, a brisk fire being kept burn-

ing in cold weather.

Diet is not specialized to any great

extent. The one point most insisted on

is the giving of raw meat, usually finely

scraped or very finely minced, in qiian-

tities varying from 4 to 8, or even 12,

ounces per day, according to the pa-'
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tient's capability to take it. The raw
meat is very easily digested, and there

is in it the minimum of waste; the pa-

tients showing most improvement were
invariably those who took the meat
most freely. Some patients take it

easily raw and undisguised; to others

it may be given in thin bread sand-

wiches, peppered and salted, or mixed
with an equal quantity of currant jelly.

As a soup it may be given stirred up
in warm or lukewarm stock, with pep-

per and salt, and a little tomato ketchup
added. The diet list also includes

plenty of milk and eggs, and, when
necessary, stimulants.

The medicinal treatment is as fol-

lows :

—

1. Thrice daily the administration

after food of a tablespoonful of a 50

per cent, emulsion of codliver oil, each

dose containing 10 grains of glycero-

phosphates and 10 minims of pure

guaiacol.

2. An inhalation or spray of cyllin.

3. A daily subcutaneous injection of

15 to 20 minims of sterile almond oil

containing in solution 4 per cent, each

of iodoform and guaiacol. This the au-

thor considers a most important meas-

ure. It is easily carried out, and has

never caused pain, induration, or sup-

puration, provided it is thrown into the

subcutaneous tissues and not into the

true skin. It speedily saturates the

system with the antiseptics it holds

in solution, acts as an excellent expec-

torant, and deodorizes the sputum if

offensive.

4. To control irritative or super-

fluous cough, the following mixture is

used :

—

IJ Ac. hydrocyau. dil., lUxlviij.

Morph. acetat., gr. iv.

Syr. aurant., q. s. ad §ij.

Sig. : A teaspoonful to be slowly

swallowed, undiluted, at bedtime.

Eecently the medicinal treatment

was modified by the adoption of intra-

venous instead of subcutaneous injec-

tion of germicidal substances, the drugs

used being solutions of formaldehyde

and chinosol. [V. abstract of paper

by J. McElroy, in February issue of

Monthly CTCLOPiEDiA, p. 118.] The
six cases so far treated by this method
all seemed to have benefited from it.

Alexander Napier (Glasgow Medical

Journal, April, 1911).

TYPHOID FEVER, VACCINE TREATMENT
OF.

The authors report 35 cases of ty-

phoid fever treated with vaccines dur-

ing 1910, and claim that the use of the

vaccines confers distinct benefit upon

the patients, reducing the mortality,

shortening the duration of the disease,

and rendering relapse less likely. No
deaths occurred in the cases receiving

vaccines, while among those not vac-

cinated there was a mortality of 20 per

cent. There were 2 relapses in the

vaccinated series. There was a tend-

ency in the treatment of the successive

cases to decrease rather than increase

the dosage of vaccine, particularly in

making the second and subsequent in-

oculations somewhat smaller than the

first. The more serious the clinical

condition of the patient, the smaller the

dose employed. Thus in 1 case that

was considered all but hopeless, daily

doses of only 1,000,000 or 2,000,000

bacilli were followed by gradual improve-

ment in the symptoms.

Brief histories of each of the authors'

cases and numerous temperature charts

exhibiting the decline in fever succeed-

ing the \ise of vaccines accompany the

report. W. H. Walters and C. A. Eaton

(Medical Record. May 6, 1911).
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TYPHOID FEVEE, ACUTE TILCEE PEEI-

TOHITIS IK.

A surgeon's percentage of recoveries

following operation for this condition

depends largely upon the number of

hours that have elapsed between the

time of peritoneal invasion by the ulcer

and the operation. The writer, believ-

ing that in many cases an earlier diag-

nosis could be made than is now the

rule, makes a strong plea for the early

recognition of the complication, in or-

der that the mortality from it may be

reduced. He deplores the general use

of the word "perforation" in this con-

nection, as it has led the physician to

disregard the changes which have pre-

teded it in typhoid patients. Perfora-

tion is often only the chance termina-

tion of an inflammatory condition which
should have been recognized long be-

fore, and has been allowed to progress

undiagnosed, to the great detriment of

the patients. Even in the fatal cases

of ulcer peritonitis a true perforation,

such as one sees in gastric ulcer, does

not invariably occur. A spreading peri-

tonitis may occur either from the diffu-

sion of septic material in the necrotic

area in the bowel or later from the

additional dissemination of the intes-

tinal contents.

The earliest stages of peritonitis in

typhoid fever are recognizable in almost

all cases by muscular rigidity, tender-

ness, and pain, but the author lays spe-

cial stress on the rigidity, having found

by experience in these cases that it is

the only constant sign. The physician's

aim- should be to detect this rigidity at

its earliest appearance—not when the

grossly evident "board-like" condition

is present, but in the light shades of

abdominal rigidity, those that appear at

the inception of the peritoneal process.

In the examination for rigidity, the
patient should be in the horizontal

posture, with knees drawn up. The
room should be warm. The examiner,
with hands warmed if necessary, first

gently palpates with the flat of the hand
those portions of the abdomen in which
the patient does not complain of pain,

tenderness, or discomfort, then passes

over to the affected parts, determining
the presence of rigidity with the finger-

tips of the right hand. The wrist and
finger-joints are all kept flexed, and a

succession of short, delicate "pushes"
is made over the muscle that is being
tested. Owing to the usual preponder-
ance of the dangerous ulcers in the coils

of small intestine in the right iliac fossa

and right paraumbilical regions, the
right rectus and right lateral abdominal
muscles should receive first attention.

Taking into account the normal differ-

ences in muscle tone between the three

segments of the rectus, a preponderance
of rigidity in any one of the three sec-

tions of the right rectus over that found
in the corresponding section of the left

is first to be noted. Then a rigidity of

the right lateral muscle layer is sought
for as compared with the same layer on
the left side.

Abdominal tenderness is usually early

present, and is localized to the area

where the rigidity is found. We cannot
expect to elicit this sign very clearly in

toxemic and comatose cases. In test-

ing for it, light pressure only should be
used.

Pain, as a rule, does not precede, but
follows, a peritonitis. Cases operated

shortly after the appearance of pain

often reveal an acute peritonitis that

has been under way for some time.

This fact has unquestionably been the

cause of delay in diagnosing a begin-

ning peritonitis.
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Dullness in the right flank, which

shifts on turning the patient on the

left side, may be an early sign of ty-

phoid peritonitis, the fluid being formed

first in the right iliac fossa region, then

gravitating toward the pelvis, and later

spreading to tlie abdomen generally.

This shifting dullness is a very valuable

sign if present early.

A rising blood-pressure and a rising

leucocytosis may be of help in a doubt-

ful case, but both may be absent in the

early stage of peritonitis.

Given the presence of a light degree

of muscular rigidity and tenderness in

the right iliac fossa or right paraum-

bilical region, the writer believes opera-

tion is indicated, for the following rea-

sons: In most of the cases a beginning

ulcer peritonitis will be found. If the

more common variety, the fluid exuda-

tive type, be found, this can by prop-

erly placed drainage be either arrested

or converted into the dry type. The

relief of tension will favorably influence

the inflammatory process about the

ulcer or ulcers, stopping it entirely

where it is of mild type (Case IX in the

author's series), or preventing the de-

velopment of pus in moderately seyere

cases (Case VIII), or helping to local-

ize it in the more severe ones (Case

VII), so that in the latter it will either

discharge itself later through the drain-

age tract or be accessible for subsequent

evacuation.

If the necrotic process has already

invaded the peritoneal layer over the

ulcer, a covering over of this area by

suture, with or without omental graft-

ing, is in order, or simple drainage may

be used. Washing out the peritoneal

cavity in this early period does not seem

advisable, unless the bowel contents

have already escaped. Pelvic drainage

is also usually to be provided. Local or

general anesthesia may be used, accord-

ing to the operator's judgment. The
assumption of the Fowler position after

operation seems of distinct help.

The author considers it significant

that a very large number of the non-

toxic cases that have been subjected to

an early exploratory operation for a

"suspected perforation," and in which

peritonitis has been found, but no per-

foration, have recovered. The opening

of the peritoneal cavity with the neces-

sary handling of the intestines appar-

ently either arrested the peritonitis or

changed its type so that the local con-

ditions about the ulcers were favorably

influenced and perforation averted.

Similarly, cases that have had intes-

tinal hemorrhage followed by ulcer peri-

tonitis, with or without perforation, and

that have been operated upon and re-

covered, have rarely had any subsequent

hemorrhages. In cases where there has

been hemorrhage, the probability of a

supervening peritonitis should con-

stantly be kept in mind. Examination

in these cases should be made certainly

as often as every two hours if the pa-

tients are awake, in order to discover

the earliest appearance of muscular

rigidity in the right iliac fossa. Should

it appear, an exploratory operation

should be very seriously considered.

Forbes Hawkes (Annals of Surgery,

May, 1911).
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Clinical Summary
Practical hints from articles and abstracts that have appeared in the

Monthly Cyclopaedia and Medical Bulletin during the current year.

Abscess. Treatment. Fresh normnl blood-

serum from liorsi' or cow found viiluable in

local treatment of 100 cases of acute circum-

scribed svippuration, due to various micro-

organisms. Pus first aspirated, serum next

injected to rinse out cavity, then all excess of

fluid carefully aspirated, and opening covereil

with sterile gauze. Better healing thus ob-

tained than in any other way. Fri<s and

Gergo. Page .360

Acne. Tbeatmext. 1. Prohibit cakes, pies,

pastries, salt meats, fish, and eating between
meals. If anemic, give nourishing foods. 2.

Fcrri citratis 3ij, niagnesii sulphatis 3v,

strychnime gr. j, syr. zingiberis ,?.i, aquae Jiv.

In obese, constipated and sluggish individ-

uals: Potassium acetate 3v, ll. ext. of cas-

cara sagrada 5'j, H. ext. of runiex Jiij; 1

dram in water half-hour before meals. 3.

Outdoor exercise. 4. Where comedones or

pustules: Green soap 3j, resorcin 3j, salicylic

acid gr. v, rose-water ointment 3'j ; to bo

np|>lied at night and washed off in morn-
ing, until fair desiiuamation obtained,

l.otio alba (potassium sulphide and zinc sul-

phate I applied at night after using hot or

cold water; friction with towel. Cocks. 47

Bier's suction cups found useful. Applied
for repeated S-minute |)eriods with 3-ininute

intervals. Usually 2 to 5 applications at

each siimre. Considerable degree of conges-

tion, and frec|uently repeated treatment,

required, first to large affected areas and
afterward locally to persistent individual

comedones and pustules. Increases local

blood-supply, encourages removal of deleteri-

ous products, activates sweat-glands, and
promotes action of drugs locally applied.

Sibley. 179

Have patient vigorously scrub face, every

night before retiring, with green soap and hot

water. After rinsing with cold water and
drying of face, following paste is to be ap-

plied: Betanaphtliol, 'y parts; precipitated

sulphur, 25 parts; green soap and lanolin, of

each, 35 parts. Spread this over involved area

and allow to remain 1.5 minutes to 1 hour,

after which it is wiped off. Length of appli-

cation depends on reaction produced; if left

on too long, skin redilens, or, after greatly

prolonged contact, epidermis desquamates.
This paste acts probably by causing an inflam-

mation of skin, which extends along the

dilated folli.les, thus inhibiting secretion and
producing slirinkage of dilated sebaceous

glands. When comlition improvi-d, continue

applications at longer intervals to prevent

recurrence; also scrub face every second or
third niglit. liurkc. 475

Acne Rosacea. Tre.vtment. 1. Hygiene.
Fresh air by <lay and niglit, outdoor exercise,

avoidance of worry, etc. 2. Diet. Plain food,

boiled or baked, and not overseasoned. Mini-

mum of ti'a, coffee, and alcohol; avoidance of

tobacco. 3. Internal Remedial Treatment.
Anemia, neuralgia, insomnia, indigestion,

constipation, etc., to receive proper attention.

Stomachic contiiining nux vomica, dilute HCl,
pepsin often beneficial. Laxatives. 4. Local
Treatment. Thorough cleansing of skin; best

secured with ling, aquse ros;c, later washed
off with soap and warm water. Remedial
application: I'ng. hydrarg. amnion. 3vj, iing.

jiicis liq. 3j, sulphur, pra^iip. 3ij, ung. zinci

oleati 3iv, ol. lavandulse mxx. M. et ft. ung.

Apply to face twice daily. To contract di-

lated pores, after main pathological condition

overcome: Tincture of benzoin, applied once
daily and washed off some hours later. Rom-
mel 95

Adenitis, Inguinal. Treatment. Follow-

ing plan recoiumended : Salve composed of

equal parts of ichthyol and official ointments

of iodine, mercury, and belladonna to be well

rubbed in daily, and bubo covered with gauze
dressing upon which same salve has been

spread thickly, and which is held tightly

against area by spica bandage. If swelling

then breaks down, infiltrate softest and most
prominent part of swelling with 1 per cent,

cocaine, incise, empty out pus from cavity by
pressure, wash out two or three times with
iiydrogen peroxide, diluted one-half with
sterile water, then flush with sterile water
alone, using ordinary glass syringe. Melt
some 10 per cent, iodoform ointment and
inject into cavity with some force, to fill it

completely. Cover with cold bichloride gauze
compress, retained by spica. After 5 days
remove dressing and squeeze out excess of

ointment, or reinject if anv pus remains.
Royster.

'

238

Adenitis, Tuberculous Bronchial. Bi.vo-

NOSIS. New sign describi'd, based on auscul-

tation at level of seventh cervical or first

dorsal vertebra. When child speaks in a low
voice, voice-sound is accompanied by an
added whispering sound localized to one or

two vertebr.-e, or extending even to fourth or

fifth dorsal vertebra. Present long liefore

dullness appears. Bronchial quality of res-

piration over this area also significant, but
only appears when glandn considerably en-

larged. Absence of abnormal breath-sounds
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and apicaJ rflles affords corroborative evi-

denci'. D'Kspint. Page 181

Anemia. Tiu:atue.nt. Sodium cacod^'lute
UMil liy|iodcriuiiiilly in 14 cases of un(loiil>t«d

ptTiiirious ancmiti : 4 hail short poriods of

uiiiirovcnivnt, but I'vi-ntually dunl; 5 furnishi'd

ntvut i-un-s, and thi; rt'iiiuiiiiiig 5, ourvs of
nior<* than 15 nionihs' iit^iidiiit;. Sume dru);

UM*d al«o in 4lU cum-d uf ttiiiiplr aiii-niiu, witli

coniplftr rtrixju'ry in rvi-rv uncuinplicnted cant".

Moi>t brilliun( r>'!>ulti> in ni-uroM's aci-unipany-

ing an<-niiii, r.j;., hi'adachrs. Dosage: 1 mg.
t 'o4 gruiiu fur t-ueh |>uiind of IkxIv wcisht to

(tart with, dosv lM>ing iiu-reaM-d grndiially to

0.2 gram (3 gruinM and uften to 0.3 gram
(4'-j grains). Ilcing hygroscopic, drug should
be kept in tightly (Mrkinl vials. For injec-

tion the dry salt is cmptini into barrel of

syringe, and boiling water then drawn in

until all is dissolved. When solution is

cooled to body heat, needle is quickly plunged
deeply into muscle of buttock t previously
sterilized), nnd solution slowly injected.

Dauft.
'

321

Angina Pectoris. Tbeatmext. Prolonged
rest in 1m<1 advocali-d in true orgiinic cases.

Markixl improvement noted in most of the 20
cases studied. I'utient should remain in bed
at least two weeks, prolonged to six or eight
weeks in cas<-H that cannot walk without
bringing on anginal pnin. Milk dii-t to lio

iniposi-d from the start; Inter farinaei-ous

foods added. Drug medication by theobro-

mine, nitroglycerin, and even morphine and
digitalin, also utilized, firenfest improve-
ment in old patients and thos<> losing weight
during treatment : least, in cjises with asso-

ciated aortic insulliciency. Ficxitingrr. 100

Aortic Disease. Treatment. In aortic
sti'nosis an<l insuflicieney thiosinamine often
gives some relief from ilyspnea. though aus-

cultatory signs unmotlilieil. Daily dosage of
O.OtI toO.in grum il to 1 1... grains) by in-

ji-clion or ingestion can Im- safely cm)doyed.
Rvnon. '423

Appendicitis, Acute. Diaqnosis. Plan
for facilitating diagno^i- in doubtful cases

in infants and young children that cry on
examination: fJive ehihl "twilight" ether
anesthesia; under deep pressure there will be
n distinct muscle rellex on right siile, when
appendicitis present, and none on left. More-
over, if pressure is made when the anesthesia

has faded to the subconscious state there will

be a significant pain response. Crilr. 00.5

Appendicitis, Chronic. DiAONOfiiH. Dila-

tation t<>t for latent or chronic appendicitis

found reliable in all but 4 or .5 of several

liun<Ire<l cases. Pass colon tul>e 11 or 12

inches into rectum nnd inject air with oto-

nii»-r bidl). Pain anri tenderness to fing>'r-

point pressure at McHurni-v's point appearing
as colon ili'<tends in<liente appendicitis. ,\fter

test, allow mo-t of air to escape l>efore with-

drawal of tulie. to avoid colicky pains.

UTicre, in iloubtful cases, tenderness nt Mc-

lturncy"s point can be elicitetl only on very
deep pressure, or there is similar "tenderness
elsewhere in abdomen, colon dilatation often
causes disap|>earam-e of all |>oints of tender-
ness exi-ept that at MclJurney's, which it

intensities. Test useful to deUel unsu8|H-cted
trouble in cases of [tersistent hyperehlorhydria :

also to distinguish betwi-en iiillamed ap|H'ndix
and riglit silled iK-lvic tremble. Pain and
tenderness in right sided chronic salpingitis
or cystic ovary sometimes result from «ilon
dilatation, but tenderness is less acute, Uiw
down in abdomen, and extends toward mid-
line. Baatrdo. 004

In suspjH'ti-d eases showing none of usual
signs at lirst examination, if one repeatedly
presses and even rolls the cei-um and pre-
sumably the ap|H>ndix at four-hour intervals,
treating left iliac fossa in same nuinner as
control, there will usually develop, if chronic
appendicitis Ik- present, a definite and some-
times high ili-gree of tenderness in right fossa,

left remaining negative. Disease of sacro-
iliac joint should he exeluiled. f'ri'fc. 005

Arterial Hypertension. Treatment. Ciuip-

sini-. a mixture of principles obtained from
fresh mistletoe, found usi-ful as a hyjHitensor
remedy exerting prolongeil elTect and prac-

tically nontoxie. .Action almost entirely
throtigh vasomotor center. t liven in pills

each containing O.O.i gram ( "i grain) of use-

ful prineiples; dosage, to 2.') pills per diem.
Acts best where hypertension due simply to

arterial spasm; results disap|Miinting where
widespread sclerosis of vessels. Onset of
effect often ilelayed for several days, but
effe<-t persists some time after discontinuance,
irif/iomson. 425

Arteriosclerosis. Treatment. Partial re-

lief frmn luadaehe and dyspnea fre<|uently

afforded by thiosinamine. Daily doses of 0.06

to 0.10 gram (I to I'*, grains i, by injection

or ingestion, produci' no unt<iwanl effe<'t«.

Blood-pressure descends only aft*'r prolonged
administration, lifnon. 42.3

Arthritis, Qonorrheal. Treatment. Anti
meninpo<-oceic serum lM>neficinl in 5 refractory

cases of gonncoccic monoarthritis. Injections

of 20 e.c. given under skin, either in neighbor-

hood of joint, in joint itself or in a remoto
area. Prompt disappearnnce of pnin nnd ab-

sorption of effusions. Itnmnnd and Chirau.
39

Arthritis, Rheumatoid. Treatment. 1.

Oenerous diet, except where renal trouble in

advanced stages, where diet limited to milk
and vegetables may l>e niK'ess4irv. Codliver

oil in winter sensim. 2. Physical measures:
fauterizations of spinal region every ton

days or two wei-ks. Ilot Imths every other

day, temperature of water Is'ing gradually

raise<l till i'i° C I 107.0' F. ) or even 45° C.

(113° F. t hns iMM-n reached; 100 grams (3

ounces) each of emulsion of black soap and
oil of turpentine may be added to bath witli
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advantage. 3. Drug treatment. Where urine

of low acidity or poor in mineral font«?nt:

I'liospliorit.- ae"id, 10 grams riVj drams i ; acid

sodium phosphate, 2U grams (5 drams) ; dis

tilled water, -.iOU c.e. (0 ounces); 1 table-

spoonful ill water twice daily before the

principal meals. Where thyroid insufficiency

suspected: Desiccated thyroid gland, 1 or :2

cachets of 0.025 gram (% grain! each, con-

tinued over a long time (with oceasioual in-

termissions) ; arsenic will counteract wasting

and debilitating inlluenee of thyroid. Where
no special indications present: Arsenic and
iodine. Former given either in sodium caco-

dylate injections: in a solution of sodium
arsenate (0.03 gram, or '-j grain, in .'JOO c.c,

or 9 ounces, of <listilled water) taken inter-

nally, 1 tablesiKionfu! before the two prin-

cipal meals, or as Fowler's solution, 5 or 6

drops similarly given. After three weeks of

arsenic, intermit and substitute iodine tinc-

ture, beginning with 5 drops in water t. i. d.,

increasing 1 drop daily for a week, maintain-

ing highest dose for another week, then

gradually reduce in third week. If iodine not

well borne by stomach, give deep subcuUi-

neous injections of solution of 1 i)art iodine

and 2 parts potassium iodide in 100 parts

sterile water; 1 or 2 c.c. to be injected daily

for a month, intermitted {c- a fortnight, then

ri'sumed. Tliiosinamine, in daily deep injec-

tions of 1 c.c., continued for 2- or ;!- week
periods, also useful; solution employed: 2

parts tliiosinamine and .3 of antipyrin in 40
of distilled water. Oppcnheim. I'age 544

Ascites. Tre.\tmext. Adrenalin injected

intraperitoneally in 2 cases. Case I. Chronic
parenchymatous nephritis and mitral re-

gurgitation. Nine injections of 1: 1000 solu-

tion, beginning with 0.5 c.c. (7Vi minims),
rapidly increased to 2 c.c, given in 2 weeks'

time; the first 5 injections on successive days.

Ascites barely demonstrable after 6th injec-

tion. (Gradual rise in urinary output. Pro-

gressive improvement subsequently. Case II.

Carcinoma, probably gastric. Twelve injec-

tions of 2 to 4 c.c. No improvement. T. M.
7'i/Koii and Jump. 1<>7

Intravenous autoserotherapy employed in 2

cases of obstinate ascites due to atrophic

cirrhosis of liver. Every 10 days or 2 weeks
.•{00 to 500 grams (10 to" Iff ounces) of ascitic

fluid were removed from patient and at once

reinject<'d into one of the arm veins. One
jiatient apparently cured after 4 months'
treatment. Kon-infectious nature of the

ascites should be ascertained by injection into

guinea-pig before trying this method. Hicaril

and Galup. 294

Asphyxia. Treatment. Bubcutancous in-

jection of oxygen advocated in asphyxias

due |r> laryngeal, tracheal or bronchial ob-

struction (while awaiting operative relief),

to inhalation of noxious gases, or in condi-

tions such 11-1 uremia, diabetic coma, pneu-

monia, and bronchitis complicating emphy-
sema or hcirt dis<>a3e. Disinfect skin in

thigh or abdominal wall with tincture of

iodine, introduce sterile hypodermic needle,

and inject a few c.c. of normal salt solution,

to guard against gaseous embolism (if

edematous swelling is produced, point of

needle is not in a vein). Place a little cot-

ton-wool in shank of needle and introduce

slonlij I'L' liters of oxygen under skin.

Cyanosis disappears, breathing becomes freer,

and general condition is improved. Absorp-
tion is complete in a few hours, and injection

may be repeated several times a day.

Ramond. 41

Case of partial asph\-xia in a newborn child

showing no attempt at normal respiration, in

which prompt manual loo.sening and deliv-

ery of placenta and exposure of its maternal

surface to the air improved color of child.

Placenta washed with warm water to free it

of blood-clots. Whenever child became cya-

nosed turning of stream of oxygen on pla-

centa caused immediate recovery of color.

After .35 minutes of placental respiration

cord was tied and cut. and child subsequently

behaved normally. Freuiid. 300

Bladder. Paresis of. Tbe.vtment. Glyc-

erin useful in postoperative bladder paresis.

Fifteen or 20 c.c of 2 per cent, boroglyceride

solution injected with enough force to over-

come resistance of sphincter and pass into

bladder. About 10 c.c. returns through
urethra; remainder induces evacuation within

20 minutes. Avoids necessity of catheteriza-

tion. Ability to void urine spontaneously
continues without second injection. Method
also useful, at least temiwrarily, in bladder

paralysis of mechanical or nervous origin,

including stricture and prostatic enlargement.
Franclc. 229

Bronchial Obstruction. Dr.vcNOsrs. 1.

History of swallowing something just before

onset of severe dyspnea and cough. 2. Whis-
tling or wheezing sound, which patient can

localize to one side. 3. Pain behind sternum,
worse on movement. 4. Dyspnea, variable,

worse on coughing. 5. Unilateral absence of

breath sounds with slightly diminished tjictile

fremitus; rarely, noisy breath sounds. C.

At first resonance on affected side, soon dull-

ness, and later signs of cavities; occasionally

hyperresonance. 7. With X-rays, defective

movement of diaphragm and thorax, altered

density of lung, sometimes outline of foreign

body.
"
8. Delayed inspiration. 0. Diminished

size of affected side. 10. Violent paroxysmal
persistent cough. 11. Early pyrexia, later

hectic, with chills. 12. Expectoration, more
or less profuse, purulent, often bloody, later

often fetid. 13. Sometimes nausea and vom-
iting. I'itt. 101

Bronchitis. Treatment. Autogenous vac-

cines used with marked success in 5 cases

(selected from a larger number) of chronic

or recurring acute bronchitis. Organism re-

sponsible is determined by making cultures

from sputum obtained after cleansing month
with sterile water. Dosage of vaccine and
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interval between doses decided by clinical

records of symptoms and temperature. Proper
dose induces sense of well-being, less itjugh

and expectoration, or lowering or diminished
fluctuation of temperature. Administration
by mouth elTective when stomach healthy;
dose to be taken in normal saline and on an
em])ty stomach. Duration of treatment, a
few weeks to twelve or eighteen months.
Latham. Page .•?8

Internal use of iehthyol recommended in

cases where ordinary expectorant mixtures
are inelTcetive, especially in subac\itc cases

with profuse expectoration. Preferably given
in solution in peppermint water, with or
without fluidextract of licorice. Dose, 5

grains (O.-IGm.) t.i.d. Particiilarly elfective

in children. Improves appetite. Barnes. 177

Burns. Treatment. Extensive cicatricial

tissue following burn of arm greatly reduced
by prolonged treatment with thiosinamin,
used both in pills and externally in ointment.
Pills, taken before each meal, contained 1

grain of the drug, later reduced to '•_. grain
because of nausea. Ointment, of 8 per cent.,

later 5 per cent., strength, applied on lint and
left on overnight. After three years of more
or less regular treatment, scarred surface was
brought on a level with normal skin and
bluish color disappeared. Meats. .37

Carcinoma. Tre.\tmen"t. Calcium carbide
found useful in palliative treatment of malig-
nant .skin atTectiuns, cancer recurrences, doubt-
ful ulcers, sarcomas, and, in general, small
tumors unsuitiible for excision and radio-

therapy, e.g., cavernous angiomas, growths on
eyelids, etc. Acts as caustic only on moist
areas, decomposing to form lime and acety-
lene gas. After cleansing of area surrounding
lesion with soap and water and carefully

drying, pieces of carbide previously selected

for their flatness and thinness are placed over
ulcer as a sort of tiling, and a secure dressing
of absorbent material applied,—not to be
covered, however, with anything impermeable.
After a few days renew dressing, washing ofT

loose pieces of lime and disorganized tissue,

drying margins of lesion, and replacing
carbide over uncovered spots. I'nless lesion

strongly malignant, granulation tissue .and

evidences of healing at margins will be found
at third dressing. In using carbide for in-

operable growths of uterine cervix, vagina
must be dry and tight tampons strictly

avoided. In large growths, pointed pieces of

carliide may be inserted deeply into the

tumor. Prstjiii)!. 477

Cardiac Insufficiency. Treatment. Pre-

cordial compress recommended to support
hcartnctirin in prolonged fevers. Rubber or

nlnminiim coil, through which ice water is

kept (lowing continuouslv. is wrapped in

moist, ^.wu.c and applied over precordium.

T,,arffe iee-hair mav bo substituted for it.

Remove every S hours and apply fomentation

and brisk friction over the area for ^5

minutes. Effect of method is very similar

to that of digitalis, and is not altered by
fever. Sccor. 173

Cataract. Treatment. Solution iimlain-

ing 1 part each of desiccated sodium iodide

and crystalline calcium chloride in SO parts

of water claimed to abort the condition occa-

sionally and improve vision in majority of

cases. Solution a|)p''ed locally by means of

glass eye-cup with rubber-covcr»d edges, and
should be warmed before iising. Eacii eye is

treated one-half hour daily, generally for 3

to C months, then treatment discontinued for

a few months and subscquei.'ly resumed.
Method may fail where cataract associated

with diabetes, intestinal autointo.xication, de-

tachment of retina, or retinitis pigmentosa.
1)01. 303

Chancroid. Treatment. Pyocyanase in

powder form or on gauze applied in IS cases

with good results. Uatzjeld. 110

Iodine applications found effective. First

cleanse area with liquid soap, ether, and
alcohol, apply cocaine solution in sensitive

individuals, and place a few drops of iodine

tincture on ulcer, removing excess with
absorbent cotton in a few- seconds. Iodoform
<ir one of its substitutes is then dusted over
lesion. Treat thus once or twice daily. No
inguinal adenitis in author's cases. Petges.

47 S

Colitis, Amebic. Treatment. Copper
arsenite internally and hot instillations of

copper sulphate solution found vahiable in

22 cases, improving results of ipecac treat-

ment when combined with it and also |)roving

elVective where given alone. ICntamcba- always
disappeared from stools within five to twenty-
five days, and stools were freed of mucus and
blood. Copper arsenite given in ijingrain
(0,(10007 Om.) tablets every hour until or

.s (loses administered, then every 4 or 5 hours.

Instillations given with paticnCs buttoiks 10

inches above shoulders. Colon first irrigated

through double-flow colon tube with sterile

water until latter returns clean, Howel then
slowly filled, after draining off all surplus

water, with hot copper solution, starting with
reservoir at level of anus and slowly elevating

it. Optimum temperature of solution 106°

to 110° F. (41.1° to 4;!, 3° C), the higher

tcm))erature being used, as a rule, in the

worst cases. Solution usually retained for 20
or 30 minutes. Repeat iirocedure every 12

hours. Profuse perspiration frequent, but no
ill efTects follow. Strength of siduticm used
1:10.000 to 1:0000; lately, even 1:2000
found suitable. -All patients given, as pre-

liminary to copper or ipecac trcalmenf, early

every morning, from H to 10 days. 30 c.c. (1

ounce) of saturated magnesium sulphate

s<ilution. fftotcl:. 470

Constipation. Treatment. l\fixtnrc of

parafTins with melting-point of 3S° C.

(100,4° F.l, iniected into rectum, recom-
mended in constipation associated with dry,

scvbalous masses and diminished reflex irri-
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lability of lower bowel. Paraffin is warmed
until "fluid, and introduced with warmed
syringe or rectal tube; patient in knee-chest

or side posture. About 200 c.c. thus given in

the evening. If no spontaneous stool next

morning, use small saline enema. After 8 or

10 days, amount can usually be reduced to

100 C.C.. and after double that time need be

given only every other day. Method useful in

children "and "infants, p'rovided stools scy-

balous. Lii>ouski. I'age Itjrt

Cystitis. Tbe.ume.nt. Solution of 1 dram
of iodine tincture in 1 quart of normal saline

found useful in both acute and chronic cases.

Woodbury. 40

Case of obstinate purulent cystitis cured

by repeated washing of bladder with dilute

(2-volume, later 3-volume) solution of hydro-

gen peroxide. M'eith. 226

Delirium Tremens. Tee.\tment. A. In-

cipient cases, with insomnia, restlessness,

tremor, occasionally hallucinations, should

receive large doses of hypnotics, preferably

veronal; whisky should be given regularly,

and ergot at frequent intervals, either by in-

tramuscular injection or by mouth. Discon-

tinue medication grailually, and only after all

restlessness and tremor has disappeared. /{.

More advanced ca.ses, with marked delirium,

inco-ordlnation, usually fever, slight leuco-

cytosis, and profu-^e perspiration, should re-

ceive veronal in moderate doses; also ergot.

Uanson and Scott. 35G

Dementia Praecox. Tre.vtment. In cata-

tonic form treatment should include lecithin

and thyroid if patient is under 45 and leuco-

cytosis has not yet disappeared; or. partial

thyroidectomy in selected cases. Procnosis
varies with degree of lymphocytosis. If

count remains low, outlook is bad; if high,

favorable if proper treatment given. Briggs.

109

Diabetes Mellitus. Treatment. Drug
therapy discus-eil. Ojiium should be used
onlv in the rare nervous cases or where all

else has failed. Dose, 0.0.3 Gm. (1 'i grains)

t. i. d., gradually increased to 0.5 Gm.
("'2 grains I for from 1 to 3 weeks. Disad-

vantages: Effect temporary, does not estab-

lish sugar tolerance, and may lead to habit,

liromides or antipyrin can generally be sub-

stituted for opium, even for nervous symp-
toms.—Arsenic ordinarily preferable. Given
as Fowler's solution in a.scending doses until

mild toxic effects appear, then gradually re-

duced. Especiallv indieat<'d in severe cases,

combined with diet; valuable in neurotic de-

liilitiit<-d sulijeet-s. Does not increase sugar
toleran<-e. Effei'ts less evanescent than with
opium.—llexamethylenamine, 5 grains three

or four times a day, improves glycosuria ami
increases tolerance for sugar, but should not

be useil in severe cases without proper diet.

—

-Atropine methylbroniide, j\r, grain (. i. </.,

gradually increased to V,r, grain, or atropine

sulphate, Vino (?'''''"i gradually increased to

'/20 &''''". '^e^^ adapted to milder cases.

Glj-cosuria often diminished and carbohydrate
tolerance increased. Tincture of bi'lladonna

seemed best tolerated.—Sodium bicarbonate,

in quantities sutlicient to make urine neutral
or slightly alkaline, indicated when large

amounts of acetone or ammonia occur in

urine. Put patient on carlxjhydralcs, e.g.,

oatmeal, potato. Jlilk diet perhaps still

better. Forchhcimer. ItJU

Soy bean found a valuable addition to the

dietary in S cases. Caused marked diminu-
tion in percentage and total quantity of sugar
passeil. Contains little or no starch, but
much protein. Preparation of beans: Soak
12 to It) hours, stir till skins rise to surface

and can be removed, boil in salt water or

with bacon until soft, and season. Soy-bean
(lour also serviceable, used as a gruel, in

broths, or in muffins. In making latter, use

1 part of wheat flour to 5 of soy flour.

Fricdenuald and Riihriih. 171

Sodium citrate preferable to sodium bicar-

bonate in treatment of acidosis, avoiding

anorexia and gastrointestinal disturbance.

Its taste allows of its being given with food

or in lemonade. Amounts up to .50 grams
(I'i oz. ) a d:iy given by author. In diabetic

eoma, might be given intravenously, adding
small amount of citric acid to give a neutral
solution for injection. Lichtioitz. 227

Oatmeal diet best method of treating

acidosis. In new cases with some toxemia it

is the best food to use for a few days, leading

the way to other methods. It continued over

a. week without intermission, however, tends

to cause, especially in children, diarrhea or

severe constipation, usually with severe

tympanites. Method of employment: Put 11

ounces of dry oatmeal in 3 pints of water,

slightly salted, and cook for at least 6 hours.

While still hot, strain through sieve, when,
if cooking has been thorough, only coarse

covering of kernel will retiiain on sieve.

Finally, add 5 ounces of butter and stir in.

Patient takes the total amount daily in eipial

fractions (:ibout 7 ounces) every two hours,

or in larger allowances less frequently. No
other food to be permitted except a little

black coffee or brandy. Foster. 227

Taka-diasta.se fouml to alleviate symptoms
in 5 cases. Also generally decreases amount
of sugar for a time. Given in powder form
in capsules, 5 grains after meals and before

retiring. Dose reduoed or increa.sed from
time to time as required. Bcardxlft;. 228

In 2 cases of traumatic diabetes in children

use of fresh v<'getables and the von Xoorden
gruel resulted in raising strikingly tolerance
for carbohydrates and in reducing degree of

acidosis. .Ibt and .S'/rou.s(". 3()7

Polls in diabetics, when seen early, may
often be aborted by nd)biiig in a 2 per cent,

ointment of the yellow oxide of mercury in

lanolin. Where they persist, tjitiics, vaccine,

anti-iciitics, free drainage, and sometimes
excision are valuable, .\fter healing, bathing
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of parts several times daily for 2 weeks with

an antiseptic solution may prevent further

infection of the area. In carbuncles, in

cases where tissues show but slight resistance,

early and thorough removal gives best results.

Necessity of avoiding stoppage of circulntion

in main vessel to a limb, even for a short

time, in amputations for diabetic gangrene,

emphasized. A'iiii;. Page 457

Diarrhea, Infantile. Tbeatmejjt. 1. For

vomitinj;: Lime-water, milk of magnesia,

mustard plaster over epigastrium, a few doses

of ingluvin or calomel, or injection of ^oq
grain morphine for months' child, or %o
grain morphine and i,i;oo grain atropine for

1 year child, repeated in an hour; stomach

washing. 2. For persist4'nt purging: Bis-

muth, aromatic duilk powder, cinnamon, tan-

nigi'n, etc. 3. Intestinal antiseptics: Cal-

omel flnd powdered ipecac, of each X'a grain

every 2 or 3 hours. Resorcin, 2 grains;

tr. opii, l<< minim; tr. cardamomi comp., 5

minims, every 2 hours. Salol, V- grain for

6 months' child, 2 grains for 1 year child,

every 2 hours. lietanaphthol, Vi grain. 4.

To counteract <lepression: Brandy, cham-
pagne, musk, camphor, or ether. If these

vomited, •}! minim of liquor stryelininse (

1

per cent.) and 5 minims of ether every hour,

jlustard plaster over cardiac region. .Slow

svibculjineous injection of % pint normal salt

solution into buttocks or abdominal wall. 5.

Diet. a. Breast-fed. Keep child from breast

so long as vomiting occurs. Feed with a
little albumin-water, barley-water, or whey,
with stimulants if desirable. After 24 hours,

it is usually safe to resume breast-feeding
gradually, first allowing child to siick only

2 or 3 minutes at a time. b. Artificially fed.

Stop ordinary foods tintil vomiting ceases,

giving only barley-water or boiled water.
When this retained, begin cautiously with egg-

albumin anil lemon-water, whey, buttermilk,
chicken or veal broth. 1 dram every ''i hour.
Chihlren from 4 or .5 months up may have
starch emulsion (arrowroot being preferable)

and white of egg. Tibbies. 358

Colon irrigations of 3 per cent, silver

nitrate used in 32 cases of infectious diarrhea,
with good results. First clean rectum and as
much of colon as po.ssible bv irrigating with
sterile water. Then run in a pint of tlie

silver solution and withdraw tube. Some of

solution is expelled, but no attempt is made
to recover the entire amount. No marked
evidence of discomfort succeeds the injection

in infants; should such occur, use opium sup-

pository. By this method appearance of

stools is soon greatly improved, and in early
cases course of disease appears to be short-

ened. Some patients require a second or
third treatment on succeeding or alternate
days. /.'. ;V. Smilh. 359

Administration of lactose in large amounts,
to the exclusion of other food, recommended
as an important early measure in combating
the disease, being useful botli to keep up

infant's strength and to restrain activities of

harmful intestinal bacteria. Plan of treat-

ment as follows: Patient first given castor

oil or other cathartic. All food except sterile

w:ilcr withheld for 12 to 15 hours, to facili-

t;ile cleaning out of bowel. Lactose, 5 per

cent, solution in sterile water, fed by mouth
for several days, until acute symptoms abate
or until it is evident patient requires some
nitrogenous food. Lactose should be begun
within 24 hours and. if possible. IS hours,

and should he fed in rather small amounts,
often repeated. Dextrose (chcniically pure
only; Kahlbaiim's) may be infused intra-

venously, preferably as a 2'{> per cent, solu-

tion in normal saline, to bring to normal
dextrose content of blood and furnish fluid

to patient ; it should be given at the very
start, during the initial starvation. In 30
odd cases treated with lactose, little or no
intolerance of it noticed; temporary glyco-

suria in 2 instances. Whey or certain cereals

probably best foods to give after the lactose

in convalescence, small ;iniount of nitrogen
and excess of carbohydrate being essent.i;il for

avoidance of relapse. Cows' milk h;irinful in

this period unless its lactose content consider-

ably increased. Kendall. 47!)

1. Diet. n. Artificially fed. Stop all milk
and give either barley- or granum- water,

made by mixing one heaping teaspoonful of

the floiir with I pint of water, cooking for

15 minutes, and adding salt; feed every 2 or

3 hours, according to age. Also give 2
ounces of boiled water between meals. Con-
tinue this plan of feeding for 24 or 4S hours,

then add 1 ounce of whole milk to each pint

of gruel, and gradually increase milk till cor-

rect amount for child's age and digestive

capacity reached. Where fat in fresh milk
not tolerated sxttcr the diarrhea, substitute

condensed milk, 1 part to 30 of the gruel,

gradually increased to I to 10 or 12; later

resume fresh milk little by little. In babies

1 to 2 years old nmtton or chicken broths,

free from fat, may be given in addition once
or twice daily; also a little zwieback broken
up in the broth; after two or three days,

farina porridge. Avoid strong, thick gruels.

b. Breast-fed. Barley-water for 24 hours;
also boiled water. Mother to use breast-

pump at regular intervals. Later, 1 or 2
ounces barley-water given just before breast-

feeding, and nursing allowed 5 minutes only.

As stools improve, barley-water decreased and
breast-nursing increased. 2. Drug medica-
tion. For diarrhea: Castor oil. 3j-ij. fol-

lowed next day by aromatic spirit of rhubarb,
5 to 20 drops every 3 hours. Continue this

2 or 3 days. Tf stools still frequent, with
blood or much mucus, give calomel, ijn grain

every hour for 10 doses, and follow, after

several free movements, by bismuth niivlure:

Olei rieini, fSiiss; bismuth subnitratis, 3v;

mucilaginis acaciop. f.?ij; aqu.-c einruimomi,

q. s. ad f,^vj. One dram every 3 hours. Or,

Bismuthi salieylatis. gr. xij; bismuthi sub-

nitratis, 3v; syrupi rhei nromrttici, fSij;



CLINICAL SLMMARY. 687

aqux, q. s. ad fjiv. One dram every 3 hours.

Where atinuilation needed: Liquid pepto-

noids, 20 drops to I dram, in water or j^ruel;

rarely, albumin-water with 1 dram of brandy

to Vi pint. Where fever, much mucus or

blood in stools: Irrigation of bowel with

normal saline solution at 08° F. If blood

several days in succession: High irrigation,

through rectal catheter, with tannic acid, I

teaspoonful to a quart of boiled water. 3.

Hygiene: Keep baby in open air as much as

possible. Frequent cool s|)onge baths to

which a little alcohol added where fever.

Cooti'lge. Page .549

Diphtheria. Tre.ktment. Free use of

adrenalin beneficial in severe cases. One mg.
(lijr, grain) in 1: 1000 solution injected sub-

cutaneously every hour or two, up to 10 of
even 24 mg. daily. Kirchhcim. 107

Caution enjoined in administering anti-

toxin to asthmatics, hay fever or bronchitis

patients, and those in whom odors of animals
awaken attacks of coryza and dyspnea. I'n-

toward results in such cases ascribed to

adrenal insulTiciency. Injections of adrenalin

recommended in treatment of iintoward

sequela; to antitoxin such as urticaria,

asthmatic paro.Kysms, cyanosis, etc. Two
cases reported in which thev gave relief.

Wallace.
'

172

Ecrampsia, Puerperal. Tre.ktmext.
Combination of veiieseetioa with intravenous

infusion of normal salt soluti<);i checked con-

vulsion.s in 7 eases. Cleanse skin of arm,
apply constricting band, expose median-
basilic vein, and insert and tie in two thin-

walled glass cannula;, one pointing distally

(for salt solution), other proximally. Bleed

10 to 15 o\inces, stopping at first sign of weak-
ened pulse, and introduce 1 to 2 quarts salt

solution. This method indicated in many
cases where convulsions appear after seven

months of gestation and in all after eight

months, in which other means do not relieve

promptly and rapid delivcrj- is for any reason

impracticable. I'londkr. 11.3

Eczema. Treatment. In eczema ani,

application of very hot water before retiring,

immediately followed by ointment of ol. rusci

3ij in ung. zinci oxidi 5ij, recommended.
Cocks. 47

Bier's suction cups previous to application

of local remedies found useful. Induce pro-

fuse perspiration or serous exudation (v.

Acne). Hibley. 179

Diet of rice, bread, butter, and water found
efTcctive in acute generalized eczema {v. Skin
Diseases, Acute), liulklctj. 2.3S

TTypodermie injections of sodium cacodylate
used in 17 cases, uuntly of squamous type,

with 15 cures. Uaiirs. ' .324

In vesicular eczema, Burrow's solution al-

most a specific: .Miiniin. pulv. (crude), 24.0

(3vj); plumbi acetat., 30.0 (3ix); aquic, q. s.

ad 1000.0 (Oiji. Dissolve separately and
filter. Keep parts involved constantly bathed

with the solution by means of gauze com-
presses. Give saline laxative, preceded by
calomel. Other useful lotions: saturated
boric solution; equal parts of black-nash and
lime-water. After 4 or 5 days of Burrow's
solution, substitute La.ssar paste, plain or
with 2 per cent, salicylic acid, ilillcr. 3(J4

Eczema, Infantile. Teeatme.nt. Thy-
roid substance beneficial in certain eases, gen-

erally where history of digestive intoxication

or cachexia, or in fat babies with inherited

rheumatic taint. Isually causes an acute e.x-

acerbation at first, which gradually subsides,

and after about three weeks, eczema is cured
or greatly improved. In a few cases, disease

seemed aggravated by thyroid. Should be re-

served for sluggish cases. Rocaz. 37

If infant breast-fed, correct possi'olo causa-
tive conditions in mother such as worry,
malnutriticm, ovcrnutrition, constipation, dys-

pepsia, abuse of tea, coll'ec or beer; and
administer combination of potassium acetate,

tincture of nux vomica and fiuidextract of

cascara sagrada in rhubarb and soda mixture.
If bottle-fed, adapt milk to individual require-
ments; generally reduce cream and sugar.
Locally, sweet oil or rose-water ointment, to
remove daily accumulations. Where serous
discharge, apply lotion of phenol \^ xv,

ichthyol 3j, zinc oxide 3ij, magnesium car-

bonate 3ij and lime-water 5iv, every hour.
Where crust formation, ointment of salicylic

acid gr. iv, ichthyol n|^ xx, zinc oxide gr. xxx
and rose-water ointment. Light splint to
fle.xor surfaces of arms to prevent scratching.
Cocks. 46

Emphysema, Pulmonary. Tre.\tmext.
In eiiiphysi'ma and cliroiiic fibrous pulmonary
and pUMir;\l conditioiis tliiiisinamine dimin-
ishes dyspnea to some extent. Daily dcs-ige

of 0.00 to 0.10 gram (1 to I'.j grains), by
injection or ingestion can be safely employed.
Contraindicatcd in the tuberculous, lienon.

423

Enuresis. Tre.\tmen't. Enuresis some-
times associated with a special form of in-

fantilism or hypoplasia due to thyroid insuf-
ficiency. Thyroid extract in small doses—V>

to 2 grains (0.03 to 0.12 Gm. )—will usually
relieve the enuresis. Decrease dose or omit
if fever or other toxic symptoms arise. In
cases not responding well, alternate thyroid
with calomel, r{„ grain (O.OOfi Gm.) t.'i. d.

Relief usually obtained in a month or two,
but some cases require further medication to

improve general condition. Also supervise
child's exercise, diet, bathing, etc., and guard
against phvsical or mental strain. McCreadi/.

102

Several cases met with which thyroid ex-

tract failed to relieve, but which responded
readily to thymus. ilcCrradij. 205

Epilepsy. Tre.vtment. Chloretone used
in 12 olp-linate cases ami recommendcil where
l>romi<hs fail. .\ll cases showed nuirked re-

duction, and 1 ces.sation, of attacks. Best
given in glycerin solution. In the robust 10
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grains (0.65 gram) may be given /. i. d.

l^oiiietimi'S "clilorctonism" symptoms ap-
pear: Increasing dullness and drowsiness,
later vertigo, irritability, pallor of niueous
membranes. : luggish reflexes, albuminuria,
and an eruption. Urine slmuld be e.xamined
daily and drug stopped if albuminuria or
ntlier symptoms appear. Benefit from elilore-

tone usually persists a month after discon-

tinuance. Htittlri/. I'age 42:!

Erysipelas. Tre.vtmext. Iodine tincture,

10 to IJ ]K'r cent., freslily prepared, used
with success in about 40 cases. Of 21 cases
of facial erysipelas, 17 recovered within .T

days. Krysipelas of neck and complicating
wounds also benefited. Zone of sound skin
surrounding involved area is first painted
with sterile cotton dipped in tincture; next
the diseased area, using fresh cotton; finally,

the area is covered over with cotton to pre-

vent spread of infection through fingers.

Apply iodine Ughlly 5 or 6 times a day; too
free application hardens skin surface, inter-

fering with action of iodine. Ferrari. 294

Favus. TnE.VTMEXT. Soften scales with 5

per cent, carlwlized petrolatum, epilate with
forceps, and apply parasiticide, such as sul-

phur or chrysarobin, 1 dram to the ounce.
Xr.ays ( l")niinute exposures, repeated) now
considered best form of treatment. Case in

which one lesion was readily cured by freez-

ing with carbon dioxide snow, but another
patch recurred after treatment; this patch
tlicn excised, without recurrence. Frcscoln.

21:i

Fibromyoma, Uterine. Tre.^tmext.
X rays considered useful in all cases where
surgery contraindicated because of severe
h<niorrliage, heart disease, adiposity, bron-
chial catarrh, eU'. Total amenorrhea pro-
duced in GO per cent, of cases, and oligo-

ainenorrliea in 30 per cent. No death in au-
thors' C? cases treated with X-rays, though
1 ease of death reported in literature. Pro-
longed treatment req.iired. Krnnig and
Gdiixs.

'
I OS

Fistulae. Diagnosis. Mixture of hydro-
gen ])eroxide and saturated solution of
uiethylenc-blue recommended for tracing
course of complicated tracts. Peroxide car-

ries stain into the fine ramifications. Lynch.
424

Fistula in Ano. Treatment. Passive con-
gestion with Bier's cupping glasses recom-
mended fur cases unsuited for operation
liecause of general disease, and those wliicli

ojx'ration and healing agents fail to cure.
Use bulb at least 4 inches in diameter, ap-
plii-d five to ten minutes once daily, in obsti-
nate cases forty-five minutes once daily
(intermittently for five minutes at a time,
with five-minute intervals). Sinus may be
syringed with hydrogen peroxide before and
after each application, but should not be
jdugged except as necessary to keep its mouth
patent. In complete fistuis this method not

advised unless operation out of the question.
1- cam try. U04

Fracture of Clavicle. Treatment. Pos-
terior figure-of-eight plaster dressing recom-
mended. Patient dressed in gauze or cotton
undershirt. Sheet cotton wadding placed
over shoulders and scapulte, and a few turns
of it carried around through axillse. Plaster-
of- Paris bandages 2.' ,2 ur ;i inches wide then
applied in form of an X, letting upper poles
extend over top of shoulder and well down on
its anterior aspect, while lower poles reach
angles of scapuhe. Prop dressing lower on
injtired side, to grasp scapula well. Carry
every fourth layer down anterior surface of
shoulder and back through axilla, thus mold-
ing plaster dressing about shoulder. Keep
shoulders in desired position while plaster is

hardening. Uiimhall. .3S

DuONOSi.s. Procedure useful in doubtful
cases described. Stand behind patient, who
is .seated, place thumb or index finger of each
hand on corresponding clavicle, without exert-
ing pressure, and, beginning at sternal ends
of l)ones, gradually move fingers symmetrieallv
outward along clavicles while patient repeats
"ninety-nine." If there be a complete frac-
ture the palpable fremitus, normally of equal
intensity on the two sides, is lost or greatly
lessened at point of fracture and t)eyond.
Krdman. ' 226

Fractures. Treatment. Induction of
hyperemia hy elastic bandage found effective
in 4 cases of ununited fracture,—3 of humerus
and I of tibia. Bandage applied lightly be-
low and to within a couple of inches of frac-
ture, more firmly above to within same dis-
tance of lesion. Upper bandage had often to
be readjusted to secure desired blue pink
flush icithnut pain. Engorgement kept up
about two hours, morning and evening, and
in intervals limb wrapped in wool. liarl.rr.

228

Furunculosis. Treatment. Wrap fine-

pointed wooden applicator with cotton and
ilip in pure phenol. Insert carefully into
furuncle at spot where pointing occurs, hold
there for a few seconds to allow phenol to
])roduee its anesthetic effect, then \ery gently
push into the cavity, using extreme caution
not to go beyond any resistance or the pro-
tecting barrier formed to limit the process.
-After making an opening large enough for
drainage, apply an ointment of 40 to 80
grains of salicylic acid to the ounce of
petrolatum. Use ointment twire daily. Also
give injections of stock polyvalent " staphy-
lococcus vaccine, beginning with 100,000
bacteria, 4 days later 2.">0.000, in 1 week more
1.000.000. and in another week same dose.
Inject into loose cellular tisstie between
scapulie. Preferably apply dry cups for 5
minutes before each injection, thereby acceler-
ating absorption of swelling and diminishing
manifestations such as headache, lassitude,
and slight fever after first injection. Cn.ihill.

200
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Painting of ordinary elastic colloJion

around furuncle, to limit spread of surround-

ing inllaniniatory zone by exerting concentric

pressure, recomniemleJ. Center of boil to re-

main uni-overed over area the size of a silver

dime. Collodion to be renewed several times

daily. Patient is thus protected from gen-

eral infection, and boil soon discharges and
heals. Fuchs. Page 54:i

Glaucoma. Tre.\tment. Subconjunctival

injection ol 4'j per cent, sodium citrate solu-

tion found etfective in 3 severe cases. Keturn
of intraoc\ilar tension to normal in 12 hours.

Aspirin internally and myotics locally also

used, l/clltr. '

'

172

Gonorrhea. Tbeatment. Solution of 2

or 3 drams of iodine tincture in 1 ((uart of

normal saline fouml u>i'lul for irrigation in

acute urethritis. Woodbury. 4(J

Atropine sulphate, 1 mgm. (1,^.^, grain) in a

suppository, used t« ici' daily, recommended to

relieve spasm in urethral and periurethral

muscles. If marked prostatic congestion, add
0.10 to 0.2r> Urn. {I'i to 4 grains) of

jiotaicium iodide. In using protargol instil-

lations into posterior uretlira, addition of 1

c.c. I 15 minims) of 1: 1000 atropine solution

useful. Uenty, oS

Internal: 1. Sandalwood oil to be pre-

scribed with care, because often deranges
digestion and causes back pains. 2. Uromides
or hyoscyamus internally, sometimes sup-

positories of belladonna, cannabis indica, and
opium or cocaine, to control painful micturi-

tion. 3. Alkalies usually, because of high
urinary acidity; 10-grain doses of sodium bi-

carbonate and extract of buchu, taken with
hot water between meals. 4. Laxatives when
necessary.—Local: 1. Abortive, seldom prac-

ticable. Where slight burning on urination,

reddening of meatus and slight discharge of

not more than 24 hours' duration, with clear

urine in second glass: After patient has
urinated anil cleansed glans and foreskin,

wipe out meatus and first inch of urethra
with cotton dipped in distilled water. To
same depth apply 10 per cent, cocaine, fol-

loweil by sterile wat<'r. Then similarly insert

freshly made 1 per cent, silver nitrate, glans
penis being gently massaged at same time.

Kepeat procedure next day, using slightly

stronger silver solution. On third day, if no
bleeding or marked increase of irritation, use
Kollmann dihitor in first inch or two of

urethra, massaging as bi'fore, and follow with
2 per cent, silver nitrate. 2. Routine treat-

ment: If patient seen within 72 hours of
onset and urine shows only anterior urethra
involved, gently irrigate, with a soft rubber
constrictor about penis, anterior portion only
with fresh, warm, 1:8000 pot;issium per-

manganate, usin,'» about a lit<T. After
thoriMijjh flushing inject 1 or 2 drams of

1:2000 permanganate; retained 5 or 10
minutes. If |>osterior urethra involved, re-

move constrictor :ind repejit proce-^s pos-

teriorly. Treat thus once daily until dis-

charge such as to indicate use of an astrin-

gent hand injection, ll symptoms aggravated
cease the treatment and insist on re^ in bed
with hot rectal douches and sitz baths, until

subsidence. Disi-bargi- generally disappears

in 10 to 13 days. Patient then pcrmitti^d to

use astringent injections, such as zinc phenol-

sulphonate, bismuth subgallate, glycerin, etc.,

at bedtime only and with careful technique.

Donaldxon. ' 229

Stock gonococcal vaccine in small doses

used with benelit in iilmut 50 cases of acute
gonorrheal urethritis, in 4 cases of gonorrheal
pyosalpinx, 2 of gonorrheal rheumati>iii, and
1 of gonorrheal conjunctivitis. Uusage: 2
minims of a vaccine containing .50,000,000

bacteria to the c.c, injected at 1 week inter-

vals. Dose increased only in obstinate cases.

Xo reaction should be produced at any time.

All cases of urethritis but I were freed from
discharge within 3 weeks. Make injections

into gluteal muscles, perpendicularly to skin.

Palmer.
'

297

For gonorrlieal urethritis and cystitis in

women: 1 Dietary restrictions and inter-

diction of alcohol. 2. Free use of water. 3.

Mill! salines (2 drams of sodium phosphate
in glass of Vichy each morning before break-

fast). 4. Scrupulous cleanliness of external

genitalia. 5. Salol and hcxamcth.vlenaminc,

of each 10 grains lO.Go gram) t. i. d. G.

Irrigations of lower urogenital tract ^vith

saturated boric acid solution in acute cases;

iodine (
i^' to 1 dram of tincture to a quart

of water) in subacute and clinmic c:ises.

Bladder to be first emptied and urethral

crypts freed of secretion by gentle massage.
For irrigation use Valentine apparatus or
ordinary fountain syringe witli suitable tip.

To irrigate urethra alone, have reservoir only
2 or 3 feet above level of patient; if cystitis

also present it should be higher. A quart of

warm solution (100° to 104° F.) generally

suffices. Irrigate daily until gonocoeci dis-

appear, tlicn every otlier day until 10 con-

secutive negative specimens obtained. Dann-
reuther. 357

Gout. Treatment. Radium distinctly

beneficial in 24 out of 28 patients. Acts
satisfactorily only when emanations inhaled
(radium baths or special inhaler) introduced
by mouth in a radioactive beverage. Radium
salts may also be injected for local effect.

Longstanding exostoses or ankyloses, how-
ever, not amenable. IJis. 230

Hay Fever. Treatment. Section of nasal
nerve at its emergence from anterior eth-

moidal foramen performed in 3 severe cases,

with complete relief. Bios. 103

Hemorrhage. Treatment. Thyroid ad-
ministration considered valuable in non-
surgical menorrhagia. renal and intestinal

hemorrhages, as a prophylactic where gall-

bladder is to be drained after a jaundice, in

purpura hemorrhagica, in hemorrhages from
lung, and in essential anemias with hemor-
rhage. Tompkins. 117
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Powdered potassium permanganate found
effective as a liemostutic in a ease of excessive

liemonliage after circumcision, refractory to

ordinary styptics. Also valuable in persistent

oozing of blooil from minor cuts. Buckle.
Page 42!)

Hemorrhage of Newborn. Treatment.
Transfusion of blood ailvocatcd. 80 far used

in cases, willi 4 recoveries; other 2 syph-

ilitic. Stops liemorrhage, relieves anemia,
and helps baby overcome any infection pres-

ent. In authors" case femoral vein of infant

was ex|)osed below origin of profunda femoris
vein, without anesthesia, and joined to radial

artery of fat'icr, exposed at wrist under
quinine and urea anesthesia. Immediate
effect excellent; death on ninth day from
syphilis and infected cord. Watch child care-

fully during transfusion to avoid acute dila-

tation of heart from too rapid (low. Les-

pinassc and Fisher. 231

Case in which, after 4 copious hemorrhages
from bowel, injection of 1.5 c.c. of blood-

.scnim (given fractionally in difl'erent regions

to avoid rupturing skin) obtained from
child's father caused arrest of bleeding.

Slirlc. I 605

Hemorrhage, Postpartum. Treatment.
Injection of infundibular (pituitary) extract
found to give good results in postpartum
hemorrhage or rela.xation of uterus. Aarons.

109

Hemorrhoids. Tre.\tment. Injections of

parnllin assist in cure of hemorrlioids and
anal fissures ( r. Constipation). LipowsUi.

1C9

Herpes Zoster. Trkatment. Apply rose

ointment, dust over stcarate of zinc freely,

and cover with absorbent cotton and a band-
age. When pain sharp: codeine phosphate,
1- grain (0.03 gram). Miller. 365

Hiccough. Treatment. In severe cases

following procedures may be resorted to:

Lavage, passage of esophageal sound, pro-

longed pressure over abdomen and epigas-

trium, forcible traction on tongue, abdominal
massage, constriction around lower thorax,

cold or hot pack, blisters to each side of

cervical spine over roots of third, fourth, and
fifth nerves. Following remedies have been
used: Musk, nitroglycerin, amyl nitrit(>,

spirit of chloroform, asafetida, spirit of

camphor, tincture of capsicum, tincture of

valerian, cocaine, codeine, bromides, jaborandi.

T'Ulier narcosis best in hysterical cases.

Where liiccoiiffli persists to point of exhaus-
tion, give following by rectum: Potassium
bromide, 3j (4 Gm.); tincture of opium,
f3ss (2 c.c.) : water, enough to make f,1viij

(240 c.c). A-fji^. 4.11

In the nervous, liysterical, or epileptic, fol-

lowing may prove effective: Mixed bromides,
gr. xx.x (2 Gni.); chloral hydrate, gr. x (0.0

Gm.) ; syrup of lemon, q. s. ; to be taken in

one do=c. In pure hysteria, apomorphine, 1^

grain (O.OOS Gm.) hypodermically, brings
about relaxation during vomiting. '

In cases
associated with gout, diabetes, iSriglit's dis-

ease, or toxemia: Catharsis, bowel washing,
steam baths, hot packs, etc. In uremic cases,

pilocarpine in large dose. Abdominal hic-

cough after anesthesia quieted by sm:ill

amounts of ice, or champagne, or sips of hot
water. Where due to gastritis or an irri-

tant to stomach: Bismuth suhiiilrale, gr. \x
(l.,S Gm.) ; cerium oxalate, gr. iv (0.25 Gm.) ;

cocaine hydrochloride, gr. 14. (0.01 Gm.); to

be taken in one dose. Obstinate hiccough
.sometimes relieved by having patient hang,
with arms extended, from a beam or pole,

and with all the abdominal muscles tense
hold his breath as long as possible. Where
hiccough associated with flatus, towel wash
of soapsuds and turpentine often ellicacious.

Donnelly. 481

Gelscmium used in obstinate cases with
good results, including .'i cases occurring in

convalescence from severe sunstroke. Two
minims (0.12 c.c.) of a reliable fluidcxtraet

sometimes sufiice to relieve, but generally
this has to be increased, enough being, given
to induce ptosis and mydriasis. Full effect

is obtained in about % an hour and dis-

appears in about 3 liours. Remedy may
then be rc])eated if necessary. Bancr. 543

Hyperacidity, Gastric. Treatment. Ily-

drogen peroxide found vahialile in a series of

30 patients complaining of local distress or
pain, with other symptoms of hyperacidity.
Teaspoonful of peroxide in a glassful of

w-ater (about 200 c.c. of a Vi per cent,

solution) given after each meal. Remedy
diminished amount of HCl in stomach, gave
great or total relief from symptoms, and led

to a gain in weight. Does not appear to

benefit cases with active gastric ulcer. Hall.

42 li

Chronic hypersecretion to be treated as fol-

lows: 1. Prohibit tobacco in excess, alcohol,

gormandizing, condiments, and fried foods. 2.

Hot Carlsbad or Vichy water before meals.
3. Alkalies after meals. Where bowels regu-

lar, give sodium bicarbonate; where constipa-

tion, magnesia usta ; where diarrhea, pre-

cipitated calcium carbonate, ammonia-mag-
nesium phosphate, or bismuth subcarbonate.
4. For pain: White of raw egg; if not
effective, menthol Vi grain (0.015 gram) ami
spirits of chloroform 20 to 30 minims (1.25

to 2.0 c.c.) every four hours; or, atropine,

given in conjunction with the alkalies after

meals; or, finally, morphine. 5. For tlat-

ulenee: Turpentine spirits, 10 to 15 drops,

or glycerin carbolic acid, same amount. 6.

Lavage. WHiere vomiting at night and sleep

disturbed, wash stomach daily before retir-

ing; W'here marked motor insufficiency, also

in morning or during day. I'se sodium bi-

carbonate. 1 dram to 1 quart of water at
100° to 105° F. (37. S° to 40.5° C.) : or, some-
times, a solution of argyrol, 1 : 250, allowing
it to remain in stonmcli 5 to 8 minutes, 7.

Where stomach dilated or dislocated; Strap-
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ping of abdomen with rubber adhesive plaster.

iSlorcl.. I'uge 427

Hyperthyroidism. Opebative Treat-
mem. For mild or incipient cases, and ad-
vanced cases Willi serious changes in heart,

liver, etc., simple ligation of vessels, nerves,

and Ivniphatics at upper pole of one lobe of

thyroid advocated; secondary removal of

01 her lobe and isthmus a few months later.

Operation should be preceded by rest, X-ray
and remedies to improve heart and kidneys.

In unilateral exophthalmic type of goiter

offending IoIk.' may be extirpated. About 70
per cent, cured by operation. Mortality of

ligation, 3.7 per cent.; of extirpation, 3.9

per cent. C. II. Mayo. 105

Ichthyosis. Tre.vtmext. Case of diffuse,

congenital ichtliyosis, with myxedematous ap-

pearance, in a man of "21, cured by thyroid
treatment, together with baths and local ap-

plications. Sordmann and liadet. lOG

Impetigo Contagiosa. TRE.VTMEjrr. Re-
move crusts, if ;il)un<iaiit, by applications of

licpiid petrolatum or olive oil and an oint-

ment consisting of 5 grains (0.3 gram) of

ammoniateil mercury to the ounce (32 grams)
of cold cream. Miller. 30.1

Influenza. Treatment. Sodium salicylate

useful in the common type of this affection,

with sudden onset, headache, pain in limbs,

and furred tongue. After mercurial purge,
give: Sodii salicylat., potass, bicarb., ana
gr. x; tinct. nuc. vom., tn.^; aquae chlorof.,

q. 8. ad fjj. Sig. Every 2 or 4 hours. Stark.
237

Intestinal Paresis. Tre.\tmext. Injec-

tions of infundibular (pituitary) extract

promptly relieved in 3 cases of intestinal

paresis following operations for ovarian cyst

and ectopic gestation. Aaion.s. 109

Intussusception. Tre.\tme.n"t. Early
operation advocated in treatment of this

condition in children. Non-surgical treat-

ment in 216 eases, mortality 81 per cent.;

surgical treatment in 177 cases, mortality 31
per cent. Preliminary irrigation, if tried,

should be given with patient anesthetized
and prepared for operation in case of failure.

Huttocks should be slightly elevated from
table and (luid introduced into rectum with
hand or fountain syringe with about 4 feet

of pressure. rlul>l)e uses warm oil; others,

warm salt solution. Manipulation of mass
through abdominal wall during injection may
lie of use. Where any tumor left after injec-

tion, operate at once. Keep child warm
iluring operation; bandage legs, arms, and
chest with wadding. Median incision. First

part of reduction of gut usually ea.sy, but
last few inches dinicult. gi'iierally owing to

edema. Steady pressure will often lessen

edenuv enough to allow a reduction at first

apparently Impos-^ible. Where resection

becomes necessary owing to impossibility of

reduction or gangrene there are 3 methods:
End-to-eml anastomosis with suture (or

-Murphy button) ; lateral anastomosis; .Jesset's

method (delivering and excising iutussus-
ceptuiu through longitudinal incision of

intussuscipiens). .\lter-eare: Heetal saline
infusions; strychnine or brandy subcutane-
ously; early feeding: enemata for two or
three days. I.add. C07

Ischiorectal Abscess. Tre.vtment. Early
incision and injection of i.'icltcd lU per cent,

iodoform ointment advocated ( r. Adenitis,
Inguinal, substituting 1:2000 mercury bi-

eldoride for hydrogen pero.xide) . Iloystcr. 238

Lactation, Disorders of. Tre.vtment.
Dried thyroid substance valuable as galacta-
gogue, especially in cases wliere mammary in-

suiriciency known to exist from previous
pregnancies. Begin treatment early in preg-
nancy. Dose of thyroid, 0.1 Gm. (I'/i grains)
from one to three times a day. Results in
copious milk secretion after birth of child.

No untoward effects. Sicgmiiiul. 5(i

Leprosy. Tke.vtment. Guaiacol, both in-

ternally and externally, used in 3 cjises,

e.xerting a prompt healing effect on lesions.

Given internally in pills containing 0.1 gram
(I'A grains) of guaiacol, 0.04 (% gr.) of
eucalyptol, and extract of licorice. Dose 2
pills morning and evening, increased until 10
taken daily. Externally applied with a
brush. Maldarcsco. 232

Leukemia. Treatment. Jli.xed toxins of
Coley given in 18 cases. General condition of
patients usually markedly improved, often
with pronounced diminution in nimihcr of
leucocytes, in myelogenous cases. Lymphatic
loukemi.a unimproved. Treatment merely
palliative, but frequently added greatly to
patient's comfort, and no doubt prolonged
life. Method dangerous, however: to be
employed with great caution. Larrabce. 002

Lupus. Treatment. Some cases of lupus
vulgaris rapidly improved by use of Bier's
suction cups; more rapidly than under
X-rays. Improves local blood-supply. In
some eases blood-stained serum exuded after
a short period of suction. One-minute appli-
cations usually sufficient in this affection.
Sibley.

'

179

Malaria. Diagnosis. In children under 4
or 5 years, the chill may be absent or pass
unnoticed; but there is vomiting, sometimes
profuse and persistent. Child is pale, sleepy,

and prostrated, with lips and finger-tips blue,
and face often anxious and drawn. Rapid
rise of temperature to 104° or 10.5° F. fol-

lows, fever lasting 3 or 4 to 10 or 12 hours.
Subsequent sweating not nearly so marked as
in adults, sometimes apparently absent alto-

gether. Intervals between paroxysms not
always regular. Enlargement of spleen
usually present if case has progressed with-
out treatment. In irregular ij-pes of malaria
in children, most distinctive signs, outside of
positive blood examination, are the perio-
dicity of the temperature and the fact thut
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child seldom seems as ill as would be ex-

pected from severity of temperature.
Page 482

Treatment. Dose of quinine in children

to be relatively larger than in adults. Drug
given every 2 hours (4 or 5 doses daily) for

3 days, beginning when temperature is at its

lowest, or in such manner tluit last dose is

taken 2 to 3 hours before time of expected

paroxysm. For 1 year child, 1 grain (0.065

Gm.) of the sulphate may be given at each

dose; cliiUhen of 18 months to 2% years

should have 2 grains, and over 2\'ii years,

from 2V2 to 3 grains. After third day, if

condition improved, same dose given t.i.d.;

after several days more, one-half the dose is

given (. i. d. for at least one week more. In

severe cases, it may be necessary to add to

quinine taken internally twice the amount by
rectum (using a solution of the sulphate or

bisulphate in warm rice-water or barley

gruel), or even by deep injection into gluteal

muscles (using bimuriate of quinine and
urea ) . General symptomatic treatment also

indicated. Wherry. 4S3

Malta Fever. Treatment. Methylene
blue considered best remedy available. Given
in cachets of 0.05 gram (% grain) 2 or

3 times daily, combined with milk-sugar
where digestive disturbance. LTntoward ef-

fects largely avoidable if best quality drug
used. Audiberi and Rouslacroix. 232

Menopause, Artificial. Treatment.
Corporea lutea used in 12 cases of severe

nervous disturbance after bilateral oophorec-
tomy. Nervousness relieved in all cases,

flashes of heat in 2 cases, obstinate insomnia
in 1 ease. Capsules of 5 grains (0.3 Gm.)
given t. i. d., lialf to one hour before meals.

Hill. 102

Migraine. Treatment. Thyroid prepara-
tions found effective, and even sometimes
curative, in 12 cases of migraine in children.

Periodic vomiting frequently in association

with migraine in children also often benefited.

Leopold L^vi and 77. de Rothschild. 4S4

Miscarriage. Treatment. In incomplete
miscarriages, use of finger followed by
curette in later miscarriages, and of curette

alone in earlier months of pregnancy, gives

good results. Where cervix very rigid, it Is

better to break up fetus and membranes with
curette and remove them piecemeal than to

try to dilate cervix enough to introduce
linger. Packing vagina and lower uterine

segment is unsatisfactory as method for

emptying uteru.s. but is valuable: 1. In
exsanguinated patients, to stop hemorrhage
and allow of partial recoverv before emptying
uterus. 2. Where cervix very rigid; tight

cervical pack for twenty-four hours, aft^r

which dilatation may be safely attempted.
In infected cases, essential thing is to empty
uterus of infectious material. Yoiinq and
Williams. ' 609

Morphine Poisoning. Croton oil and
sesame oil per rectum, concentrated alcoholic
liquors, quillaja bark and senega root, found
most efl'ective experimentally in favoring
elimination of morphine, acting through irri-

tation of intestinal mucosa. Vrudden. 41

Mosquito Bites. Treatment. Following
collodion recommended to relieve itching and
swelling: Menthol, 3 grains (0.2 Gm. ); oil

of turpentine and castor oil, 19 and 17

minims, respectively (I Gm. of each); collo-

dion, iV-> drains (18 Gm.). A drop of it is

placed on att'ected area. Collodion containing
thymol instead of menthol also efl'ective.

Hoffmann. 484

Mumps. Propiitlaxi.s. Solution of 1

dram of iodine tincture in 1 quart of normal
saline, used copiously as gargle for several

days, found efl'ective as a preventive measure
in military practice. Woodliury. 40

Treatment. Where fever and severe pain,

sodium salicylate eflfective. Should be com-
bined with an alkali: Sodii salicylat., sodii

bicarb., ana gr. v; benzosulphinid., q. s.;

aquae,, q. s. ad fjss. Sig. : Every 2 or 4 hours
Stark. 237

Myxedema. Diagnosis. Therapeutic test

by thyroid administration sometimes valuable
in distinction from neurasthenia and nephri-
tis. Tompkins. 117

Obesity. Treatment. Thyroidin recom-
mended in cases of obesity showing indica-

tions of bypothyroidia such as headache, lassi-

tude, vague pains, and repeated mild infec-

tions. Dose to be limited to 0.2 to 0.1 gram
(3 to I'o grains) or even less, every other

day. Where obesity not accompanied by
signs of thyroid insufficiency, caution in use
of thyroidin necessary. Patient always to be
kept under close supervision. Varies. 234

Otitis Media, Chronic. Treatment.
Simple non-operative procedures, continued
for weeks or months, cure many cases. Where
they fail, some cases, without a tendency to

sprouting of granulations from inner wall of

tympanum, but with history of recvirring

mastoid attacks, are amenable to cure through
the simple mastoid operation. In cases with
granulations persistently sprouting in region
of vestibular apparatus, with history of

labyrinthine symptoms (attacks of middle-
ear suppuration with vertigo, nystagnuis,
sudden deafness, etc.), and demonstrable
presence of labyrinthine suppuration or
sequestra, the radical mastoid operation
should be performed. Immediate drainage or
resection of labyrinth and canals mav also he
needed. After operation, watch patient care-

fully for development of labyrinthine lesions:

where they appear unquestionably, vestibular
contents should be drained or resected to

forestall cerebral or cerebellar infection.

Simple mastoid operation often improves
hearing; radical operation tends to lessen it,
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and in addition has hitherto been attended

with 10 per cent, mortality. Braialin.

Page 008

Papilloma. Tre.vtmext. Magnesium oxide

used witli much bencUt in 3 <ase3 of difTuse

papillomatosis of the larynx in children.

Growths retrogressed and in one case entirely

disappeared, though previously removed by

operation with recurrence. Dose used, 5

grams (75 grains) daily for 2 weeks; then

after 2 weeks' intermission 0.5 gram (7'j

grains) daily for prolonged period. Claoui:

235

Pellagra. Pboonosis. Remissions occur

in over half the cases. It cannot be said any

patient is more than apparently cured.

Diath often occurs in first att^ick. Probably

50 per cent, die within 2 years. Treatment.
Hexamethylenamine, 5 to T'j grains (0..'?3

to 0.5 Gm.) four times daily for about 3

weeks, given to 5 patients. Prompt and

striking improvement. Tucker. 173

Pemphigus. Tre.\tmekt. Case of 18

months' standing, only partially benefited by

Fowlers solution, cleared up entirely in

days upon injection of 0.6 gram of salvarsan

subcutaneouslv in scapular region. Sutlon.
2.35

Pericarditis. Tre.\tmen-t. In chronic ad-

hesive pericarditis with or without medias-

tiiiitis, dvsjmea is often bettered by thio-

sinamine.' Daily <lose of 0.00 to 0.10 gram

(1 to I'i grains), either by injection or in-

gestion, produce no untoward elTccts. Con-

traindicated in the tuberculous, llinon. 423

Pick's Disease. Etioi.oot. Not always of

tuberculous origin; has been preceded by

enteric fever, pertussis, syphilis, acute poly-

arthritis, and even malaria.

Diagnosis. This afTection (chronic poly-

serositis, chronic universal perihepatitis) is

to be kept in mind in presence of recurrent

ascites without obvious cause or marked
associated phenomena. Symptoms: Pain

and fullness over liver; extensive ascites, un-

accompanied hy edema of lower limbs, rapidly

recurring, and with but slight effect on gen-

oral health: jaundice, usually slight, some-

times absent; the usual symptoms and signs

of pleuritis and peritonitis. Obliterativo

pericarditis usually escapes recognition.

Tre.vtment. Paracentesis for ascites, re-

peated indefinitely as required. Usual meth-

ods for treatment of plastic pli'uritis and

adhesive pericarditis. For relief of acute ex-

acerbations (presenting symptoms apparently

of imminent acute pneumonia, pleuritis, peri-

carilitis, or even peritonitis), antipyrin salicy-

late, in 10-ffrain (O.fi.^irram) doses every two

to four hours, found cfTectivc. Wilcox. 304

Placenta, Detached. Treatment. Occa-

sional mild cases of partial <lctarliment of the

normally situated placenta may be merely

put to bed. given opium and carefully watched.

Tn more marked cases, but without great ex-

songtiination. Cesarean section probably best,

provided case clean and hospital available.

When symptoms of internal hemorrhage at

all severe, dilate os either by packing, ii time

permits, or by bags or Bossi dilator, and ex-

tract fetus and placent.i as quickly as pos-

sible, preferably by forceps. M'clls. Ill

Pleuritic Effusion. Diagnosis in In-

fants. Most reliable signs, in the order of

their importance: 1. Exploratory puncture.

2. Dullness with a sense of resistance. 3.

Displacement of apex. Other signs uncertain

in infants. V;iriability of physical signs a

striking feature, and should always suggist

efTusion. Miller. 235

Pneumonia. Treatment. Large amounts

of adrenalin found valuable in serious cases

with collapse. One mg. ('^5 grain) in 1: 1000

solution injected subcutaneously every one or

two hours. liircliheim. 107

Combination of creosote and i)otassium io-

dide used in series of 20 cases of lobar pneu-

monia, without mortality. Formula used:

Potassium iodide, 3j ; creosote, 3ss; alcohol,

3ij; tl. ext. glycyrrhiz., oiij ; water, q. s. ad

Svj. One tablespoonful every four hours.

Mathisott. HI
Case of pneumonia in a desperate condition

in which injections of camplioialud oil in

large amounts gave favorable results. Two
hypodermic syringefuls of a 20 per cent, solu-

tion of camphor in oil of sweet almonds in-

jected into outer aspect of thighs every hour

until 8 had been given, representing about

30 grains of camphor. No untoward effects.

Recovery. Weber. 175

Of 23 cases treated with pneumococcic vac-

cines, a large proportion had early crises, and
an unusual number of apparently hopeless

cases recovered. Vaccine was given hypo-

dermically as soon as di:ignosis of pneumo-

coccus infection reasonably established. Dose,

50,000,000 organisms, repeated every fifth

day. No local reaction or untoward effects.

Nearly all cases sliowed marked increase in

leucocytosis after injection. Vaccine has also

given good results in delayed resolution and
in postpartum pneumonia following infection

from uterus. G. W. Xonis. 170

t'se of ice-bags, applied so as to include be-

tween them the inllamed area of lung, recora-

mended in early stage of disease. Limits

spread of pulmonary inflammation by antag-

onizing multipliciition of pneuniococeus, and
diminishes local (lulmonary engorgement, as

shown on careful examination by slight

lessening of dullness .Tnd considerably in-

creased freedom of air entry. Precautions

required: 1. If iliillness corresponding to

right auricle in fourth right interspace ex-

ceeds I'l' fingerbreadths, and if dullness be

also detectable in third space close to ster-

num, right heart sliould preferably be relieved

with leeches before ice-bags applied. 2. Keep
lower extremities warm with woolen stockings

and hot-water bottles. 3. I'se thermometer
frequently, especially in children.—Inhnln-
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tions of oxygen passed through absolute

alcohol, and" the addition of malted milk

powder to milk in order to increase its nutri-

tive value, also recommended. Iais. Page 301

Poliomyelitis, Acute Anterior. Diagnosis.

Most characteristic i>reliniinrtry manifesta-

tions summarized as follows: 1. Sudden high

fever with (or even without) vomiting, from

no apparent cause, but particularly after ex-

posure to extreme heat or dampness or sud-

den temperature change, in children on faulty

diet, and especially if attack comes on in the

season for this disease, and one or more

eases arc known to have occurred in vicinity.

2. These symptoms accompanied by or follow-

ing eithordiarrhea or constipation, where no

actual food infection can be decided upon as

causative. 3. All these symptoms plus apa-

thy, restlessness, delirium, or convulsions,

and especially slight or marked general

hyperesthesia.' 4. Those symptoms plus early

loss of reflexes, wholly or in part.—Some
cases, however, begin with purely catarrhal

symptoms. Stcinhanlt. 362

In some forms of poliomyelitis, brain,

medulla, and pons arc specially involved,

leaving cord for the most part imafTectcd

permanently,—really cases of polioenceph-

alitis. Some of these cases closely resemble

cerebrospinal meningitis. Differential points:

1. In poliomyelitis there is a short pre-

liminary period in vhich patient, having had

high fever, continues to be about ; not in

meningitis. 2. Increasing sopor, extending

over days, in poliomyelitis; tliis is quite

unlike the onset of cerebrospinal meningitis.

Other cases closely simulate tuberculous

meningitis. DifTcrential points: 1. In polio-

encephaliti.s, onset is sudden; in tuberculous

meningitis, gradual. 2. In former affections,

there occurs a gradual diminution of the pre-

liminary sopor, and in a week or two patient

is brighter; in tuberculous meningitis sopor

(with some preservation of intelligence as

regards surroundings) soon deepens into

coma. Koplik. 541

Treatment. Importance of prodromal
nasopharyngitis in this affection emphasized.

In addition to general symptomatic treat-

ment, rest in bed, and restricted diet with
plenty of water, the infection should be con-

trolled at port of entry by means of colloidal

silver, argyrol (25 per cent.), protargol, or

chinosol (1:2000), applied with postnasal

spray. Paretic symptoms apparently some-

times prevented in this way. Prophylaxis in

epidemics of this disease attained by naso-

pharyngeal hygiene and prompt treatment of

cases of nasopharyngitis. Bryant. 43

Treatment of acute stage: 1. Calomel in

broken doses, with soda, followed by castor

oil. Enemas often necessary: 4 ounces of

warm olive oil, retained an hour or more,
tlien 1 qtiart of soapy water; if this fails,

follow by an enema of Kpsom salt 2 ounces.

glycerin 2 ounces, and warm water, enough to

make 1 pint. Keep bowels moving at least

twice a day. 2. Free use of water; if refiised,

warm salines by bowel. 3. Hot pack, using
mustard-water if stupor present. Child

should drink water or graiie-juicc while
in pack. Hub dry after pack. 4. Diet: Milk,
plain, diluted or modified; broths, modified
cereals if much gas present, sometimes
poached egg, toast, and fruit-juices. 5.

Wiere much fever, sponging or cool enera.a.

6. Hexamethylcnamina, 2 grains every two
hours. 7. In cerebral type of liisease, lumbar
puncture; icecap. 8. In polyneuritic type,

suppository of opium gr. ss, extract of bella-

donna gr. 1^, sodium salicylate gr. v; 1 every
three hours until pain relieved. Sodium
salicylate internally, or morphine hypoder-
mically in a few cases. Hot pack. Lumbar
puncture. MeClanahan. 43

Acute stage: Complete rest in bed. Early
convalescent period: Frame to support bed-

clothes over feet; strapping and light splint-

ing where tendency to contracture; fresh air,

good nutritive measures, and keeping up
spirits; special pains to be taken to keep a
cold extremity warm. Convalescent stage:

1. Klectricity. Application of galvanic cur-

rent where there is no voluntary movement
and no response to stimulation of motor
nerve. Daily or triweekly applications, with
30 to 50 muscle stimulations at each sitting.

2. Exercises. For weakened muscles which
preserve some voluntary power. Active move-
ments, three to five times at first, later in-

creased; plaj'tliings may be adapted for

movements desired. Passive movements, to

preserve range of joint-motion and prevent
contracture. 3. Massage. Begun four to six

weeks after onset of disease, at first as gentle

rubbing, in two or three weeks, kneading;
should not cause pain. Such treatment may
be kept up with benefit a year or more, limit

of improvement being probably two years
from onset. Orthopedic measures then to be
considered. PaxiJ. 112

Proctitis. Tbe.vtment. Paraflfin injections

found useful to assist in cure of proctitis and
infiamniatory or hemorrhagic changes in rec-

tum (('.Constipation). Lipowski. 189

Pruritus. Treatment. Epidural injec-

tions of a solution composed of cocaine hydro-

chloride and betaeucaine, of each IVi grains

(0.10 gram) ; sodium chloride, grains (0.40

gram) ; in distilled water, 6 ounces (200
grams) ; employed in 2 cases of obstinate

idiopathic pruritus vulva; with good results.

Amount injected. 24 minims (li{. c.c. ).

Number of injections in each case, 2. Other
cases of sacral pain also similarly relieved.

Schubert. 302

A. Oeneral Treatment.— 1. .\void all stim-

ulating or heating foods, including alcoholic

drinks, spices, and very hot tea or coffee. 2.

Discard rough woolen underclothing. 3.

.\void too frequent bathing. 4. Laxatives.
5. Where no cause discoverable, antipyrin,

2 to 4 grains (0.12 to 0.25 graml, of great

value. Combine it with quinine in malarial
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subjects, and with salicylates where gout or

rheumatism suspected. B. Local Treatment.
a. General Pruritus.— 1. An occasional hot

bath, tt) which baking soda has been added.
2. If ineffective, general massage once daily

with cottonseed or olive oil, plain or com-
bined with phenol i Mt to V4 per cent. ) . 3.

A yeast cake in a pint of water, for external

use (Vaughn!. 6. Localized Pruritus.

—

I.

Radiotherapy, especially in pruritus vulvs
and itching of palms. 2. Water as hot as

can be borne, applied 15 to 30 minutes; after

thorough drying, apply liquor carbonis dcter-

gens diluted with olive oil (beginning with
1: 10, then increasing strength), to bo left

on overnight. 3. In the morning dust part
with talcum. 4. Strict cleanliness.

Pruritus ani, when no source of local irri-

tation detectable, favorably influenced hy fol-

lowing mi.Kture: Ichthyol. 5.0 (gr. Ixxx);
resorcin, 2.5 (gr. xll; balsam of IVr\i, 15.0

(3iv); castor oil. 120.0 (Jiv). Apply on
cotton and introduce by means of a hard-
rubber cervical dilator. Leave in until bowels
move. Miller. Page 305

Psoriasis. Treatment. 1. Alkaline bath,
removing scabs. 2. Ointment of salicylic acid
gr. j, green soap 3ij, chrj-sarobin 3ij, ol. rusci

3j and vaselin Sij. applied with stencil brush
to lesions below clavicle; above clavicle, am-
moniated mercury ointment. Solution of
chrysophanic acid in chloroform, applied with
cotton, also valuable; upon evaporation of

chloroform, cover with coating of ichthyol.

3. Fowler's solution internally. In stubborn
cases, biweekly injections of arsenic iodide,

10 minims of 1 per cent, aqueous solution. 4.

Diet, according to case. Cocks. 48

Bier's suction cups found to give good re-

sults, especially in very chronic, localized

lesions, as of knees or elbows. Exhaustion
applied for repeated 5-minute periods with
3-minute inten-als. I'sually 2 to 5 applica-

tions at each seance. Treatment not oftener
than once daily. Improves local blood-supply
and favors action of drugs subsequently
applied. Sibley. 179

Diet of rice, bread, butter, and water found
valuable in rapidly developing psoriasis (v.

Skin Diseases, Acute). Bulkley. 236

Rheumatism. Treatment. In acute
rheumatism and allied conditions such as
acute rheumatic sciatica, result of thyroid
treatment may be striking. Chronic arthritic
conditions also sometimes benefited. Tomp-
kins. 117

Radium used in chronic rheumatism. Five
cases almost cured, 29 greatly improved, 47
improved, 13 unimproved. .\cts well where
involvement limited to swelling and infiltra-

tion of joint-capsule. In rlry variety, pain
and contractures mav be relieved {v. Oout).
His. 230

IIypo<lermie Injection of snlieylntes advo-

cated, for the purpose of securing prompt
action and avoiding digestive disturbances

and toxic symptoms. * In acute rheumatic in-
fection of joints, heart, pericardium, pleura,
and central nervous system I chorea i, inject
10 c.c. of 20 per cent, sterile solution of fresh
sodium salicylate to 100 pounds of body
weight. First disinfect a spot outside of
median line of tliigh with fresh iodine tinc-
ture. Tlirougli this inject sterile cocaine
solution ( '/s grain in 30 drops) under skin,
and after waiting fully 15 minutes inject
salicylate solution under same sjiot. Causes
general Improvement within 3 hours. Re-
peat injection every 12 hours. In severe
cases, with many seats of involvement, in-
crease dose to 15 c.c. per 100 pounds weight.
In chronic cases, inject every 24 hours 10 c.c.

per 100 pounds of the following: Salicylic
acid, 10 grams; sesame oil, 80 grams; pure
alcohol, 5 grams; gum-camphor, 5 grams.
This is to be sterilized before adding the
alcohol, and afterward excluded from contact
with air, to avoid evaporation of alcohol.
Seibert. 363

Thiosinamlne at times checks progress of
chronic rheumatism. Daily dosage of O.Ofi to
0.10 gram il to I'i grains) by injection or
ingestion can be safelv employed. Rinon.

423

Sacroiliac Joints, Relaxation of. Re-
sponsible for many cases of backache and
"sciatica." Diagnosis. 1. Exclude actual
joint disease with tissue change. 2. In rising
from low chair, patient holds back stiff and
pushes himself up with arms. 3. Straight
lumbar spine (absence of normal lumbar
lordosis) ; frequent in severe cases. 4. Limi-
tation of motion on one side shown when pa-
tient bends sidewise from hips. 5. Perform-
ance of Kernig's test causes pain in sacroiliac

joint. 6. Separating or drawing together
crests of ilia causes sliarp pain. 7. Gold-
thwait's test: Patient stands on one foot and
Ilexes other thigh witli leg extended; surgeon
places one hand over suspected joint and
other over symphysis pubis; latter will move
with each motion of leg. S. Forcibly hyper-
extending leg of affected side, patient lying
face downward on bed, causes pain in joint
and limitation of thigh excursion. 9. Radio-
gram of pelvis, in case of doubt ; note any
difference between the two sacroiliac joints.

Treatment. In sliglit cases, reduce luxa-
tion by having patient lie with pillow under
lumbar vertebrte, or between chairs, face
downward; then, with patient standing,
apply adhesive straps forcibly over dorsum
of pelvis. Starting j>Ht under anterior
superior spine, put on four strap-;, covering
area down to top of trochanter and top of
intergluteal fold; sometimes it is necessary
to encircle pelvis, Generally this gives im-
mediate relief, and often cures completelv in
six weeks. Belt of webbing, 9 inches wide,
buckled in front, with perineal straps, or a
Merrill brace, also efficient. In cases where
joint.s really dislocated, forcible reduction
under anesthesia and immobilization with
plaster cnst may be required. rUflrhl. 545
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Scarlatina. Treatment. 1. Mercurial
purge followed by mild saline. 2. I'otassium
.salicylate gr. x, tinctures of nu.\ vomica and
capsicum, of each miij, syrup of orange 5ss,

water, to nuike 3j; given every four hours to

a child of 12. Salol in full doses, suspended
in liquid food, may be substituted. .S. In

septic cases, polyvaccine antistreptococcic

serum, 25 c.c. repeated daily if beneficial.

4. Local treatment. Pctrolevim lozenges.

Spraying of nose and throat every few hotirs

with an emulsion of 4 drops of izal to the

ounce of paroleine. In severe septic cases,

swabbing 'nuccs once with pure izal, followed

by rinsing of mouth. Where tongue dry and
black, frequent spraying with paroleine con-

taining a little spirit of peppermint. Occa-
sional wasiiing of mouth or gargling with
sodium bicarbonate and potassium chlorate, a
teaspoonful of each to a glass of warm wat«r.
5. Diet. .\t first, free use of lime-juice,

lemonade, barley-wator or imperial drink,
with jelly and mutton or veal broths contain-
ing isinglass or arrowroot (if diarrhea).
Lator, milk, jelly, junket, tapioca, as varia-

tions. Then cocoa, tea in moderation, bread
and milk, and broad and b\itt<'r. In third

week, chicken, tripe, calves' head. 6. Hygiene.
Phiiikct bath daily. In convalescence, warm
tub batlis, with izal or cyllin added; woolen
undergarments. Open air an hour or two
daily in good weather, even when still febrile.

Crookshatitc. Page 4.'5

Free use of adrenalin found beneficial in

desperate cases. One mg. (ifj^ grain) in

1: 1000 solution injected subcutaneously every
hour or two. Kirchhcim. 107

Under vaccine treatment 3 times as many
cases of scarlatinal suppurative otitis media
are cured within 30 days and permitted to go
home as under the usual treatment. ^Vcslon
and Kolmcr. 366

Diagnosis. Xew diagnostic test described

:

Apply rublxT band to arm sufficiently tight
to render veins very conspicuous and fore-

arms and hands cyanotic, without obliterat-

ing pulse. After ten or fifteen minutes re-

move band. Put skin of llexor surface of

elbow on strcttOi, to render it anemic. Hemor-
rhagic extravasations on this surface, appear-
ing as very fine, dark points, favor diagnosis
of scarlatina, while their absence would
speak strongly against presence of this affec-

tion. Tendency to development of hemor-
rhajre also noted in cases of measles, but
much less marked, Leede. 549

Sciatica. Tre.\tment. Injections oi air

used in 3.'! cases, and recommended as an
alternative measure. Injections given at
points where pain most severe: if entire
sciatic involved, one in buttock, one in mid-
dle of thigh, and third in upper part of leg.

,Air lilown thrnngh cotton in glass tube to

filter it. thence to hypodermic needle. .'Xhout

2A liter introduced at each point, until em-
physema produced at one point joins that at

the next. Inject slowly to avoid pain. Air
causes numbness in limb, obtunding pain.

Improvement permanent in some cases; pain
returns in eight to ten hours in others. In
latter case, reinjection on fifth day often
gives lasting relief. Massage when rifibsorp-
tion of air slow. To preclude air embolism
in injections, precede by a few c.c. of salt
solution. Uamonit. Dc/fiiis. and Pinclwn.

ll:j

Saline injections into sciatic nerve employed
in S cases. 4 of which were cured. 1 after
slight improvement made worse, and 3 lost
sight of. Injections made at sciatic foramen
or gluteal fold, according as pressure causes
greater pain at one or other. To find fora-
men, draw lines from posterior superior spine
to tip of great trochanter and to middle of
ischial tuberosity, bisect the containeil angle,
and measure 2i/„ inches ahmg bisecting line.

At gluteal fold nerve lies midway between
trochanter and tidjerosity. To "

ascertain
whether needle has entered nerve, gently ex-
pel a few drops of sidution, causing, if needle
is in nerve, sensation as of something tric-
kling down within leg. Hay. 3(14

Sepsis, Puerperal. Treatmext. Case of
profound sepsis treated by intravenous iiijec-

tions of inngnesium suljiiiate, with recovery.
Thirty grains of the salt dissolved in S ounces
of sterile water and injected in median basilic
vein at 10S° F. Two injections given at in-
terval of 3 days. Each was followed by chill
and temporary rise of temperature, then by
general improvement. Convalescence rapid.
Lohcnstine. goo

Vaccines used in 50 cases. Of the 43 cases
not moribund at time of first inoculation. 41
recovered. Stock polyvalent vaccine admin-
istered as soon as diagnosis seemed definite,

and repeated as necessary until autogenous
vaccine was ready, about 24 hours later.

Vaccines not to replace, but to assist, other
measures of proved value. Wattiis and
Eaton. 301

Serum Disease. Propiiyl.vxis. Admin-
istration of thyroid gland simultaneously
with and for some time after injection of
antitoxin found to reduce incidence of serum
sickness. Dosage: Up to 5 years, I'i grains
daily for 6 do.ses (decrea.sed in infant-s) ; 5 to
10 years, 2'L. grains daily for 6 doses; 10 to
15 years and upward, 5 grains on alternate
days for 4 doses. Conclusion based on study
of 100 cases. Hodgson. 179

Skin Diseases, Acute. Tre.vtmext. Diet
of rice, bread, butter, and wator. with or
without conjoint use of ext<>rnal remedies,
found beneficial in acute generalized eczema,
lichen planus, dermatitis herpetiformis, urti-
caria, rapidly developing psoriasis, and ery-

thema multiforme. Rice diet fo be prescribed
3 to 5 days, followed by fimdunl return to
mixed diet. Rice should he thoroughly cooked
with water (no milk), and preferably dried
out somewhat by leaving uncovered on the
fire. Should be freshly prepared, with butter
and salt, and eaten slowly. Water (not iced)

to be taken freely. Bulklet/. 236
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Skin Diseases, Chronic. Tbeatmest.

rracticiilly all iliioiiic forms of skin disease,

sufli as uciiu, acne rosai-ea, alopecia areata,

chilblain, eenenia, keloid, lupu. vulgaris,

iiiiliuiii, scars, seborrhea, sycosis, syphilis

(U'rtiary), chronic ulcers, and urticaria

(chronic and pigmentosa I , are benelited by

hypereniic treatment (Bier's suction cups),

before application of local remedies ( i>.

Psoriasis I . Sihh n. Page 179

Spastic Paraplegia. Treatme:?t. Thio-

sinaiiiine sometimes diminislies contractures.

No untowar.l etlVcts caused by daily doses of

n.IKi to n.in gram ll to I'.j grains), either

liy injection or ingestion. Rcnon. 423

SubdeltoiJ Bursitis. Tre.\t.mext. 1. Re-

cent acute ca.-,es with spastic rigidity of joint.

I'ut parts at rest with splint holding arm at

right angles to body or by strapping arm to

side. Counterirrita'tion. dry hot air, to has-

ten absorption. Passive movements as soon

as pain permits. 2. Chronic adherent cases,

—commonest type. Operation and complete

removal of bursa. Passive movements and

hot fomentations after a week or ten days.

3. Mild chronic cases, with preservation of

full arc of r.x>tion. pain in certain movements,

and thickening of bursa walls (radiograph

usually positive* ; localized tenderness, if

present, disap])enrs when arm abducted. Uest,

mild counterirritation, massage. baking,

vibrations, or Hier's cups; occasionally, strap-

ping arm to side for a few days; rarely,

where these fail, operation. Stcetl. 48

Subinvolution of Uterus. Treatment.

Case of subinvolution with menorrhagia and

low blood-pressure benefited by six weekly

injections of infundibular (pituitary) extract.

Vterus reduced in size anil general condition

improved. I'se of extract should be limited

to cases with low blood-pressure. Aaionn.
109

Syphilis. Treatment. Rapid healiiig

cfTcet of salvarsan is most noteworthy in

scaling infiltrated syphilides on palms, per-

sistent and relapsing mucous patches of

tongue and fauces, persistent leukoplakia,

ulcerating giimmata of mucous membranes,

chronic intr-rstitial glossitis, and severe le-

sions of malignant and hereditary sj-philis.

Ucidingsfchl. 51

Case !n which sodium cacodylate, injected

in 1 grain doses in peiloral muscles for eight

days, then in 2 grain doses for four days, and

finally in 3 grain doses for seven days, caused

subsidi-nce of pain, papular eruption, swollen

cervical glands, innamed tonsil, and healing

of chancre. Caffrey. 52

Salvarsan contraindicnted in elderly per-

sons, in all noiisyphilitic visceral lesions, in

vascular alTections such as advanced aortic

aneurism, in atTections of fundus oculi. Cau-

tion in its use to lie observed in severe

syphilitic brain nfTections. such as meningo-

encephalitis or recent hemiplegia. Constitu-

tional wcakncja and cachevias not always

contraindications. Salvarsan indicated: 1,

Where lesions do not yield to mercury; 2,

when relapse occurs immediately alter appar-

ent cure with mercury; 3, where repeated re-

lapses; 4, when total mercurial idiosyncrasy

exists; 5, in malignant syphilis, with mutilat-

ing lesions or lesions serious owing to their

|H)sition and disorders or dangers they occa-

sion; C, for attacking syphilis when chancre

first appears, on condition that one adds to

this the initial treatment of spot attacked by

prolonged, intermittent mercurial course.

Emery. 53

Case in which severe shock developed fol-

lowing a rapid intravenous injection of sal-

varsan ; also retention of urine lasting 48

hours. Ilylina. 239

Early and vigorous mercurial treatment

advised in cases where nervous disturbances,

such involvement of facial, auditory, oculo-

motor, or optic nerves, develop after use of

salvarsan. Oironne and Oulmann. 301

Case of nearly fatal collapse following

intravenous injection of f).() gram of sal-

varsan. No signs of circulatory disease pre-

viously detected. Pedersen. 302

Analysis of 100 cases showed that recur-

rences of nervous disturbances succeeding in-

jection of salvarsan occurred oftenest in cases

given salvarsan at beginning of second stage,

in cases with extragenital chancres (espe-

cially of head), and in cases where severe

headache present before injection. Patients

with these predisposing factors should not be

treated with salvarsan. or at least its dangers

should be fully explained beforehand. All pa-

tients receiving first injection of salvarsan

should report at once such symptoms as

vertigo, tinnitus, or visual disturbance.

Bimirio. 363

Pain attending mercurial injections miti-

gated as follows: Equal parts of quinine and
urea hydrochloride, 2 per cent., and mercuric

chloride, 2 per cent, (both dissolved in dis-

tilled watvr), when heated to boiling point

and mixed, form a clear solution. This is to

be injected warm. In over 100 injections

there was little or no pain and but very slight

local reaction. Walson. 428

Plan for intensive administration of mer-

cury in cases where use of salvarsan undesir-

able. For periods of 1 to 5 days following

measures are employed simultaneously: 1.

Two pills of protiodide of mercury. O.O.i Om.
('4 grain) each. 2. Enema of 20 Cm. (5

drams I of Van Swicten's fluid. 3. Inunction

iif 30 grains of mercurial ointment. 4.

Injection of 0.0] fJni. (1,'-, grain) of biniodide

of mercury. Intermissions of ."). 10. or 15

days allowed to intervene between successive

courses of the treatment, which is repeated 3.

4. or a times. Remarkably rapid results thus

obtained in primary, secondary, and tertiary

syphilis. Jncqurt. 487

When salvarsan alters serum reaction it

does so more rapidly than mercury; but it

apjM'ars that percentage of negative testa
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alter one ur two iiijectioiis i» 1o«it than tliat

observed after a year of ellicicnt mercurial

treatment, ilaiiuel ami Bayly. Page 547

Sodium caoodylate used in 10 eases. In-

tramuscular or liyiKxlcrmic injections at in-

tervals of from I'to 7 days. Doses used, ',-4

to 4 grains (0.015 to l).2,> gram). Little or

no benellt in primary or early secondary

stages of disease; unquestionable benefit in

late sypliilis. including a case of hemiplegia;

striking results in an iivfant with congenitJil

syphilis. Suilffill. 551

Daily injections of 3 giains |0.2 gram) of

sodiuni cacodylate given in :! cases, 2 of ter-

tiary and 1 of primary syphilis, with good

results. Schinmann. 552

Tabes Dorsalis. Tbe.vtment. In 21 cases

salvars;in caused teniiwrary improvement.

Treupel. 51

Thiosinamine sometimes relieves pain in

tabetics. Daily dosage of 0.00 to 0.10 gram

(1 to lVi> grains) by injection or ingestion

can be safely employed. Rinon. 423

Tetanus. Tre.vtmext. Case in which

magne.-iinm sulphate injections appeared to

turn progress of disease toward reco\ery after

serum, chloral, bromides and morphine had

failed. Two c.c. of 25 per cent, solution

injected into spinal canal, after removal of

equal anioimt of cerebrospinal fluid. Four

hours after injection, rigidity of limbs almost

entirely relaxed. C. D. Fox. 55

Following measures rocommendcd: 1. Re-

moval by curettage, cauterization, excision,

amputation, and the application of iodine, of

the tetanus bacilli. 2. Anlitctanic seriim,

primarily, preferably, by intravenous injec-

tion, then intraspiiially, intraneurally, and

subcutaneously. 3. Control of spasticity and

convulsions by either magnesium sulphate in-

traspinally or chlorctone by rectum or both.

4. Free catharsis and administration of nor-

mal salt solution. 5. Cardiac, pulmonary, and

renal stimulants, when require<i.—Importance

of perseverance and large doses of antitetanic

scrum emphasized. Case of recovery from

fully developed tetanus after administration,

from fourth to tenth day, of 21:!,740 units,

—

15.340 injected intraspinally in 3 doses, the

remainder subcutaneously (largest dose 35,-

400). Six intraspinal injections of 25 per

cent, magnesium sulphate, and chlorctone in

1-dram doses by month and rectum, also

given. Bcalcs and Thomas. 320

Tetany. TRF.ATME^T. Two cases of tetany

following goiter operations promptly cured by
parathyroiil treatment. Thyroid, tried first,

was without effect. Birrhcr. 55

Case of tetany following two partial thy-

roidectomies in which emulsion of fresh ox

parathyroids caused temporary improvement.
Chloral hyilrate useful as palliative for spas-

modic attacks. Cure obtained by implanting
beneath rectus abdominis muscle three freshly

obtained human parathvroids and a portion

Of thvroid. Brotrn. ' 23!)

Thyroiditis, Acute. Ktiology. Out of

90 cases collected from literature, 7 occurred

as a complication iu tlic course of acute

rheumatism, iu acute pneumonia, in

enteric fever, 4 in cry-ipclas, 4 in inlluenza,

4 in malaria, 4 in diphtheria, 3 in tonsillitis,

and 3 during the pucrpcriuin. Jlobcilsoii.

303

Tuberculosis. Di.kgnosis. Subcutaneous
tuberculin test is the decisive diagnostic pro-

cedure in doubtful cases. Its possible un-

favorable elVects in ly be avoided by use of

small doses (initial dose l^, or even '/jo mg.

)

according .to age and condition of patient.

Where subcutani'ons tt-st conlraindicated, the

cutaneous tuberculin test is of value, though
the extent of absorption appears to be a fac-

tor in determining degree of reaction. Sachs.
241

Treatment. Brewers' yeast internally, 1

to 2 tablespoonfuls every 2 or 3 hours, or

compressed yeast cakes, at least one every 24

hours, mixed with water, considered valuable

in tuberculous conditions, including pulmo-

nary tuberculosis, both simple and with in-

testinal complications. I'ark. 243.

Tuberculosis, Laryngeal. Systematic ex-

amination of larynx in cases of pulmonary
tuberculosis advised in order to detect laryn-

geal trouble early. Treatment of general

condition important. Ixical treatment in

febrile or complicated cases and cases with

active lung disease should be conservative:

Functional rest of larynx, antisepsis of nose,

mouth, and pharynx, insulllalions of powders

containing orthoform or morphine, instilla-

tions of oilv preparations, c.q., orthoform and
menthol, of each, 2.5 to 5 Gm. (37»''2 to 75

grains), in oil of sweet almonds and olive oil,

of each, 50 Gm. (I'G ounces). Cocaine solu-

tions before meals, and injection of alcohol

into superior laryngeal nerve, also available.

In afebrile cases cauterization, curettage, or

excision of diseased tissues may be tried. Tu-
berculin to be used only with extreme caution.

Schroder.
'

107

Method for relief of pain by injecting

alcohol into internal branch of superior

laryngeal nerve described. Cleanse skin with
alcohol. With left hand grasp larynx to

steady it and bold it prominently under skin

of side to be injecte<l. Left index finger

seeks the comparatively tender point where
internal branch of superior laryngeal nerve
penetrates thyrohyoid membrane, a point

about lialf way between upper border of thy-

roid cartilage and hyoid hone, and aliout 1

em. in front of superior cornu of thyroid
cartilage. Tlold finger firmly in place while

needle is inserted at center of nail perpen-

dicularly to a depth of 1 to I'.j cm., causing,

if nerve accurately located, pain radiating to

ear. Tlicn inject drop by drnn '{. to 2 c.r. of

75 per cent, alcohol (with or without 1 per
cent, cocaine), previously warmed, until

original pain ceases, or 2 c.c. used. Repeat
next dav if necessarv. Lrir^i: 231
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Tuberculosis, Pulmonary. Procsosis.
BIooJ I'xaniiiiiition* should bi- iiiadi- coinci-

dciitly with eveiv |)hy>uiil examination.
Iniprovoment |>osilively indicated by (a) de-

creasing total white-cell count; (6) falling

percentage of polymorphonuclears; (c) rising

hemolytic index; til) rising lymphocyte per-

centage. High polymorphonuclear percentagi-

an unfavorable sign. When lymphocyte per-

centage is down to 10 prognosis is bad. fi.

L. Wright ami King. Page 612

Tbeatment. Potassium bicliromate used
internally in cases, with marked benefit.

Given in doses of >'| grain (2'.j minims of

10 per cent. a<|ueous solutions), either alone
or in a tonic mixture,—phosphate, hypo-
phosphite, or simple iron,—tjiken in a wine-

glassful of water after food, at fir^'t twice,

later three times a day. First or second dose

may cause vomiting, but tolerance is easily

established. Tomblcson. 57

Intravenous injections of cliino.sol (a qui-

nine potash compound and germicide) and
formaldehyde used in 3 cases with good re-

.sults. Fifty c.c. of a 1 : 2000 solution of

formaldehyde plus 1 : 4000 ehinosol, increased

to Ir.'iOO'and 1:1000, injected daily into

median-basilic or median-cephalic vein for

about a nionth. Weight and .strength rapidly
regained; physical signs and bacilli in spu-

tum removed or diminished. ilcElroii. lis

Ichthyol internally recommended in the

early stages of tuberculosis; also in pleurisy.

Preferably given in solution in peppermint
water, with or without lluidextract of licorice.

Dose, .5 grains (0.3 Gni.) t.i.d. Benefit

probably due to improved gastric functions
and possibly to intestinal antisepsis. Prompt
and marked increase of appetite occurs in

those who are benefited. Large doses (up to

20 grains, t.i.d.) are laxative. Barnes. 177

Case of acute miliary tuberculosis of pul-

monary type in which mercurial treatment
was followed by recovcrj'. Six injections of
.") to 1;? minims of an aqueous solution of

mercuric suceinimide ('y minims = 0.1 gram
mercurv) administered in the course of 10

days. Wright. 241

Vaccines made from organisms isolated

from sputum, administered for the purpose
of securing active immunization ag;>inst tlie

orgiinisms of mixed infection in tuberculosis,

caused a marked reduction of temperature
(records covering a period of fifty days) in

a series of 10 cases. Pctlit. '
' 613

Typhoid Fever. Tre.vtment. Mouth
nfids cmistant attention. Rinse with water
or 2 to 4 per cent, boric acid solution or mild
alkaline wash after each feeding. Teeth to

be bru-lied two or three times a day. Heavy
coating on tongue may be removed with
whalebone. If much sordes and fissures, use
following mouth-wash : Phenol (1:20), glyc-

erin, of each, f.^i; boric acid (sat. sol.),

f.^viij. Diet: Milk for first twenty-four
hours, al)Out 2 quarls. Then add milk-sugar,

a dram to a g!as», rapirlly increased when

well borne. At same time or .shortly after, a
little cream, '.j to 1 oz. to a glass, watch-
ing carefully as to tolerance. Later, eggs,
gruels or soups, bread or toast or crackers,
icecream, cup-custard, etc. If milk not well
borne, koumiss, matzoon, buttermilk, or whey
may be used. If tongue coat<'d, eructations
or diarrhea, stop cream and skim milk. Meat
soups of little food value, but may improve
appetite. Scraped or minced meats allowable,
if greatly desired, but not in severe toxic
I'ascs. Meara. 119

Ulcers. Tre.^tment. Brewers' yeast or
compressiil yeast cakes made into a paste
with water; quickly remove necrotic tissue,
membranes, exudate, etc. Can also be used
within foul, carious cavities, either by pack-
ing with gauze saturated in yeast or by in-

jecting with syringe. Accelerates sloughing
over cauterized surfaces. I'ark: 243

Tn indolent ulcers or wounds, first dry the
area thoroughly, next apply iodine tincture
and cover with a bandage as nearly air-tight
as possible, to be left on for 12 to" 24 jiours.
Do not use a hypertonic .salt solution,
Wriglit's solution, or hydrogen peroxide for
12 to 24 hotirs after using iodine. Wallccr.

544

Umbilical Cord, Prolapsed. Special
watchfulness for umbilical murmur, as the
only known premonitory symptom of an
advancing cord, enjoined, especially when
there is pelvic deformity or shoulder pre-
sentation. Tre.\tme.nt. "(a) If cervix fully
dilated and cord prolapses, and is pulsating,
presenting part should be held back long
enough for adoption of antiseptic precautions
and version performed. Where cord not
pulsating, limit preparations to slipping on
of sterile gloves anddo version at once. ( 6 I

If cervix not dilated, but easily dilat;il)lc, and
cord not pulsating, anesthetize patient with
chloroform and i»rform rapid dilatation and
version. Where cord pulsating or can be
made to pulsate by holding back presenting
part, anesthetize patient, place in Trendelen-
burg posture, then dilate without undue
haste and perform version. (c) If cervix
thick, rigid, and undilated, and cord merely
presenting, use bags to dilate cervix. Where
cord prolapses through small opening and is

not pulsating, attempt to replace conl as high
as possible above presenting part, pack cervix
or introduce bag, and turn patient to side
opposite prolapse. Uliere cord is pulsating,
anesthetize and perform manual clilatation,

followed by version; if tliis not ixissible.

vaginal or abdominal Cesarean operation.
Knu/ip. 014

Urticaria. Tre,vt.ment. Bran batli, fol-

lowed by lolkon of n\agiiesium carljonate and
zinc oxide, of each 3ij, in lime-water ^iv, ap-
plied freely till itching relieved. Treat in-

ternal derangements. Pilocarpine, gr. t,')

hypodermically, relieves va.somotor disturb-
ance, but severe broncliorrhea may follow.
Cockn.

'

47
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Diet of rire, bread, liutter, and water found
effective (f. Skiu Diseases, Acute). Bulkliy.

Page 2:ili

Varicose Ulcers. Theatment. Tlioroufjli

clcansin-; of l.'>;, followed hy ointiiiont of
scarli't red \2 per cent.), iliaMged ome in

three duvs, found elVi-etive. Cocl.s. 47

In longstanding eases witli edema of linih,

envelop li • in a network of strips of adlienive
jdaster 12 to l.S indies in length and '^i to I

ineli wide. Kirst i strips encircle foot, start

ing from opposite sides, and extend spirally

up leg. Other strips applied 1 inch apart,
crossing, just ns they happen to come, the
ulcer, which is thus partially or entirely
strapped under. It should ]>revionsly have
biH-n cli'ansed with pure olive oil or solution
of lysol or phenol, and dusted with calomel.
Sterile giiu/i' placed over straps covering
ulcer, and firm muslin hiindage applied.
Handage to he removed and reapplied every
morning, and gnu/.e renewed, if soiled. Straps
to 1m- left on two to seven or eight days.
I'lcep closes in two to four weeks. Elastic

bandage or stocking to be worn subseijucntly

to |)reveiil recurrence. Lvster. 615

Vasomotor Ataxia. Tre.^t.ment. Case of

recurrent vastiniolor atiixin, with attacks of

di/./.iness, roaring in the head, and staggering,

togi'ther with marked dernuitographia, easy
bruisability, history of urticaria, and periods

of (lulling of the voice, relieved by adminis-
tration of suprarenal gland. iri7/i<ii/i.s. 278

\'omiting of Pregnancy. Tkk.vtmi^nt.
Ihicd ihyiiiid Milisuiiicc Used ill "i cases with
pionipt iuul lasUng bcnclil. lii'sl results ob-

tained hy dclinite mode of administration:
I'alicnt awakened at 5 .\.M. for lirst dose; re-

peated iit 9 A.M. after breakfast in bed, and
again half-hour before iliniier and supper
and before retiring. Morning dose to be not

less than 0..'t (Im.
i

."> grains! ; O.-J.'i or O.li Gm.
sonu'tiiiii's advisable. Exact dosage deter-

mined hy observation. If vomiting most
severe in other than morning hours, the large
doses are to be given at this period. Eood to

be taken only in small amount at a time;
meat interdicted. Sirr/mund. 56

5ool< H«views

The A.NATOMic Histoixksic Procksses ok IJriout's Disease and their Relation to the
Functional Changes. By Horst Oertel, Director of the Kussell Sage Institute of
Pathology, New York. ()ctavo of xii -f 227 Pages, with 44 Illustrations and (i Litho-
giai)hic Plates. Philadelphia ami London: \V. 15. Siiunilers (_'onipanv. 11)11. (loth,
$5.00, net.

This scholarly work consists of a series of lectures delivered in the Russell Sage
Institute of Pathology, City Hospital, New York, during the winter semester 190.S to 1909
before an audience of recent medical graduates and senior students. The lectures deal, as
we arc led to expect from the title, mainly with the morphology of nephritis, but the
subject has been handled in a distinctly unusual—one might almost say iconoclastic

—

manner. The author in the preface admits and di'plores the "dead, inflexible formalism"
of the Middle Ages witli which medicine and particularly ])athology arc taught in medical
colleges. He says that "nothing is more important in tlii' education of a physician than the
development of clear vi.sual, anatomical ideas of diseased jirocesses and ability to construct

their possible relations." He has, therefore, written these lectures in "a spirit of anatomical
renaissance." ho|ping, by bringing up as strongly as possible the visual picture of the
^processes taking place in Bright's disease, to prepare the way for their better undi'rstanding.

Many of the ideas expressed are based on data collected by the author and his assistants

during a jieriod of six years at the New York City Hospital.

The author is especially dissatislied with the prevailing classification of renal alTections.

In the first lecture,—a most careful iind critical review of the history of our knowledge
of these diseases and the facts upon whi<'li tlieir diflerentiation and classification were based
at dilTcrent periods,—he shows that "the terms ])arcnchyiiiat(nis, interstitial, dilTiisc, persist

like threads, but of ever-changing colors [i.e.. with successive different signilications),

throughout the historic development of inllammation in general, and nephritis in particular."

"The sooner we break with their use." he holds, "the l)ctter for the progress of knowledge,
but particularly for our understanding of inlhimmatory phenomena and that of nephritis."

"It is undeniable and clear that certain inflammatory irritants nfTect extc-nsively and
perhaps primarily the epithelium in degeneration and proliferation, and that tliere are
othi'rs which similarly involve the intersliti:il and vascular system in exudation and prodne-
lioii. Roth are. however, always condiineil. corri'lalcd. and. at least after a short time,

ci|Miilly alTected, so that in any established inflammation— in other words, in any m'phritis

—

a ditrerentiation between parenchymatous and interstitial inflammation becomes practically
impossible."

After thus showing that the nomenclature of renal diseases is now a source of confusion,

and that, indeed, there exists no satisfactory classification, either pathological or etiological,

of these afTections, the author proceeds to present the entire subject in a new. light.—with
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a new nomenclature. He recognizes as the varieties of nephritis: 1. Nephritis simplex:
Cloudy swelling, inflammatory edema, and serous exudate. Also Nephritis prolifera:
Characterized particularly by inflaramatorj- proliferation of parenchyma cells. 2. Nephritis
degenerativa et exudativa: Marked degenerations and necrosis of fixed cells, with cellular
exudate into glomeruli, periglonierular and intertubular tissue. 3. Nephritis degenerativa et
productiva: IJegenerative changes prominent; exudative^ features in the background.
Gradual formation of fibrous tissue. 4. Nephritis productiva: Obliteration of renal paren-
chyma; loss of kidney substance; abundant overgrowth of fibrous connective tissue. As
"non-inflammatory lesions of the kidney, occasionally, but wrongly, grouped as nephritis,"
the author classes: 1. Induratio cyanotica renum:" Cyanotic induration due to long-con-
tinued venous stasis. 2. Atrophia vel sclerosis renum: Senile atrophy and sclerosis.

These several types of renal involvement are successively discussed in the book.
Numerous excellent microphotographic views, together with colored plates showing the
gross pathological appearances, are interspersed. In the last of the five lectures the
author considers, in addition to "productive nephritis," the changes in other viscera, par-
ticularly the heart, associated with nephritis,—also the phenomena of edema. The book
concludes with a section of notes and references corresponding to the several lectures (embody-
ing an extensive bibliography), an appendix setting forth the classification of renal affections
aa modified by the writer, an index to authors, and a general index.

This excellent monograph is a veritable mine of information on the fundamental aspects
of Bright's disease. Though dealing with the subject particularly from the standpoint of
morphologj' and morbid physiolog}-, it contains much material having a direct bearing on
practice, and will be of much interest and value to clinicians as well as to pathologists.

Golden Rules of Pedi.\trics. By John Zahorsky, A.B., M.D., Clinical Professor of
Pediatrics, Medical Department of Washington University, St. Louis; Ex-President of the
St. Louis Pediatric Society; Attending Physician to the Bethesda Foundlings' Home
and the St. Louis Children's Hospital; Member of the American Medical Association and
St. Louis Academy of Science; Author of "Baby Incubators," etc. With an Introduction
by E. W. Saunders, M.D., Emeritus Professor of Diseases of Children and Clinical
Midwifery, Medical Department of Washington University, St. Louis, etc. Second
Edition. Pp. 284. St. Louis: C. V. Mosby Company, 191l". Cloth, $2.50.

This book consists of a series of aphorisms and practical precepts, systematically and
conveniently arranged for the use of the practitioner. The author's aim has been to
furnish a collection of suggestions useful in the diagnosis and treatment of children's
diseases, this mode of presentation being adopted because of the fact that, as the author
states, "Working formulas receive the greater consideration when stated in terse proposi-
tions." A number of new rules the usefulness of which has been demonstrated by experience
have been added to this, the second edition. Some precepts emphasize points which, in the
author's opinion, the general profession has overlooked, or wherein it has erred, and the
book is thus not a mere compilation of the undisputed essential truths of pediatrics, but
has personal views back of it.

The work is divided into 5 parts, the first 4 dealing respectively with the golden rules
of diagnosis, of prognosis, of hygiene and infant feeding, and of treatment, while the fifth

part is devoted to a formulary covering 16 pages. Each part is further subdivided into
sections devoted separately to various symptoms or classes of diseases, the aphorisms being
thus classified for convenient reference. The points presented are, indeed, so numerous and
well chosen that the whole field of ordinary pediatric practice is fairly w-ell covered and the
book may sene as a concise manual on this subject. The portion of the work dealing with
infant feeding is a particularly valuable one. The formulary at the end of the book
contains a large number of useful prescriptions. We regret to note, however, a number of
errors in the Latin endings, such as "PhenoH," p. 2.')9; "Antipyrini," p. 240; "Pilocarpini,"
"Potassii chlorati," p. 241; "Chloralis hydratw," p. 242; "Tlieobromote saJicylatis," p. 245;
"Hexamethylcnamint"," "Atropint sulphatis," p. 249, etc. There are 2 indices, the first

diagnostic and the second therapeutic, which will facilitate reference to the various
aphorisms in the text.

There is as much practical information in this small book as in many works greatly
exceeding it in size, and the fact that much of the material constructed into apliorisms is

new, or presents old truths in a new form, renders the work a valuable and suggestive one
for the practitioner.
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The General Field

Conducted by A. G. CRANDALL

Sun*hine and Moonthine

The medical literature of the day does

not seem to lay sufficient stress on the

therapeutic value of sunshine. The

child deprived of sunshine, like the plant,

soon shows a lack of vitality, nor is it

less necessary to the physical well-being

of the adult.

There are many popular phrases

which, although apparently frivolous,

rest upon a substantial basis of fact. It

is common to refer to statements which

seem to have the flavor of absurdity as

being "moonshine." If you analyze the

various prevailing health fads, which

come to surface on frequent occasions,

that can be seen, the term "moonshine"

can be accurately applied to many of

them.

But there are few hygienic recom-

mendations as to the employment of

sunshine medicinally and hygienically

which can be properly designated with

this term of derision.

It is seldom that a medical author

does real justice to this panacea. Sun-

shine seems to be our natural defender

against a great number of enemies.

Harmful germs thrive best where sun-

shine is unknown. Sunshine and air are

our chief defenders in the physical battle

of life.

More sunshine and less moonshine

would seem to be one of the most efTective

prescriptions which can be offered to a

large number of introspective discoverers

of facts which are not facts.

Twenty-two Hogs

Wlion King Ulysses insisted that

Circe restore the twenty-two hogs lo

their original human form, his gratifica-

tion at the change was modified by the

fact that even in their restored shape

they still greatly resembled hogs.

The Supreme Court having issued an

edict that the prominent twenty-two

(more or less) ofiBcials of the Tobacco

Trust dissolve their combination and

undertake to do business on an ethical

basis, it has since transpired that if their

new plans are carried out they will still

retain all their swinish propensities.

About every other large trust has been

able to claim some credit for having

reduced the cost of production or lessened

the price of their commodity to the con-

sumer. No such claim can be made with

a shadow of sincerity by the Tobacco

Trust. By cunning and the advice of

certain counsel, who, by the way, will

never be able to live down the reproach

associated with the case, they have

placed themselves between the tobacco

producer and the tobacco user so as to

derive enormous revenues and fatten

themselves entirely at the expense of the

public at large.

The gentlemanly highwayman of the

eighteenth century always handed back

part of his booty, in order that the victim

might not consider him wholly devoid of

scruples. No such magnanimity has

ever been traced up to the Tobacco Trust.

Gasoline Instead of Oats

Those who look with disapproval upon

the rapid increase in food prices and

with equal disapproval upon the reckless

e.xtravagance shown in the purchase of

automobiles should remember one asso-

ciated fact.

While, of course, it may be possible

that the petroleum industry may some
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day decline through failiiie to locate new

oil fields, there seems to be no danger of

that at present. As the operator of an

automobile is not likely to be maintain-

ing a stableful of driving horses, it is

apparent that the mineral resources of

the earth are to a certain extent com-

pensating for any lack of foodstuffs of a

vegetable origin.

Those who are worrying over the situa-

tion and who are incidentally exceedingly

tired of dodging automobiles can thus

comfort themselves.

Healthful Exercise

for Women

Certain dress reformers have laid a

great deal of stress upon pedestrianisni

as the most desirable feminine exercise.

They have recommended wide skirts,

which would enable the robust girl or

woman to take a good long stride and

thus cover considerable ground in a com-

paratively .'^hort period of time.

The decrees of fashion would seem to

have somewhat interfered with this

health-reform movement. However, the

girl who is walking in a hobble skirt may
put as much real exercise into traveling

a mile in that costume as would be neces-

sary to go five miles under a different

edict of fashion.

Desirable as it may seem to be that

women take exercise in the open air, it

is apparently difficult to lay down any

fixed systrin of pedestrianism.

No More Typhoid

Epidemics

The history of army life until within

a few years has shown that permanent

camps were very likely to be scourged by

typhoid epidemics.

Probably a good deal has been learned

as to sanitiition of army camps in recent

year.s, which may have a decided bearing

upon the remarkable exemption from

typhoid enjoyed by the U. S. Army while

recently encamped along the Rio Grande.

But the real apparent clinching point

in the prevention of any such outbreak

seems to have been the employment of

typhoid vaccine, resulting in the elimina-

tion of typhoid fever as a factor in the

recent maneuvers on the Mexican border.

The possibilities of good accruing from

the use of vaccines seem to be very great.

Ourselvei and the Laity

Dr. John 15. ilurphy, iu his presiden-

tial address before the American Medical

Association, suggested that the public

has a legitimate curiosity concerning the

methods of the doctors. Since general

practitioners decline to gratify this,

people turn to the quacks who pretend

to take their patients into their full

confidence. Dr. Murphy also said that

the layman does not like the "mysteries"

of the medical profession, and that many
people manifest a marked preference for

the physician who discusses their mala-

dies freely, and who tries to give them

an intelligent idea of the purpose of

tlie treatment which he prescribes.

The last assertion is undoubtedly cor-

rect, and it is quite proper that, wherever

possible, physicians should explain to

their patients as much as may be expe-

dient, although it is hopeless to try to

explain the "why" of the particular pro-

cedures adopted; yet if Murphy has

really said that the layman does not like

the mysteries of the medical profession

and thereby suggested that the quacks

do not have mysteries, he either mis-

stated facts or must have been misunder-

stood by the reporter, because the

mysteries of the quacks are deep and

insolvablc. It is well known that they

impress the patients who fall into their

nets by overpowering them with an ap-
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pearance of profound learning, and

smother them with a profusion of

technical terms, although they may ap-

pear to take the patients into their

confidence.

Dr. Murphy is right in suggesting

that medical lore should in part be

popularized. It is far better to teach

and educate the people in the elementary

principles and to have them co-operate

with us intelligently, rather than render

blind obedience, by doing which they

may frequently make mistakes, because

of their blind obedience, when emer-

gencies arise which we could not foresee

and which would lead us to modify our

directions.—Editorial, The American

Journal of Clinical Medicine.

Physicians' Account Books

Judging by the methods employed by

physicians, the keeping of their accoiuits

is about the most flexible part of medical

experience.

Many physicians develop systems of

their own. Having some particular fad

which they wish to carry out, they adapt

their entire bookkeeping system to in-

clude this fad.

In view of the fact that a large number

of unscrupulous people are only too glad

to take advantage of a doctor's death to

cheat his family out of their just dues,

the one first essential in a doctor's book-

keeping system is that the charges be

made in plain figures so that they can

be easily explained in court.

There are such account books, and

any method which subordinates this very

essential feature is less desirable from

the real business standpoint.

Any system of symbols is apt to make
a very bad showing in court. It is also

capable of leading to dispute and mis-

understanding out of court. But where

the charges are made in plain figures.

the character of the service described,

and the date given, there isn't much op-

portunity for the skillful evader of his

obligations to dodge responsibility.

Physical Development
Before Mental

Dr. E. Tait McKenzie, physical direc-

tor of the University of Pennsylvania,

has propounded a problem which parents

and teachers can well afford to ponder

on. He says the average child is a

normal child until it is incarcerated in

the public school ; afterward few of them
remain physically normal very much
longer. The complete change from their

life of activity to remaining several

hours cooped up at their desks brings

changes in their soft and yielding bones

which are likely to persist during their

normal life.

There may be some cases of hardly

justifiable prescriptions of glasses for

eyes that are not exactly normal, and

there may, on the contrary', in some

instances, be neglect on the part of the

medical inspection stafl' of the city public

schools, but any system of espionage

which results in frequent changes of

position of young pupils will be a worthy

cause.

It is an abnormal system which con-

fines the small child of early school age

several hours per day to a desk with little

or no interruption in that program. No
successful stock breeder would consider

it wise to make such startling changes

in the physical habits of the young

domestic animals.

That a large number of neurotic

American citizens of adult years are, to a

considerable extent, the product of un-

healthful conditions resulting from their

early school life there can be no doubt.

Dr. McKenzie's warning is very timely

and should be heeded.
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NOTE ON FLUORESCENCE EXCITED WITHIN HUMAN TISSUES AS A

METHOD OF TREATMENT.*

By WILLIAM JAMES MORTON, M.D.,

NEW YORK CITY, N. Y.

I.

Intboductory.

Fluorescence.—Fluorescence, as commonly stated, is the property which

substances possess of absorbing invisible or visible rays and giving out in

turn visible light. Phosphorescence is the same phenomenon persisting after

the exciting agency is removed. But we may now go further than this, for

invisible fluorescence has been discovered, both in the infrared and in the

ultraviolet regions. And, indeed, it is only natural that this should be so, for

why should it exist only within the narrow limits of the visible spectrum?

In brief, the fluorescent or phosphorescent material receives the impact of

various radiations, visible or otherwise, and gives out another rate of vibration

of the ether, also visible or otherwise.

Ordinarily, shorter waves are transfonned into longer; but the reverse

may be true. Ordinarily, too, the transformation is within the scale of the

visible spectrum, but here again, as pointed out above, resultant wave lengths

exist beyond both the red end and the violet end of the normal visible spectrum.

Some substances are both fluorescent and phosphorescent; some, under

both conditions, have the same color, while others present a different color.

According to Koblcntz, the material acted upon is a changer of the frequonoy of

ether vibration. But here again we may take an important step forward, for

Prof. Wilder D. Bancroft, basing his theory upon some beautiful chemical

experiments, niaintains that as a matter of fact the ether waves are not

changed directly into waves of different lengths, namely, that it is not a

question of "frequency changing" as heretofore assumed, but rather that the

• Read at the Twelfth Annvial Meeting of the American Therapeutic Society, held

in Boston, MasH., May 11, 12, and 13, 1911.
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ether waves produce a chemical change or changes wliich in their turn cause

the emission of light. It would now seem that we are getting on solid ground

as regards these heretofore somewhat elusive phenomena of fluorescence and

phosphorescence, for, whatever the atomic meclianism concerned in the emis-

sion of the new radiation may be, its primary cause is chemical excitation and

not radiation transfomiation.

Fluorescent and Phosphorescent Siibdances.—A few of the fluid or

soluble fluorescent and phosphorescent substances which may be found avail-

able for therapeutic work are: quinine, esculin, fra.xin, eosin, fluorescin and its

sodium salt, uranine; rhodamin, resorcinol, cochineal, copper potassium chro-

mate, gentian, henbane, litmus, naphthalene red, paraffin, petroleum, petrola-

tum, stramonium, turmeric, indigo, safranin, pavlin, magdala red, thallin,

resorcorufin and resorcinol blue, some salicylates, anthracene, mercury bromide,

cupric iodide, sodium and potassium iodide, etc.—a long and increasing list.

At present simple temperature radiation is produced at great expense.

The time is probably not far distant when the inexpensive and "cold light"

of the glowworm or of the firefly may be duplicated for commercial illumina-

tion. Already the physicist in his laboratory is bending his deepest thought to

find some way of solving this problem. So also in our medical practice these

fluorescent and phosphorescent phenomena may be summoned to our aid.

Indeed, I am now prepared to say that these phenomena are reduced, in the

light of 'a procedure I am about to outline (and previously outlined in 1904), to

a therapeutic practice quite as exact as the ordinary stomach dosage of opium,

calomel, quinine, and other drugs. We now see but the beginnings of this

medical utilization, but I will prophesy that their proper interpretation in

relation to the cure of disease will convey a profound meaning to the medical

science of the future.

Excitants of Fluorescence.—The most familiar of these are sunlight, the

various electric arc lights, the Cooper-Hewitt mercury lamp, the disruptive

discharge of high-tension electric currents, the Eontgen ray, and radium. The

excitants I would at this moment call attention to are the X-ray and radium,

because of their deep penetration into tissue.

II.

A Therapbdtic Method.

We may now combine the two factors thus far alluded to, namely, the

fluorescent substance and the excitant, into a method to be practised within

living animal tissue, i.e., within the patient's tissues. Granting the innoc-

uousness of the form of excitant radiation to be employed, the first thing, of

course, is to discover equally fluorescent media which may safely be introduced

into the animal organism without toxic or other harmful effects. One of the

most obvious of these is quinine, the fluorescence of which is bluish. A far more

powerful and at the same time an innocent fluorescent, giving a ^^vid and rich

blue color, is esculin, derived from the inner bark of certain chestnut trees.

The substance I have especially employed has been fluorescin. I use a standard
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eolutioD ol' tliis giibstjince— 1 part to 30 parts of water—ami of this solution

I administer 10 drops three times daily in a full jjlass of water one hour after

meals, often carrying tiie daily dose up to 40 drops thr§e times daily. With

a minimum dose the patient's urine and saliva, or the serous discharges from

an open wound, are demonstrably fluorescent to ordinary daylight. The offect

is cumulative, and the patient's fluids remain fluorescent some considerable

time after the discontinuance of the medicine. The fluorescent color of

fluorescin is a beautiful yellow-green re>end)ling that of the glowworm.

There are many otjicr liannless substances which may be used in the

same manner, llany of these are the so-called "coal-tar products." How
many there are whose response to the excitant is beyond the ultraviolet or

infrared range of the spectrum, I do not know;—probably there are a great

many. Iodide of potasshim and allied indides and bromides may be kept in

mind as suggestive.

But, I do not wish to take up in cxtenso this biamh of the subject in this

paper. I have already amplified it in other publications. I would return rather

to the ba.«is of the method. This consists in saturating the patient's blood and

tissues with some one of the harmless fluorescent substances alluded to and then

submitting this same patient, in whole or in part, to any one of the exciting

agencies above named. The effect upon the cells would thus be such an effect

as would be produced by different varieties of light, bv the chemical and

invisible rays of the ultraviolet region, or by the longer wave-lengths of the

ultrared region. Or, to be more exact, the primary effect would be that due to

the rate of ether vibrations of the visible and the invisible spectrum, while the

secondary effect would be to produce an increa.ee of oxygen in intimate relation

to tissue atoms and molecules.

To be a little more explicit as to the relation between the fluorescent

substance in the tissue and the excitant, I would point out that it is self-evident

that wherever the patient's tissue may be penetrated by the exciting agency

of ordinary sunlight, by artificial light, or by the Rontgon or radium radiations,

the new or transformed fluorescent light will be produced at that point and

within the tissue. If, for instance, an ordinary electric light bulb be grasped

by the hand, anyone can see that light penetrates the flesh. If this flesh be

saturated, for instance, with fluorescin, and sunliglit, or radium, or the X-ray

be used to penetrate the flesh, it will be bathed in a yellow-green light; if

esculin or quinine be employed, the tissue light is bluish.

If we go a step further and X-ray a patient saturated with fluorescin,

the entire patient, wherever the rays penetrate, is permeated by the yellow-

green light. If, on the other hand, it is desired to restrict the light effect to a

smaller area, as, for instance, a lupus or an epithelioma upon the face, the

entire patient is saturated with the fluorescent substance and the radium or the

X-ray applied locally, thus producing merely a local fluorescent offect, I do

not mean to say that in the patient's case the hand or the body will appear

to our eyes to be of yellowish-green, or of blue, or of any other particular color.

This shade is obscured by the overpowering red color of the blood. What I do

mean to say is best illustrated by a comparison, as follows: The amount of
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fluids (blood or other fluids) in an adult human being is about 16 pints, or 2

gallons. Let us add 10 minims of a solution of fluorescin (of 1 part to 30) to

16 pints of water and expose this slightly colored water to ordinary daylight.

It is vividly fluorescent. Substitute the X-ray or radium for daylight, and

again the 16 pints is fluorescent, or, at least, the parts of it exposed. Substitute

the patient for the bottle of fluorescing mixture, and the patient's fluids

fluoresce. On a small scale the experiment is easily made in a darkened room.

A transparent tube of celluloid (glass itself fluoresces) contains a very dilute

solution of esculin or fluorescin. Introduce into the fluid a tube of radium, and

the fluorescence is shown. The facts, therefore, are easily established.

In connection with the degree of effect produced, it must not be forgotten

that the tissue molecule and the fluorescent light are coincident in space, i.e.,

that there is no loss in the intensity of the especial light by reason of distance,

as would be the case in ordinary phototherapy, which at the best can only act

at the very surface of substances. Again, it must be borne in mind that the

ultraviolet region of the spectrum exerts its most powerful chemical action

when it can be brought to bear, as in this instance, at close quarters. Von
Helmholtz, on illuminating a solution of quinine sulphate with the ultraviolet

rays, saw a bluish-white light proceeding from all parts of the solution which

were acted upon by the ultraviolet rays.i

An influence is also exerted by the infrared rays. Although invisible to

our senses, photographs presenting remarkable characteristics may be taken by

both of these rays. Such photographs show us black where our eyes see white,

white where we see green, window glass opaque, light tones where we see black

tones, as in the case of printers' ink, and, finally, shadows feeble or absent.

This I mention to remind us that (as is true in the method I am outlining) a

state of things may exist which corresponds to realities quite beyond the grasp

of our senses, such as they are. We are dealing, in these fluorescent substances,

with no mean forces.

So impressed was I by the reasonableness of what is involved in the fore-

going remarks that in 1904, at the Electrotherapeutic Section of the Inter-

national Electrical Congress of St. Louis, I read a paper entitled "Fluorescence

Artificially Produced in the Human Organism," etc. My present hope is to

call renewed attention to what I believe to be a rational therapeutic method.

III.

Applications to Disease.

A paramount question is. What effect is produced upon tissue-cells by

radiations or irradiations such as we have been discussing? From this starting

point the clinical effects must be deduced.

A primary effect of these radiations would seem to be to produce an increase

of oxygen in intimate relation to tissue molecules. A secondary and clinical

effect of these radiations (and doubtless of all others) would be to promote

and intensely increase the normal intracellular changes, viz., to accelerate the

iLandois: Sterling's "Physiology," p. 981.
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normal cycle of cell activity. Thus, an intense catabolism is established, and

the cell, pushed beyond its capacity to keep up with these rapid interchanges,

dies or becomes disabled. This is why cells whose intracellular changes are

naturally very active, such as epithelial and embryonic tissue-cells, are remark-

ably susceptible to the Rontgen and radium rays. Naturally active, they are

the more easily pushed to an activity greater than they can survive under.

The final result, therefore, of intense radiation is to arrest the progressive

processes of both normal and pathological cells.

I have purjwsely said "of intense radiation," as I wish to draw a sharp

line of demarcation between degrees of radiation. For the moment we may
divide radiations produced by the same agency into mild and intense. These

distinctions may be ascertained not only physically, but clinically. And I wish

to say right here that in my opinion nothing has done more to obscure the

medical results of radiotherapy than the failure to draw and to keep in mind

this distinction. My point may be made clearer by a rough comparison with a

rubber band. By overstretching, or stretching oversustained, the elasticity of

the rubber band may be lost. Such are the results of intense radiation. Or,

again, take any normal function of the human body. By being overdriven the

function is lost; by proper use the function is bettered; indeed, remains at the

normal. So it is with the cell : intensely rayed, it dies or is subdued"; mildly

rayed, its function is promoted. A mild radiation (hard tube, short time, and

long distance) is highly promotive of the growth of the hair, of the nails, and,

in short, of all cell growth. An intense radiation (soft tube, longer time, and

shorter distance) is one of the most destructive agencies to cell growth known

to science.

Xow, the greatest drawback to definite results in Rontgen and radium

radiotherapy has been, and is, the difficulty of apportioning the dosage to

different depths of disease. When the disease is superficial the problem is no

problem. But when it is deep, the intervening tissue acts as a filter—absorbs

even dangerously the radiation, and delivers, perhaps, to the internal parts to

be treated the mild or stimulating ray when the non-stimulating and growth-

inhibiting ray might be desired. It is at this point that the fluorescization of

tissue I am suggesting comes into play. The X-ray or radium radiation, filtered

out to a minimum, still excites the fluorescent material, now a fluid part of

the tissue, and the new rate of vibration acts. The case is parallel to that of a

fluorescent screen laid face to face upon the negative plate before the ordinary

Rontgen exposure;—a part of the result upon the negative plate is attained

by reason of the fluorescent light of the screen. In fact, the result is greatly

intensified. In calling attention to the effects upon cells and tissue of X-ray

and radium radiation, I do not wish to be understood as in any way appealing

to these radiations as explanatory of the effects produced. Be these what they

may, and there is no doubt a.s regards their existence and their utility, my
desire is to point out that there is a fluorescent radiation which is easily pro-

duced, and is efficacious, in its turn, in bringing about effects of its own.

In support of this is the multitude of facts ascertained as to the effects of

light both in the animal and the vegetable world. Under the influence of tiie
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sun the intervening fluorescent chlorophyll stores up a supply of carbon. In

the animal world why should not the intervening fluorescent substances store

up oxygen? And let it be remembered that the light I am speaking of is

located in the cell itself. I would, therefore, claim a new process of fluorescizing

cells, and that to that process distinct results in the cure of disease are due.

Special Applications in Treatment.

Fluonscization.—The general principle once grasped and admitted, it

would seem that it would apply to every therapeutic radiation treatment; and

this is the fact, whether we employ sunlight, high-frequency electric discharges,

the mercury lamp, or the Rontgen rays and radium. But the two latter, by

reason of their greater penetrative powers, would seem to be specially indicated

as excitants. In all cases of cancer treated by Rontgen and radium radiation I

have continuously employed the method since 1903. What success I have met
with I consider has been -contributed to in great measure by the fact that the

patient has been continuously saturated with a harmless fluorescent solution

during the course of treatment.

The same is true of lupus. Fluorescization exerts a most favorable influence

upon tuberculosis of the bones, upon tuberculous glands, and upon tuberculous

manifestations of the inner organs in general, as, for instance, in peritonitis,

cystitis, and tuberculosis of the lungs. The favorable influence of the Rontgen

ray alone upon tuberculosis has been noted by Escherich, Lancaster, Bazy,

Kirmisson, Beclere, Sainton, Leigh, and notably Freund in reported cases.

My own obsei-vations over a number of years lead me to believe that an accom-

panying fluorescization of the afl^ected tissue has greatly enhanced the rapidity

of cure in many superflcial and not deeply seated lesions of a tuberculous

nature which I have treated with success. An interesting research would be

to extend this treatment to vertebral caries of tuberculous origin.

But I will not enumerate further. It is not my intention to outline a

specific for any one disease, but rather to outline a method, in my mind so

simple, so obvious, so well based upon scientific principles, and so generally

applicable to many diseases and morbid conditions that the merest tyro in

radiotherapeutics may practise it—greatly, I believe, to his own and to his

patient's advantage.

PANHYSTEROCOLPECTOMY FOR HERNIA VAGINAE.*

By a. ERNEST GALLANT, M.D.,

NEW YORK CITY, N. Y.

Hernial protrusion of the uterus, bladder, and rectum, either singly or

in combination, is a too common condition which has taxed the operative

ingenuity of gynecologists. There are but few men of wide experience who
do not admit of failure in one or more instances. Even after removal of thei

uterus there has been a recurrence of the cystocele.

* Read at the Twelfth Annual Meeting of the American Therapeutic Society, held
in Boston, Mass., May 11, 12, and 13, 1911.
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It was for this class of patients, and in order to secure the impossibility

of a return, that G. M. Edebohls, after four other operations on the same

patient had failed to sustain the bladder within tiie vagina, on April 27, 1900,

removed the whole vaginal mucosa, permanently closing the vagina by columni-

zation, and cured his patient. ^ Subsequently he reported having had 8 successful

cases; Waldo had 3 cases, and Boldt 2 cases.^ Christopher ilartin, of Birming-

ham, in 1899, had independently operated on one case of "intractable prolapse,"

devising a very siinihir plan; but he did not record it until two years later.-'

My own experience has been limited to 2 cases, which were reported to

the New York Academy of Jfedicine on January 26, 1911.* The lirst, one of

vesical prolapse some years after complete hysterectomy, was as follows:

—

Pancolpedoiiiy for External Cystocele.—On April 29, 1909, the whole

mucous lining of the vagina was removed, and four pui'se-string sutures from

above downward inserted, columnizing the vaginal walls and entirely obliterat-

ing its cavity down to the hymenial border. The patient was out of bed on

the eighth day, and has had complete relief from the annoyance caused by the

bulging bladder: the backache and the distress before and during her frequent

efforts to urinate.

Panhijsterucolpectomy.—As an illustration of a case conforming in all

its requirements to the warranting of so radical an operation I may relate,

briefly, the history of Mrs. B., 68 years old. Mother of 4 children, youngest

now 33 years; menopause occurred at the age of 54, fourteen years ago. Four

years ago the womb came down so as to be visible at the vulva, and last April

(1910) she had a severe cough which drove it completely outside. There had

been pain behind the symphysis and in the left iliac region ; sanguinopurulent dis-

charge. The uterus projected between the thighs for three inches, and the cervix

was the seat of an excavated ulcer which, it was feared, might be malignant.

Operation July 21, 1910. A transverse incision was made just inside the

hymenial border posteriorly, and a longitudinal incision from the fourchette

to the cervix; blunt dissection to the left, repeated on the right. Circular

incision, completely surrounding the hymen, and blunt dissection of the

anterior half of the vaginal lining, leaving the flaps attached at the cervix.

Bladder freed from the cervix; peritoneum entered through the anterior pouch.

The posterior cul-de-sac perforated; the broad ligaments clamped and the

uterus cut free; the stumps sutured individually, then drawn together and

sutured. Three purse-string catgut sutures, one after the other, were inserted,

great care being exercised in pushing upward the preceding suture before

tying the one next below. A fourth suture was placed just within the external

opening, and this when ligated completely closed the vagina. The convales-

cence was afebrile. The patient was out of bed on the seventh day and has

enjoyed excellent health ever since, with freedom from her former symptoms.

In the discussion which followed my paper at the .\rnilrmy. Dr. Roldt

1 Medical Record, Oct. 12, 1001.

2 Post Gradunto, 1905, xx, 124.').

3 British Medical .Journal, lOOl, ii, 074.

• .Ainorican .lournaj of SiirKi'iy, .liiiic, 1011.

3
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said that "if there was complete prolapse of the uterus and vagina there was
only one operation to be done—that just described," and that in the 5 eases

which he had operated on no drainage was necessary. This was, in his opinion,

"the only operation by which one could guarantee a cure of the condition."

The results in the cases reported (21 in all, including Edebohls, 8; Martin,

1; Waldo, 3; Boldt, 5; W. G. Vincent, 1; T. T. Sweeney, 1; Gallant, 2)

have been so uniformly successful, the convalescence so satisfactory, the post-

023erative effects so slight and free from complications, and the reports from

the patients so gratifying, that it seems to ns justifiable to recommend this

operation in severe forms of prolapsus, especially where other operations have

failed, provided (a) the woman is incapable of impregnation or past the child-

bearing period and the menopause, and (b) that the husband is willing to forego

marital relations, or (c) tliat the patient is a widow who believes that she

can forever abstain.

THE STATUS OF MIDWIFERY IN PENNSYLVANIA AND A STUDY OF
THE MIDWIVES OF PHILADELPHIA.*

By S. W. XEVVMAXER, M.D.,

In charge of the Division of Child Hygiene, Bureau of Heallh,

PHILADELPHIA.

Previous to the approval of the Act of Assembly, April 27, 1909, Phila-

delphia had no law which controlled the practice of midwifery. Midwivcs

previously registered at the Division of Vital Statistics in accordance with the

Act of July 1, 1860, which was an act for the registration of births, marriages,

and deaths. This act applied only to Philadelphia and Pittsburgh. It was

repealed and superseded by the Act of May 1, 1905.

Both of these laws merely required midwives to register and report all

births to the health officer of the State. Any woman could register luider these

acts, but by a rule adopted by the Board of Health midwives were requested to

furnish a recommendation from any qualified or registered physician. There

was, however, at no time any provision for supervision of the profession.

The Act of April 27, 1909 (an act requiring midwives in cities of the first

class to be licensed), authorized the adoption and promulgation of rules and

regidations therefor and for the examination of midwives in said cities, for

the revocation of such licenses and for the conduct of the business or profession

of midwifery, making the violation of the provisions of the act or of such rules

and regulations a misdemeanor and prescribing punishment for such violation.

Under the provisions of this Act of Legislature, in November, 1910, Dr.

Joseph S. Neff, Director of the Department of Public Health and Charities,

assigned to me the duty of examining every midwife in Philadelphia for the

purpose of licensing those fitted for the work. Rules and regulations were

adopted by the Department. A plan of procedure was outlined as follows:

The midwives were divided into five classes :

—

* An address before tlie Philadelphia County Medical Society, December 13, 1911.
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1. Practising ten years l)y vital statistics. Registration certified to by the

Chief of the Division.

2. Practising ten years liy certificate or (lii)l()iiui from reputable authority.

3. Midwives able to pass satisfactory examination.

4. Midwives v*ho by further instruction could be fitted for the practice.

These were to be sent t« the Philadclpliia lIosi)itai for such instruction.

5. Those refused licenses.

Believing tliat more good could be accomplished by licensing and keeping a

strict supervision over the midwives than by refusing a license and running

the chances of their practising without such license or supervision, 1 adopted

a liberal policy and tried to license as great a number as possible. Those not

up to an average standard were sent to the Philadelphia IIos])ital to receive

personal instruction in normal cases. After their return with a certificate

showing thev had completed the prescribed work, a license was granted. That

this liberal policy was the correct one was proven by the e.xperiment in New

York City, where at first large numbers were refused licenses; in the past

year a cliange of policy was required, and only a very small per cent, were

refused such licenses.

Ten midwives were notilicd each day to present themselves at the Division

of Child Hygiene of the Bureau of Health to undergo an examination as a

prerequisite to receiving a license or to show a certificate of having practised

midwifery for more than ten years prior to April 27, 1909. Every one whether

exempt or not was required to present an application blank properly filled in

and containing the endorsement of 3 citizens of Philadelphia, 2 physicians

and 1 human, preferably a clergA-man, priest, or rabbi; also a sworn and sub-

scribed statement as to the length of time of practice and place of previous

training.

The length of time of practice for the purpose of exemption was judged

by a diploma from a college of luidwifery or the date of registration in the

Bureau of Vital Statistics.

Six hnndreil midwives whose addresses were obtiiined from various sources

were notified. This does not represent the number of midwives in Philadelphia,

a-s many of these died or moved away. There are about 400 in active practice,

but almost half of these moved or changed tlu'ir names so frequently that there

was little chance of keeping track of them.

At the fir.st visit with the application and credentials, the midwife was

required to bring her obstetrical outfit. This in most cases was a fair test of

the ability of the woman as well as showing her cleanliness and methods of

work. There were a few cases where the woman was outfitted the day previous

by an obliging druggist, practising physician, or friendly midwife. Those cases

were ea.«y to trip up by questioning in detail as to the use of the various things

found in the outfit presented, finally obtaining a confession as to who was the

accomplice.

Si.xty of the applicants had no outfit*—no paraphernalia for work. The

excuses varied. One colored woman claimed she never needed anything, as

she always found scissors in the house; if not, she took one of the kitchen
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knives to cut the cord. Fifty-eight had some outfit. Most of these had soap,

hand-scrub, absorbent cotton, and a fountain syringe; 97 had a more or less

complete outfit. Many of these were graduates of foreign universities and

brought their outfits from abroad. Some of these for neatness, cleanliness,

compactness, and being complete would create envy among our best obstetricians.

A number of midwives had instruments varying from vaginal speculum

and complete outfit for perineorrhaphy to axis-traction forceps, curettes, etc.

In all cases instruments were ordered out of the bags not to be used again.

One woman apparently competent to meet any surgical emergency had a most

complete set of instruments and asserted that frequently neighboring physicians

called upon her to sew up tears in the genital tract or to apply forceps.

Number of midwives examined 215

" " " granted licenses 172

" " " refused licenses 28

" " " sent to Philadelpliia Hospital 32

Of the above applicants, 153 had previously registered at the Division of

Vital Statistics in accordance with previous acts of the Legislature.

The difficulties to be met in examining the midwives can be surmised

when it is known that the applicants, according to nativity, represented eleven

countries, as follows:

—

Nativity.

United States 35

England ^

France
"

Ireland "

Roumania 2

Bavaria ^

Russia "*

Germany
Italy 43

Austria

Greece

Little dependence could be placed in assistance occasionally offered by inter-

preters brought by an applicant. The lack of knowledge on the subject by

such interpreters made their services almost valueless. With some assistance

from two of the visiting nurses of the Department, one speaking Italian and

the other Russian, I overcame the disadvantage of dealing with this gathering

from all nations.

Less than one-half, or 85, were able to speak some English, while those

able to read and write some English were only 40, or less than 20 per cent., of

the applicants. These facts, together with the discovery that 70, or about one-

third, were unable to read or write in any language, even that of their mother

country, are of the utmost importance for consideration in future legislation

on the subject. This failure to try to learn the English language, if even only

to speak it, may seem strange when one studies the following table on number

of years in the United States :—
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Ndmber of Years in the United States.

One year 6

Between one and ten yea is • 77

Ten years and over 95

A knowledge of the social life of tlii'se foreigners and the fact that all of

their patients are of the same nationality explain their failure to learn

English.

The examination of the applicants consisted of an oral or written one or

both according to the ability of the midwife to read or write. Questions were

confined to "Normal Labor," "Preparation of Patient," and "After-care of

Baby," especially concerning the eyes and feeding. Considerable importance

was attached to cleanliness and what she did not do rather than what she did.

A fair idea of the cleanliness of the applicants can be obtained from the

following :

—

Cleanliness.

"Good" 76

"Fair"' 97

"Bad" 42

Number using antiseptics 150

It is of some interest to note the ages of the midwives applying for

license:

—

ACiES OF JflDWIVRS Al'PLYIXO VOJl LirRNSE.

Between 25 years and 34 years 52

35 " "44 " 39

45 " "49 " 31

50 " " .59 " 40

60 " " ti9 " 29

Seventy years and over 8

Number OF Years Practising jMiowikkky in IJei.ation to Qualifications.

Time In Practice. No. No. Qual- No. Not Sent to Hospital
iOed. QuallBed. to Qualify.

I'nder ten years 63 37 16(25%) 13

Between ten and twenty years.. .. 88 65 14 (16%) 13

Twenty years and over 04 49 10 (15%) 7

The age of the applicant or the number of years practising does not

improve the methods of their practice or increase their efficiency. I believe that

those in practice less than ten years were in many cases more efficient than

those longer in practice. The younger ones seem to know of the existence of

antisepsis and did not possess a superabundance of confidence to risk attending

to abnormal cases.

Eighty possessed diplomas from colleges teaching midwifery. Jfo.st of those

diplomas obtained in colleges in the United States, upon questioning the

applicant as to the cost of training furnished, seemed to equal a si.x weeks'

course in a correspondence school of midwifery, and some of the foreign

universities seemed to furni.^h a complete practical training.
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Diplomas SrBMiTTEn; Countries where Outained; Number
nr MlKWIVES FROM Each.

Unitod Sfal. - 10

England . 2

Franco 1

Orpt-ce . . 1

Switw;rlnii.l 1

fierinnnv 22

Russia . .

Italy . 12

Aii-lriii T 22

Total 80

Notwithstanding, the above study of tlie niidwivcs of a large city would

possibly lead one to believe that the majority of this profession are ipiiorant,

I believe when the midwife confines herself to nomial cases, for which she is

intended, the average one is as competent to attend to the mother as the

average physician. I believe in these cases there is no more risk to the mother

than when attended by the average general practitioner. TTer lack of scientific

knowledge as to the presentation and the mechanism of labor prevents her

from making frequent vaginal examinations with the possibility of subjecting

the woman to infection from this source. When she uses the ordinary amount

of cleanliness together with tliis lack of activity in normal cases, she has an

advantage over the physician.

The assertion tliat midwivcs are responsible for most puerperal sepsis

cases is not borne out by investigation. The "After-care of the Baby" is the

most serious problem with midwives. Few know anything about the hygiene

or feeding of tlie infant. If the child is breast fed, things may progress

favorably: but should brca.st-milk fail even for a day, the child invariably is

given condensed milk or a patented food.

The "After-care of tlic Baby" is ckissified as follows:

—

Tlmso rated "fiood" 67
" "Fair" 88
" "Poor" 45

••I'lulasHifipd" 27

Much has been said and written about blindness the result of carelessness by

midwives. Here, again, I am convinced tliat the midwife is unjustly accuse<l.

Half of the midwives use nothing and do nothing to the eyes of the infant

nt birth. This inactivity is far more preferable to an inexperienced person

dropping an old solution of silver nitrate and swabbing or washing the

discharges from birth into the eyes, that would in most cases otherwise be

clean. An investigation of over 5000 newl)orn babies showed l)ut 30 cases of

inflamed eyi*!, most all of which were of the simple non-specific ophthalmia, due

to careless cleaning of the cliild or installation of iiroiist-milk u])on the advice

of neighbors and seldom by the midwife.
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Care of Eyes of Infants.

Niinilier using silver nitrate solution -0
' ' boric aciil solulinn 100

notliing !"0

Tliere is furuislied to every niitlwifc a copy of the rules ami regulations of

tlie Departiiiont; also a circular of printtHl instructions on the "t^are of the

JOyes'' of the newborn.

Tlie relation of the physician to the midwife is a problem worthy of

serious consideration. The application blanks are required to have tlic endoi-se-

nient of two physicians. Frequently women who never saw a case of labor

were sent by physiciiins to procure a license in midwifery. Tiiis practice in

several cases disclosed the fact tiiat several physicians kept a stalf of two to

six niidwives to obtain cases f<ir them among the foi'eigu element. Here the

midwife does the waiting and the physician does the work at the hour of labor.

Tlie midwife continues in attendance after labor. J'he cases of physicians

obtaining money to procure licenses for raidwives are familiar to some.

Director Neff succeeded in breaking up this practice by threats of prosecution.

A number of midwives chose tlie profession because they have liome cares

and believe this work an easy mctliod of earning a livelihood. Most niidwives

are anxious to leani and become proficient in the work, as is shown by frequent

requests to be sent to the Pliihxdelphia nos]>ital for training. The effect of

this hospital training on the work, especially on tlie cleanliness of the women,

is marvelous. A number of applicants had never previously reported the births

and were refused the license until all biick births were reported on the proper

blanks.

Legislation for midwifery brings up problems that are in some respects

akin to dispensary abuse. When you consider that the niidwives in Pliiladel-

phia attend to about 25 per cent, of the births, that they are the physician in

about 10,000 births a year, receive the same compensation for their services as

the physician, and have not received the previous training, that many give

medical care before and after to the mother and the child, you can appreciate

the seriousness of the problem. Each midwife in Philadelphia attends from

2 to 30 cases a month.

According to Dr. Wilmer K. liaLt, State h'egistrar, tliere are GG5 niidwives

registered in the State of Pennsylvania, .uid they attend to 10 per cent, of the

children born. It is needless to prove that this represents but a portion of the

true figures.

Are niidwives needed? In some foreign countries, like Kussia, Italy,

Austria, and Sweden, where most of our midwives come from, normal labor

ca.ses are too menial work for the practitioner. In these countries midwives

are needed and strict regulation by government control prevents any of the

wrongdoings found in America. Colleges with special training for midwives

exist abroad, while but one-third of our midwives possess such previous training.

The midwife of years ago who attended normal cases, remaining with the

mother, acting the part of physician, nurse, housekeeper, etc., was a necessity.
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She cared for tlie family while the mother was confiued to bed and was au

advantage over the physician in the families of the poor. Today seldom does

tlie midwife perforin these duties. She takes the place of the physician,

attending to a strictly medical duty without, in mo.«t cases, having the previous

training. She is not an advantage because she is less expensive, for most

niidwives charge from eight to ten dollars for a case. Modesty against having

a male physician in attondancy is no excuse with the present nuniber of com-

petent women i)nictitioners.

I believe tliat the midwife today in the United Stales is a useless institution,

but I also believe she cannot be wiped out with legislation. Education of the

foreign mother to tlie advantages in obt;iiuing competent medical service in

this important jnriod is of more value than legislation. The time not being

ripe for such radical legislation, we should consider the enactment of laws

which would protect the molher and the baby against the incompclent and

daring midwife.

The Act of 1909, while far from an ideal law in many wavr^, was suited to

tlie needs of Pliiladelphia. It gave to the Department of Public Health and

Charities the authority to make rules and regulations according to its needs.

The recent Act of Tjegislature of June 14, 1911, has been declared inoperative

after December 31, 1911, for reasons set forth in the following communication

from Wm. H. Ilarge^t, Assistant Deputy Attorney-General of Pennsylvania:

—

The Act of June 14, 1911, is an net rpgnlating the practice of midwMery as per-

formed by midwives. This Act of Assembly provides that the Medical Council of the

State of Pennsylvania sliall issue licenses to all persons except practising physicians

who shall be entitled to practise midwifery in this State, and provides the penalties for

such persons who practise without first obtaining the prescribed license.

The Act of June 3, 1911, regulates the practice of medicine and surgery and

provides for a Bureau of Medical Education and Licensure. It goes into effect on the

first day of January, lOli. It repeals the Act of May IS, 1S93, V. L. 94, which estab-

lished the Medical Council, and the Amendment tlicrcto of April 27, 1909. It nowhere

provides that the duties of the Medical Council imposed on it by the Act of June 14,

hereinbefore referred to, should be performed by the Bureau of Medical Education and

Licensure. It follows that after January 1, 1912, there will be no Medical Council to

license pracUtioners in midwifery and no other body authorized by law to perform that

duty.

The Act of June 14th went into effect immediately upon its passage and is in

force until June 1, 1912, so far as it imposed the duty of licensing upon the Medical

Council. I am, therefore, of the opinion that it is encumbent upon the Medical Council,

imposed by the Act of June 3, 1911, above referred to, until that Council goes out of

existence as provided by the Act of June 14, 1911.

In closing, I desire to call attention to several sections in the recent Act of

the Legislature with an idea of aiding future legislation on the subject.

Although Philadelphia was the city most concerned by the ultimate effects of

such legislation, we were not consulted except to ask tlic physicians here to

endorse a bill framed by outsiders unacquainted with our conditions.

The clause exempting midwives in practice more than ten years from

examination is bad, because it is the midwife of long standing who is the
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dangerous factor. She often knows little of asepsis, and she is overconfident,

attending abnormal cases and often performing minor g}Tiecological operations.

"Such applicants must at least know how to read and write, etc., and show

a reasonable degree of knowledge of the Anatomy of the Pelvis, Deformities

of the Pelvis; Antisepsis, Diagnosis, Physiology, Pathology of Pregnancy;

Physiology, Mechanism and Management of Labor, Dystocia, Fetal and Mater-

nal Physiology and Management of Puerperium; Physiology, Pathology and

Management of Newborn Children."

If it was the idea of framers of tliis law to abolish midwifery, they have

it here. There is not a midwife in Philadelphia or the State of Pennsylvania

that can meet these requirements.

It is a strange coincidence that tomorrow, December 14th, there will be

held in Philadelphia the first examination for licensing midwives under the

Act of June 11, 1911. According to this act, all midwives who practised for

the past ten years had to file, within ninety days after the passage of the act,

an application for license; also during this prescribed period there was to be

held an examination. So, according to the law, every midwife must be examined

and there can be no exemptions.

"The State Medical Council may revoke the license of any licensed mid-

wife when it is shown by competent evidence that he or she has been guilty

of immoral or criminal practice or has been addicted to the habitual use of

alcohol or narcotics."

While another section makes it unlawful to attend to abnormal cases, etc.,

licenses can be revoked only for the above two reasons. Finally, this law gives

a permanent license, which I believe is a mistake. Such procedure prevents the

continuous supervision which is as important in the profession of midwifery

as licensing them.

THE COMMON GASTRIC DISEASES.

I!y joskpii o'mai.ley, a.c, :M.n.,

rUILADELPIIIA, PA.

It is a remarkable fact that our knowledge of tlie ordinary diseases of

the stomach was altogether vague until very recently. Leube's adaptation of

Kussmaul's stomach-tube was really the origin of our present more exact

information. This information, however, is still in many ways indefinite, and

we need a complete regrouping of the gastric disturbances. Indigestion is a

comple.x B)Tnptom, not a simple pathologic condition,—the very extrinsic

innervation of the gastric musculature from the two vagi and the solar plexus

alone suggests complications not suspected by the older pathologists.

That gastric conditions may have very remote sources, that they involve

distant organs and may arise in obscure irritations far from the stomach itself,

are fundamental principles in modern treatment. The investigation is not

restricted to the mere functional behavior of the stomach itself; it goes back to

the distant organ which may be the real cause of tlie evil. We thus differen-

tiate organic disease from functional disturbance, throw aside a mass of
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imaginary gastric diseases wliich are syniptonis, not separate entities, and

avert surgical interference in what is olteu only a sign of a disorganized

function.

A malposition of tlie uterus or kidney, the various heart di<--eases, proctitis,

eye-strain, and other abnormal conditions can each be tlie cause of marked

digestive disturbance. Indeed, the importance of the peculiar relation of the

eye to the stomach in the etiology of indigestion cannot be too strongly

emphasized. Any eye-strain can cause reflex irritation and functional trouble

in the stomach, but hyperopic astigmatism is the commonest source of such

irritation. The irregrilar and mixed types of astigmatism arc more trouble-

some tlian symmetrical hyperopic or myopic astigmatism.

A correct understanding, then, of any disturbance in the digestive tract

can be had only by a careful consideration of the nervous elements involved

in the disturbance; secondly, if attention is paid to such remote etiology, many
gastric diseases now deemed separate and complete entities will disappear

from our discussion and textbooks. IJiegel, Ewald, Dujardin-Beaumetz, and

others have already, by their work on the innervation of the digestive tract,

removed many old diseases from the textbooks. Flatulent dyspepsia, gastric

catarrh, gastralgia, and similar old-fa.«hioned affections are now called

symptoms.

No structural almoi'inality, no pathologic changes, are found in the

greater number of gastric disturbances. The removal of gall-stones, the

drainage or removal of the gall-bladder, have frequently and immediately

cured old gastric neuroses and supposed hyperacidity. On the other hand,

what we presume clinically to he gall-stone trouble often turas out to be

hyperchlorhydria from other causes.

Irritation from the gall-bladder can cause oversecretion and hypercfilhesia

in the stomach, and effect a spasmodic simulation of pyloric obstruction with

consequent food-stasis where no actual stenosis of the pylorus or duodenum

exists. The same train of causes nmy lii-iiig about pyloric or duoilonal

ulcer.

Since cholecystitis has been recognized as one of the causes of pyloric

spasm and ulcer, some physicians are inclined to attribute all gastric stenosis

and ulceration to irritation of the gall tract, or the appendix, and they wish

to interfere surgically even where the true etiology is purely neurotic.

In infants many cases of so-called congenital pyloric stenosis are merely

pyloric spasms due to gastric irritation. I have seen a case during the past

year in an infant which showed all the classic symptoms of pyloric stenosis,

but which was relieved by persistent gastric lavage and cautious feeding. In

these pyloric spasms there is an exact similarity to other sphincter spasms

—

vesical and anal spasms, laryngismus, vaginismus, idiopathic dilatation of the

esophagus after cardiospasm, etc. All these constrictions have been cured

by measures directed to the removal of reflex excitement.

A prudent middle course, however, inust he taken here. All gastric

stenoses are not neurotic. We must search for every cause of irritation, but

we are not justified in surgical interference until we have excluded mere
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neuroses, which, we must remember, are the commonest source of trouble in

this part of the body.

If we accept the doctrine tliat many {,'astric disturbance!* result from

nervous irritation at some point remote from the stomach,—and we must

accept this fact,—the question arises, How far is it possible for actual lesions

of the gastric tissues to follow, as sec<jndary results, severe and prolonged

insult to the nervous system? Many authorities are of the opinion that

gastric atony and even dilatation may succeed lonfr-continued nervous depres-

sion. I have seen acute dilatation occur in typhoid fever where there was a

leucocytosis of 28,000, vomit containing some blood, pain, and grave mental

depression lasting for some weeks. Gastrectasis in many cases is a result of

pyloric or intestinal obstruction, but in numerous instances no such stenosis

is found, and here the origin is presumably in nervous debility and depression,

causing relaxation of tone.

We lind acute dilatation after surgical operations which have no direct

connection with the abdominal cavity; it occurs also at times in grave pneu-

monia, tuberculosis, and in carcinomatous conditions. In some of these cases

there is a real obstruction, usually in the duodenum. This condition is brought

about commonly by compression of the gut between the root of the mesentery

and the spinal column as the flabby intestines drag downward, or if the belly

wall is much relaxed. In some of these cases, however, no real mechanical

obstruction is discoverable.

An important warning is given by these ca^es. The fact that dilatation

can occur within a few hours, with results so grave that death may result unless

proper intervention follows, and that all this may exist without any real

•(lio])atliic lesion in the stomach, is a very striking proof of the important

relation between innervation and the digestive apparatus.

If shock and cachexia can thus afTect the stomach, other remote neurotic

abnornuilities can also disturb it. I have seen gall-stone pain simulated by a

neurotic pyloric s[)asm, which was finally relieved fully and permanently by

])rn|)er eye-glasses. Here the irritation passed down through the overworked

ciliary nerves to the fifth nerve, thence by the sympathetic to the pneiimogastrie

and tlms to the gastric mucosa, causing a prolonged irritation the result of

which was pyloric spasm.

What is regarded as gastritis is not infrerpicntly a mere functional irrita-

bility of the stomach, not a true inflammation, and, we repeat, no diagnosis is

complete tluit lias not been preceded by a search for possible remote nervous

irritations.

In the extremes of age, however, and in great debility or cachexia, in

general infections or grave depression, real gastritis may exist; but here again

the condition is fundamentally reflex, arising from remote causes, not the

digestive tract itself.

The condition known as hypersecretion is the commonest gastric neurosis.

In the vast majority of ca.ses it is merely a functional condition. Hyper-

chlorhydria, according to Ewald and Boas, is found in 50 per cent, of all

stomach disturbances. It is the most evident symptom among the gastric

neuroses, and we shall consider it somewhat in detail.
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Hyperacidity is found in some cases of ulcer, in the chlorosis of girls, and

not seldom in patients that eat much meat and highly seasoned food, but in

most instances it is, again, merely a reflex symptom. The diagnosis, apart

from the symptomatology, is made, of course, from an analysis of the gastric

content. If, an hour after eating a test-breakfast, the total acidity is found

to be about 65 or 70, and the greater part of this acidity is from free hydro-

chloric acid, we have the condition of hyperacidity. This condition is very

frequently met in general office practice, more rarely in hospital and special

work, because the symptoms are not severe. Within the past few weeks I have

seen two cases of functional hyperacidity, one of which was diagnosed as duodenal

ulcer in a hospital, surgical operation being urged, and the other called in a

hospital extreme dilatation of the stomach (again surgical intervention was

urged) ; botli of these cases cleared up immediately upon refraction of the eyes

and abstinence from tobacco.

Einhorn reports that somewhat over 50 per cent, of his patients have

hyperchlorhydria; the percentage is probably considerably higher in our office

work in Philadelphia. No age is exempt from the condition. Nervous excite-

ment, violent emotions, worry, mental labor, especially during the hours when

digestion is going on, and, above all, eye-strain are the ordinary causes of

hyperacidity. The textbooks say that neurasthenics and those suffering from

melancholy commonly have hyperacidity. This gastric state arises from the

same cause as the neurasthenia or other neurosis, and is partly conducive, in

turn, to the permanence of the neurotic condition.

Hyperacidity accompanies ptosis of the stomach, and here it is caused

by the derangement of the blood circulation in the mucosa brought about by

mechanical dragging on the vessels, which accompanies and effects asthenia

and dilatation. Chlorosis is another and a frequent cause of hyperacidity.

Avidity in eating, the ingestion of large quantities of hot or cold beverages, the

use of alcohol and tobacco,—especially the chewing of tobacco,—are other

sources of the condition. Cholelithiasis and neplirolithiasis are often found

coexistent with gastric hyperacidity. In hospital work hyperacidity is not

seldom met with in cases of gastric ulcer.

In a recent paper by Graham and Guthrie, of the Mayo Clinic, there is

a contention that the analysis of gastric contents has been commonly misinter-

preted by physicians. The presence or absence of hydrochloric acid is made

too much of, and not enough attention is paid to other symptoms. The

quantity of acid varies in the same individual with different test-meals; it

varies at different times with the same test-meals. It is not constant at all

ages; the older the patient, the less acid he secretes. General pathologic

conditions and special disturbances of the stomach affect the flow of hydro-

chloric acid in quantity and quality.

In Bright's disease, when the heart is losing compensation, the retarded

circulation reacts on the stomach and lessens the quantity of free hydrochloric

acid. Sometimes in chronic Bright's disease, where stomach symptoms pre-

dominate, it is difficult to tell whether the gastric condition is secondary to

the renal congestion or not.



THE COMMON GASTRIC DISEASES. 723

In incipient pulmonary phthisis there are frequent disturbances of the

digestive tract, and the connection between the stomach condition and that of

the lungs must not be overlooked. In all debilitating diseases the quantity of

hydrochloric acid is lessened.

In alcoholism, when the stomach symptoms are marked, there may be

absence of hydrochloric acid.

Certain patients have a high total acidity normally without any ill effect,

and the same may be true of tiie free hydrochloric acid. Some cases show a

low acidity, but an unusually large quantity of ga.<tric juice, which m.ay

overcompensate for the actual acidity.

Where there is real epigastric pain, with food remnants after test-meals,

there is lo.ss of motor power, pyloric spasm, or actual ulcer. In gastric neuroses

we always find hydrochloric acid present. In chronic appendicitis and chole-

lithiasis, which cause gastric disturbance, tiie most prominent symptom is

pyloric spasm. In the early stages of gastric and duodenal ulcers we do not

lind mucJi hydrochloric acid, tliough in chronic ulcers we may find high

acidity. Where tliere is chronic obstruction in aged patients the hydrochloric

acid may be lessened or even absent. The same condition exists where large

areas of the stomach are diseased, and in hour-glass stomach. We rarely find

free hydrochloric acid in advanced carcinoma of the stomach, yet, on the otiier

hand, we may find the acidity normal.

In suspected carcinomatous cases Graham and Guthrie make a table of

value from the findings after test-meals. In, say, division A they place: 1,

food remnants; 2, the quantity of the secretion rather than the quality; 3, the

location of the tumor; 4, the size of the stomach; 5, the position of the stomach.

In another division, say B, they put: 1, the acid content; 2, blood; 3, bacteria.

The factors in division A here relate to the motor power of the stomach.

If the stomach can empty itself nutrition does not fail. Abnormalities in

the quantity and quality of the secretion may be due to functional disturbance,

but if food remnants are found there is a probability of obstruction.

The blood and bacteria in division B are placed last because three-fourths

of all ulcers must be diagnosed without finding blood. Bacteria give but little

information. In carcinoma one-third of the ca.«es show no blood, and in any

case bacterial findings are of less value than the blood signs. The acid findings

may be of marked value or, again, of very little significance. The whole history

must be weighed.

In patients that have recently had hcmnrrhage from a gastric ulcer, or

in whom there is any serious heart lesion, the stomach-tube should not be used.

The patient is to take the night before the examination a full meal of meat,

potjitoes, rice, and a few dried raisins. The morning of the examination he

should take an Ewald test-meal in the office or clinic. It is well to loosen all

clothing when the test-meal is to be removed.

After the stomach has been washed out to search for retained food, the

patient, with the tube still in his stomach, should lie on a tal)le, the funnel be-

replaced by the bulb of a Davidson syringe, and the stomach gently inflated.

This reveals the size and position of the organ, ari<l may show a tumor not
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otherwise discoverable. To ascertain the size and form of the stomacli we

listen with a stethoscope as the air is inuuped in. A sharp niebillic click can

be heard over the stomach, and this sound grows dull as soon as we leave the

stomach area.

The conclusion to be drawn from this consideration of gastric disturbances

is as follows : We must always bear in mind that what is apparently a disease

of the stomach is oftener a reflex symptom of distant disease, and we must

look for that cause and remove it, leaving the stomach to take care of itself in

very many instances.

The treatment in most gastric conditions is preventive; it consists in the

removal of the reflex irritation. If eye-strain is the cause of the trouble, the

refraction must be very accurate or the result will be discouraging. Refraction

does not cure the gastric disturbance instantly, and until the patient has

grown accustomed to the glasses it is well to use a combination of calcined

magnesia and bicarbonate of soda, a half-ounce of the former to an ounce of

the soda, and of that mixture to give a half-dram to a dram in hot water an

hour and a half after meals. Belladonna bclore meals, with a nerve sedative,

is also very useful at times.

Where there is pain, a meat sandwich, or the white of a half-dozen of

eggs, -will often take up the acid that is causing the pain. Sometimes it may

be necessary to wash out the stomach, and to restrict starchy foods.

If the nervous symptoms are severe, there is nearly always a parenchy-

matous congestion of the kidneys, which is possibly a consequence of improper

food metabolism. This condition can be treated with liquor ferri et ammonii

acetatis, which is well borne by gastric cases. We must not forget the

possibility of • gall-stones or of appendicitis, but we very rarely find tliese

conditions complicating our dyspepsia cases.

Tobacco and alcohol should be withdrawn. There is little need, however,

of special dieting except in that the quantity of starchy food should be restricted

for a while.

If there be intestinal indigestion, a tendency to irritative diarrhea, which

is commonly a result of nitrogenous remains of food, and deficient bile

secretion, it is well to restrict the use of meat, and to give inspissated bile-

salts (gr. V three hours after meals) to stimulate the flow of bile. It is to be

remembered, however, that bile-salts interfere with the digestion of proteids

in the stomach. Caloiuel, of course, does not act on the liver; it merely

excites intestinal peristalsis.

If anemia be present, various medicaments may be used: A combination

of tincture of nux vomica and sodium bromide with liquor ferri albuminati

(N. F.) or liquor ferri protochloridi, or liquor ferri peptonati cimi mangano.

Sulphate of iron with valerianate of zinc may be used in pill form. If there

be constipation in addition to the anemia, caseara can be combined with the

drugs mentioned, or phenolphthalein may be used separately.

When hydrochloric acid is absent, which happens very rarely in functional

neuroses of the stomach, the proferments are commonly present in sufficient
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quantity to do the work needed if they are helped by a few minims of dilute

hydrochloric acid.

Pepsin and the proprietary ferments are usually unnecessary, if not irra-

tional, because the great majority of stomachs in disease have sufficient acid to

make the proferments active. Pepsin is destroyed in an alkaline medium,

trypsin in a weak acid medium, and in combination tliey destroy each other.

These substances are imstable unless carefully protected, and readily become

inert and useless.

HYPOADRENIA AS A CAUSE OF DEATH IN INFECTIONS AND
ITS TREATMENT.*

By CHARLES E. de M. SAJOUS, M.D., T.I..D.,

PHILADELPHIA, PA.

Nor many years have elapsed since sneers, not to say ridicule, met the

efforts of those who laid stress on the clinical importance of the ductless

glands. Fortunately the tide has turned, and with such vigor that the time is

fast approaching when to ignore these organs, even in the course of routine

practice, will mean a willful compromise of the issue in a large number of

serious diseases. Especially does this apply to the class of cases to which I am

about to refer.

In the course of many infections, especially among children, there are

two very fruitful causes of death that are practically unrecognized, and the

identification of which, on the other hand, yields a rich harvest of recoveries.

Both include as lethal factor arrest of the functions of the adrenals, which,

from my viewpoint at least, entails arrest of jiulmonary and tissue respiration.

In the short space of time available it is possible to refer to but one of these

types: that which I have ventured to designate "terminal hypoadrenia." By

terminal hypoadrenia I mean that form of adrenal insufficiency which occurs

late in the course of a febrile disease, as a result of exhausting secretory

activity, probably aggravated by temporary local lesions to which the adrenals

are subjected during the early or febrile period of the disease.

The adrenals being admittedly concerned in the protection of the organism

during infections and intoxications,—by contributing an excess of their secre-

tion during the febrile stage of the disease (sometimes considerably pro-

longed),—it follows that, after this stage is over, the adrenals should lapse into

a condition of temporary greater or less insufficiency through fatigiie or exhaus-

tion. That other organs concerned in the immunizing process are influenced in

the same way must doubtless be the case, but the fact remains that it is the

s}Tnptomatology of hypoadrenia which is uppermost.

In lobar pneumonia and bronchopneumonia, for instance, resolution may

be considerably delayed ; convalescence likewise. There is, late in the case.

•Read at thp Twelfth .\nnual MpotinR of the .\nirriean Therappiitie Society, held

in Boston, Mass., May Jl, 12, and 13, 1911.



726 UVl'OADRENIA AS CAUSE OF DEATH IN INFECTIOXS.

extreme adynamia and a low blood-pressure; the temperature is below normal,

the pulse is weak and more or less rapid, and death from heart-failure is not

infrequent. In typhoid fever, hypoadrenia is commonly observed. The disease

assumes what is now known as the cardiac type, with, late in the case, extreme

prostration; a rapid, weak, and sometimes irregular pulse, hypothemiia, and a

marked tendency to vertigo, fainting, and cardiac failure.

Sicard^ reported the ca,«e of a young woman in whom the foregoing

symptoms appeared on the ninth day of a bronchopneumonia. Extreme mus-

cular weakness, marked hypothermia and low blood-pressure, diarrhea, and

Sergent's white line, which denotes marked adrenal insufficiency, were present.

On the fifteenth day the blood-jjressure fell to 70 or 80 mm. Ilg., and

death followed three days later. At the autopsy the adrenals were found

hemorrhagic. This suggests that adrenal lesions may be present in all such

cases. Yet, Ribadeau-Dumas and Bing2 have witnessed the same s}TTiptoms in

cases of measles which recovered, while Bossuet-* refers to 8 cases in various

febrile disorders in which typical sj'mptoms of adrenal insufficiency, asthenia,

low blood-pressure, etc., developed suddenly and disappeared spontaneously,

aided perhaps by adrenal extract which had been administered.

As .stated recently by JIorichau-Beauchant,^ the adrenals seem to show

a special susceptibility to certain infections. Diphtheria easily leads them all

in this connection. So seriously .do the organs suffer in these cases that

Sevestre and Marfan have termed the type "secondary syndrome of malignant

diphtheria." Hutinel ascribes tlie fulminating cases of scarlatina to this cause.

Tetanus, erysipelas, mumps, certain forms of tonsillitis, and certain strepto-

coccic infections are occasionally witnessed which also present the typical

syndrome of hypoadrenia. Goldzicher^ was led by his researches to conclude

that in the various forms of septicemia the appearance of lower blood-pressure

was to be ascribed to insufficiency of the adrenals.

Pathogenesis and Symptomatology.—If at the end of an infectious disease

the case, instead of proceeding to convalescence, remains in a condition of

asthenia, with low blood-pressure and temperature, there is good ground for

the conclusion that terminal hypoadrenia has occurred. Exhaustion of the

adrenals during the acute process having inhibited their secretory activity, the

above symptoms result from inadequate oxidation of, and metabolic activity in,

the tissues. Sergent's white line may be obtained in the majority of these

cases. It is elicited by gently rubbing the finger in a narrow line over any

part of the abdomen. After a short period the area becomes whitish, and

remains so a short time. The patient complains of chilliness; the surface is

pale owing to the poverty of the blood in cellular elements and hemoglobin, and

to recession of the blood-mass from the surface to the deeper vascular trunks.

The vascular tension being low, the pulse is rapid and the heart-beat weak.

Anorexia due to deficient metabolism and diminished food intake, nausea,

the result of relaxation of the gastric muscular coat, and diarrhea due to a

similar condition of the muscular coat of the (already passively engorged)

intestine, more or less frequent fainting spells,—are all concomitant symptoms
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that may be witnessed ia such cases, which are always greatly exposed to

relapse or to sudden death from heart-failure.

Complications of various kinds may occur, the ininuinizing processes

being greatly weakened through the deficiency of adrenal secretion, one of their

important factors. Septic infection, abscesses, bone lesions, tuberculosis of a

rapid type, and other infections may develop more or less rapidly. Disorders

of nutrition, ehok'litliia.^is, and occasionally Addison's disease may also appear.

In acute pulmonary infections, pneimionia, for example, structures in the

neighborhood of the focus of infection, the pleura, the heart, etc., inadequately

protected by the blood and its phagocytic cells, become the prey of specific

bacteria. Briefly, the body is rendered vulnerable to the attacks of almost

any pathogenic organism.

Pathology.—In the special type in question no adrenal lesion may be

discernible. In the majority of instances, however, the organs are enlarged

and congested, and may show here and there a limited hemorrhagic area.

Their appearance suggests not only the functional torpor incident upon func-

tional exhaustion, but the presence of a passive congestion resulting from loss

of resiliency of their sinusoidal vessels, the circulation through them being Ihus

impeded. Occasionally they are the seat of suppuration,—a complication

likely to be observed when the causative disease is, or includes, a streptococcic

infection, pneumonia, or meningitis.

The pathological picture of the more severe form of adrenal complication,

viz., intercurrent hypoadrenia, shows far more distinct lesions of the adrenal

parenchyma. Hence the typical lethal phenomena that attend many of these

cases.

Treatment.—In this particular disturbance, opotlicrnpy, or rather the use

of adrenal gland, or of pituitary body,—which acts very similarly, but with

less violence and more lasting effects,—sometimes gives surprising results.

The adrenal product—^which from my viewpoint is also the main active agent

in the neural lobe of the pituitary, as shown by the chromaffin test—insures

precisely what the body needs, viz., the resumption of all oxidation processes,

and also, therefore, general metabolism and nutrition. This in turn causes a

rise of blood-pressure, which causes the blood to circulate normally in all organs,

including the skin, and in the adrenals themselves. Indirect effects are also

obtained : the action of the adrenal principle on the heart increases the con-

tractile power of this organ, and, since it is thus rendered capable of projecting

the blood with greater vigor through the lungs, oxygenation of the blood

becomes more perfect. Recovery is also materially aided by the rise of blood-

pressure which the adrenal product insures, and which causes arterial blood to

be driven from the splanchnic area toward the peripheral organs, including the

lungs and the brain. From these features alone, considerable benefit is derived.

If we recall, moreover, the participation of the adrenal secretion (which the

adrenal preparation administered represents) in the immunizing process, we

have the added factors of ridding the blood of any intermediate—and, therefore,

toxic—wastes, bacterial toxins, etc., it may contain, and of increasing phagocytic

activity, thus antagonizing efiicicntly any pathogenic organism that may remain

4
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to c-oinproinise tlie issue. Thus explained, we can understand the phrase ''little

short of marvelous"' applied to the results obtained by some clinicians. We can

also understand the marked reduction in the mortality obtained by Iloddick^

iu cases of peritonitis following appendicitis accompanied by uncontrollable

decline of the blood-pressure, cyanosis, and other evidences of collapse, and

also in puerperal toxemias, by the slow intravenous use of adrenalin in saline

solution. Iloddick ascribes the lowering of the blood-pressure to paralysis of

the vasomotor center; but as the toxemia is the cause of this condition, an

agent capable of counteracting both cause and effect is necessary. This is met

by the adrenal principle. Josuc,^ in typhoid fever, likewise relieved threatening

symptoms by injecting 15 minims (1 c.c.) of adrenalin (1 : 1000 sol.) in 1/2 to

1 pint (250 to 500 c.c.) of physiological saline solution subcutaneously. The

influence of the saline solution in these cases must not be overlooked, however.

Eight years ago, I urged that death was often due, in infectious and septic

diseases, to the fact that the osmotic properties of the blood became deficient,

and advised the use of saline solution from the onset of the disease. The

reduction in the mortality of pneumonia in the practice of men who have

carried out this suggestion ha.« demonstrated its value. Netter^ has used much

larger doses of the adrenal active principle with profit. Marran and Darre''

found it of great value in the collapse of diphtheria with marked asthenia, low

blood-pressure, and subnormal temperature. Moizard^o recommends adrenal

organotherapy as soon as asthenia and low blood-pressure occur in any infection.

He gives daily two fresh adrenals from the sheep, finely divided and mixed

with powdered sugar, or administers the active principle, 10 to 20 drops daily

divided in 5 or 6 doses. Kirchheimii has foimd large doses—10 to 24

minims—safe hypodcrmically in the collapse of pneumonia, diphtheria, and

scarlet fever. Letulle has found the principle of great value in the latter

disease. The better plan, from my viewpoint, is to inject it with saline solution

(at 108° F.) intravenously, the needle of the syringe containing the adrenalin

being inserted into the rubber tube of the saline solution apparatus.

These measures are only indicated in emergency cases, however. In the

average case the glandnlce su])rarenales siccw of the U. S. P., administered by

the mouth, are fully as effective, if a good preparation is obtained, as soon as

asthenia and low blood-pressure appear. The powder in 3-grain (0.2 Gm.)

doses three times daily in capsules, gradually increased until 5 grains are

given at each dose, usually suffices. When the cardiac adynamia disappears,

a small dose of thyroid, the desiccated gland, V2 grain (0.03 Gm.) ; strv'chnine,

%o gi'ain (0.001 Gm.), and Blaud's pill, 1 grain (0.06 Gm.), added to each

capsule greatly hasten convalescence. The iron and the adrenal product

serve jointly to build up the hemoglobin molecule, a slow process when left to

itself.

For our knowledge of the action and use of pituitary extracts in infec-

tious diseases we are mainly indebted to L. Eenon and Delille.^^ who began

their use in 1907. In a recent work in which the clinical observations of both

observers are recorded Delille,'^ referring to grave ca,^es of typhoid fever,

states that they showed "arterial hypotension, irregularity of the pulse
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(especially the grave forms), oliguria, insuinnia; while convalescents showed

astlienia, hypotension, or at least 'effort hypotension' (Oddo and M. Achard),

paroxysmal or continuous tachycardia"—all, we have seen, symptoms of hypo-

adrenia or adrenal insufliciency. They found l\-> grains of pituitary extract

(of both lobes), at noon daily, extremely eflScient; it counteracted at once

the depressed arterial tension, produced diuresis, overcame insomnia, and

greatly improved the general condition. Similar effects were observeil in

diphtheria and erysipelas. Tlie results in pneumonia do not appear to me to

warrant the use of any adrenal or pituitary preparations early in the case,

—

the first few days of the disease, when the blood-pressure and the fever are

high. They should be used oiili/ when a low bloud-pressure and other symptoms

of hypoadrenia are presnit. The results reported by Delille strengthen tliis

opinion. In advanced tuberculosis no beneficial effect was observed.
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COKYZA, TREATMENT OF ACUTE. tack. Ten minims of opium tincture

Many attacks of acute cor}'za might with spiiit of nitrous ether and liquor

be aboi-ted, in the author's opinion, if ammonii acetatis every few hours give

taken in time. The patient should be good results. The autlior has tried oil of

]iut to bed and given a brisk purgative, cinnamon in 5-minim (0.3 c.c.) doses

—calomel at night followed by a saline with a dram (4.0 c.c.) of olive oil in an

in the morning. Ten grains of Dover's emulsion, well diluted, and is satisfic<l

powder witii hot lemonade and a hot air that it acts effectively. Camphor, bolhi-

or "poor man's bath" act most bencfi- donna, and quinine, if used, must be

cially. In carrying out the latter, half pushed until dnness of the throat ap-

a dozen soda-water bottles are fdled with pears.

hot water, inclosed in socks, and placed Ix)cally, inhalations of benzoin or

alongside the patient, who speedily benzoin and menthol vapor give con-

responds with a generous perspiration. siderable relief. Possibly nothing gives

Opium, preferably with belladonna, is more relief than a spray of cociiiiie, but

one of the best remedies to abort an at- if this dnig is left in the hands of patients
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the habit may be formed. If there is

no relief within twenty-four hours the

nose may be sprayed frequently with oil

of cassia and oil of santal, of each, 5

minims (0.3 c.c.) in an ounce (3 c.c.) of

liquid vaselin, or with a combination

of camphor-menthol with oil of eucalyp-

tus and oil of cinmuiion. The snifiing up

of powdered boric acid is recommended

by the author. It stings for a moment,

but speedily induces a copious watery

secretion, with reduction of the tumid-

ity and stiifiiness.

When tlie mucopurulent stage is

reached comfort is obtained by washing

out the nose with an alkaline lotion

composed of baking soda, borax and

sugar, or simple saline, after which the

free use of the atomizer has a soothing

effect. Excoriation of the nares may

be relieved by the use of lanolin or

hazeline cream.

The use of a stock -vaccine of the

Micrococcus catarrhalis has procured

some startling results in the author's

hands in all stages of "cold," acute or

chronic. An acute cold was aborted by

125 millions in six hours; a subacute

case with deafness of three weeks' stand-

ing, and resisting all other treatment,

got well, with normal hearing, in two

days. Complete failures, on the other

hand, were also witnessed. If the vac-

cine acts at all it acts promptly, and

no other treatment is necessary. W.

N. Robertson (Australasian Medical

Gazette, September 20, 1911).

DIABETIC COMA. INTRAVENOUS ALKA-

LINE MEDICATION IN.

Sodium liicarbonate was injected in-

travenously by the author in the early

stage of coma in a diabetic patient with

good results. This plan of treatment

had recently been shidicd and recom-

mendod by several French authors, in-

cluding Lepine, Labbe, Sicard and others.

The author's case had been showing signs

of poor nutrition for several months and

for several days had exhibited symptoms

premonitory to coma (general weakness,

somnolence, anorexia, diminished urinary

flow). Alcoholic excesses and hot

weather were in part responsible for the

snddeu onset of coma, from which no

great hopes of recovery were entertained.

Within a few hours, however, after its

appearance (and the author insists on

this fact), 20 Gm. (5 drams) of sodium

bicarbonate were injected intravenously.

Improvement in the patient's condition,

though hardly noticeable in the first

fifteen hours, set in unmistakably after a

second injection of 15 Gm., which re-

sulted in profuse diuresis. The charac-

teristic reactions indicating acetonuria

and diaceturia, previously strongly posi-

tive, gradually diminished in intensity,

especially after the third day, though

Gerhardt's test still remained positive a

month later. The urinary ammonia at-

tained a high percentage after the first

injection, but fell after the second, con-

sentaneously with the diuresis and rapid

general improvement. The acidity of

tlie urine was also decreased after the

second injection.

The significance of the decrease in

urinary ammonia is explained by the

author as follows: The body combats

acid intoxication in diabetes by drawing

upon its reserve of alkalies, such as cal-

cium (which diabetics frequently elimi-

nnto in large amounts), and by setting

free an abnormally large quantity of am-

monia. The simultaneous diminution in

the ammonia content and acidity of the

urine succeeding upon the administration

of sodium bicarbonate showed that the

organism was able to utilize the injected

alkali to neutralize in part the offending

acids. A second result was that the
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previous excessive breakdown of body

proteins was checked, the result being an

arrest of the progressive emaciation of

the patient, who gained 2 pounds in the

course of a month notwithstanding a re-

stricted diet. Experimental proof of tlie

correctness of the above views was af-

forded by the autiioi-'s experiments in

rabbits, in which the influence of alimen-

tary glycosuria on the urinary constit-

uents and the elTect of the introduction

of alkalies on the body weight were

studied.

In the case reported the solution of

sodium bicarbonate injected was of 5 per

cent, strength. The procedure caused

no untoward results; no hemolysis or

urobilinuria was noted. The blood-pres-

sure, which previously had been very

high, was lowered by 20 mm. Hg., to

200-210 mm., and subsequently remained

at the latter level. The withdrawal of

a small quantity of blood before injecting

seemed to be of advantage, removing a

portion of the toxic products from the

circulation and rendering possible the

introduction of a considerable amount of

fluid without raising, even temporarily,

the already high blood-pressure. J.

Parisot (Re\'ue medic ale de l'E>t, August

l.'i, 1911).

DYSENTERY, TREATMENT OF BACIL-

LARY.

Tiie importance of rest in bed, even

in milder cases of bacillary dysentery, is

emphasized by the author. By this means

the squeezing and massaging of the

large intestine due to muscular action are

avoided, and at least one of the forms of

stimuli to increased peristalsis taken

away. A cleansing bath should be given

cvcrj' day, due care being taken to avoid

exhaustion of the patient. It should bo

given with the patient between blankot.«,

one part of the body after another being

exposed for washing. The mouth should

be rinsed after every feeding and if in

bad shape carefully cleansed with a mild

alkaline and antiseptic solution. If it

be very dry, a mixture of equal parts of

albolene and 2 per cent, boric solution,

with a little lemon juice, will give relief.

The dietary requirements are met by

milk better than by any other food. It

has been the author's practice to put the

patient on a milk diet, ordering the milk

boiled and given every two hours, the

patient taking what he will of 8 ounces.

At the beginning of tlie attack the milk

is diluted one-fourth or one-third with

plain boiled water or rice or barley water.

If there be coated tongue or flatulence,

the milk is skimmed. When the fever

disappears and the stools are no longer

diarrheal, barley jelly and thoroughly

boiled rice may be allowed ; later, toast,

then an egg, then a chop, and finally the

normal diet is resiuned. AH food should

be given warm, for, if cold or very hot,

peristalsis is aggravated. Water should

be given freely, since it is constantly

being lost in large amount. Milk-sugar

may be added to the foods to increase

their caloric value.

For preliminary catharsis the author

is emphatically in favor of castor oil,

because it is less irritating than calomel

or salines and exerts an after-constipat-

ing effect. The following formula has

proven especially satisfactory in his

hands: Castor oil, 10.0 grams (2V^

drams) ; salol, 2.5 grams (38 grains) ;

deodorized tincture of opium, 1 c.c. (16

minims). This is divided into 15

capsules, of which one is to be taken at

first every two hours, later every three or

four hours.

For the colicky pains heat to the

abdomen, applied in the shape of hot

fomentations, turpentine stupes, or thin

poultices, is one of the best measures.



732 KPITIIELIOMA. LOCAL USES OF FORMALIN.

I'oiiil'ort may also be aH'oided by ruttal

irrigations of wak-r or, better, physio-

logical salt solutiou at 100° to 105° F.

About 2 quai-ts may be used at a time,

sometimes even more. In the chronic

cases this measure is more valuable tlian

in the acute. Tlie saline irrigation may
be followed by an astringent, the best

being silver nitrate, used in increasing

strengths of solution, 1 : 2000 up to

1 : 500 or 1 : ;J00. One or two pints of

this are to be used. If the solution of

silver gives great pain it is too strong

and nuiy be neutralized with salt solu-

tion. The treatment should be intermit-

ted occiisionally to let the mucosa recover

from any e.xcessive irritation.

For the relief of pronounced tenesmus

the following suppository is prescribed

by the autlior: Powdered opium, gr.
j

(Gm. O.Ofi) ; extract of belladonna leaves,

gr. 1/4 (Gm. 0.015) ; oil of theobronia, q.

p. This is divided into 12 suppositories.

In some cases the cautious use of mor-

jjiiine liyiX)dermically becomes necessary.

For the diarrhea, the author relies

upon opium rather' than bismuth or

astringents. It need rarely be used in

dosage greater than 1 drop of the tinc-

ture every two hours. The patient should

be kept in ignorance of the fact that he

is taking it. The bowels should bo

emptied every two or three days with

castor oil or salts.

In the convalescence from severe cases

far too little use has been made, in the

authoi-'s opinion, of carbohydrates in the

dietary. Barley, rice, farina, bread and

butter, and cereal soups may all be used.

Beef, mutton, chicken, and vegot;il)le

purees may also be allowed. F. S. l^feara

(Interstate Mvd. Jour.. Sept., 1011).

EPITHELIOMA, TREATMENT OF.

Fur llic |iii?t twd ycai's ilio author lias

l)C('n I'injiloying a (i>iiil)inalion of X-ray

treatment and cscharotic paste in cases

of epithelioma. He claims to have ob-

tained excellent results, not a single ease

])resenting itself in which a rapid cure

was not effected. The patients were

given X-ray treatment three or four days

a week, in proper dosage. After the

irradiations a thick paste was used, con-

sisting of 1 part of arsenic trioxide and

2 parts of quinine aiiil urea hydro-

chloride, moistened with ]ilu'n(il and

rubbed up to a smooth nia.<s. The arsenic

salt acts as the cscharotic, the quinine

and urea as an analgesic ; the phenol acts

as both, is non-volatile, and an excipient

and antiseptic as well. Enough paste is

apjilied to cover the diseased area in a

layer about % inch thick. It is usually

left for forty-eight hours, after which it

is removed, the lesion thovoujjhly cleansed

with alcohol, the X-rays a])plied, and

more paste put on. The treatment was

re])eated every second day until a good

slough was procured or until the diseased

tissue was apparently removed and

healthy granulations, bleeding easily, oc-

cupied the base of the ulcer. The part

was then protected and either methylene

blue in saturated solution or a 10 per

cent, ointment of scarlet red applied,

principally around the edges of the ulcer.

This, with an X-ray application, wa.s

used on alternate days until the wound

had healed. The employment of the

pa.ste in conjunction with the X-ray has

a distinct advantage over the X-ray

treatment alone in that only about half

as much time is required as when the

latter method is used. J. C. Attix

(iMcdical World. Octol.or. 1911).

FORMALIN, LOCAL rSES OF.

'riidiiali a powerful aniiseptic, forma-

lin has been little utilized in surgery,

owing to the intense pain and irritation

it causes when a])plied to the living tis-
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sues. When, however, an e.\ce.«s of liydro-

gen peroxide solution is mixed with

formalin, a chemical reaction takes place

which destroys the formalin and com-

pletely checks its irritatmg and pain-

giving properties. The author, taking

advantage of this fact, applies the liquor

fomialdehydi, U. S. P., freely to infected

wounds, leaves it in contact approxi-

mately one minute, and then neutralizes

it by the use of hydrogen peroxide. It is

importiint, he says, that an excess of

hydrogen peroxide be used, in order that

all formaldehyde shall be surely de-

stroyed : if too little peroxide is used the

chemical reaction is incomplete, and a

certain amount of formic acid is pro-

duced, which is an irritant.

From hospital and private experience

with this mode of antisepsis the author

is led to recommend it in several distinct

clinical conditions:

—

First, in infected wounds, it largely

supersedes phenol followed by alcohol ; it

seems no more painful, and is decidedly

more efTicient. Wounds are thoroughly

mopped nut with the formalin, and after

one minute or more if there is no pain

an exce.es of peroxide is poured in, and

the resulting foamy discharge wiped

away. Often one such treatment will

cliango an infected into a healthy wound,

but in some the application must be re-

peated after one or two daj's. The
coagulating and hardening action of the

formaldehyde was not in evidence, owing

probably to its neutralization.

Second, as a deodorant in ulcerating

carcinoma. A 10 per cent, solution of

formaldehyde applied by means of gauze

on the ulcerating surface, the surround-

ing skin being protected by a thick

covering of vaselin, will remove all odor

and chwk discharges ; but the author

now finds that the pure formalin (offi-

cially 37 to 40 per cent. formaldelndcV

controlled by hydrogen dioxide, answers

the same purpose more quickly and with

less pain.

Third, for tiie control of the fungus

of sarcoma, with its troublesome hemor-

riiage and discharges. As soon as the

fungus appears it is painted with

formalin or cotton wet with formalin

left in contact with it. If the skin

is protected there is no pain, and tbe

fungus is soon changed into a black,

leathery mass. Aft«r the subjacent

pressure has increased, the sarcoma will

burst through the hardened portion, and

the process must be repeated. In some

cases the hypodermic injection of

formalin very superficially around the

base of the fungus seemed to improve the

condition. Care must be taken both in

injections and in applications not to

allow any surplus to invade the unpro-

tected skin. In one case treated for

fu7igiis in the groin, the fumes alone

seemed to irritate the scrotum; protec-

tion must be provided against this. J.

Clark Stewart (Surgery, Gynecology and

Obstetrics, August. 1!>11).

GRANTTIATING SURFACES, USE OF SCAR-

LET RED AND AMIDOAZOTOLUOL

OVER.

The value of these agents in stimulat-

ing the epitheliation of granulating areas

is discussed by the author. Amidoazo-

toluol is merely one of the components of

scarlet red (the other is beta-naphthol),

and was found by Tlayward, in 1909. to

cause a more marked stimulation of

epithelium thnn scarlet red itself. These

agents, the writer states, when properly

applied, will in the majority of cases

cause epithelial stimulation in the edges

of the most sluggish wounds, and give

a rapid healing which is stable and

resistant, and which has the macroscopic

Miul nii<roscopic appearance of normal
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skin. He finds the epithelium to be

stimulated even when the wounds are

unhealthy and the discharge is profuse.

The following outline of the technique of

applying scarlet red is given : Cleanse

the wound thoroughly with boric or salt

solution and dry. Peroxide of hydrogen

may be used before the boric solution if

the granulations are unhealthy. Free

use of a nitrate of silver stick is advised

to keep down exuberant granulations.

Tincture of iodine, U. S. P. strength,

may follow the silver nitrate or be used

on alternate days. Next, anoint the

skin surrounding the defect with some

bland ointment up to about 1 cm. of

the wound edge, to prevent possible irri-

tation. Then spread the scarlct-rcd

ointment in a thin layer on perforated

old linen and apply to the wound, either

along the edges or over the whole surface.

Complete the procedure by a light dress-

ing of sterile gauze secured by a bandage.

The strength of the scarlet-red oint-

ment ordinarily used is 8 per cent., and

it should be alternated every twenty-four

to forty-eight hours with some bland

ointment. By applying a weaker oint-

ment, say 4 per cent., it can be used over

long periods without danger of the

severe irritation which occasionally

occurs. The author has applied scarlet-

red ointment to a number of wounds

and then exposed them to the air and

sunlight. The healing was very rapid

and the drying out of ftie surface most

noticeable.

A 4 per cent, ointment can be used, he

says, on partial skin grafts of all kinds

forty-eight hours after grafting; there

results rapid stimulation of the wound

edges and also of the grafts themselves.

The age of the patient seems to have

little effect on the stimulating power,

but the general health is important, and

in some instances forced feeding, fresh

air, and tonics must be resorted to.

In one case the author was able to

compare the rapidity of healing due to

scarlet red with that resulting from

amidoazotoluol. Following an extensive

bum there were two granulating wounds

of about equal size. One was dressed

with 8 per cent, scarlet-red ointment and

the other with 8 per cent, amidoazotoluol

ointment. That dressed with the latter

healed first. Though the amidoazo-

toluol dressing can he used continuously

without local irritation, it is best, as

with the stronger scarlet-red preparation,

to apply it for forty-eight hours and

then alternate with some bland ointment

for twenty-four hours.

Dressing with both substances causes

excess of secretion for one or two appli-

cations, but there is marked drying up

of the granulations in a short time. The

use of scarlet red and amidoazotoluol in

blue ointment is advantageous in the

treatment of syphilitic ulcers. In second-

degree bums the ointment can be used

immediately after the blisters have been

cut away. In third-degree bums it is

best to wait imtil the granulations have

started. For a time after healing the

newly formed skin has a tendency to be

dry and somewhat scaly; this is readily

overcome with olive oil or vaselin.

A simple method of preparing scarlet-

red and amidoazotoluol ointments is to

rub up the substance with a little almond

oil imtil the mass is smooth, and then

mix this mass thoroughly with the base.

Both the ointments can be sterilized

without interfering with their stimulat-

ing properties. These agents can also

be used as a dusting powder, or on gauze,

in 4 to 8 per cent, strength. The full-

strength powder was, however, tried by

the author in a few wounds, without

causing irritation. Systemic toxic effects



HEMORRHAGE. HEXAMETHYLENAMINE. 735

due to absorption of these agents from

denuded surfaces are rarely observed,

but one case having as yet been reportcil.

J. S. Davis (Johns Hopkins Hospital

Bulletin, July, 1911).

HEMORRHAGE FROM INOPERABLE NEO-

PLASMS OF BLADDER. A MEANS OF

CONTROLLING.

Conijioiiiid alum powdcM-, adrenalin,

antipyrin, and creolin were successively

tried by the author for this purpose,

t'rcolin, in his opinion, comes nearer to

the ideal than any other substance,

measurably controlling the bleeding of

the tumor, and in so far retarding it;;

fatal progress. He gives histories of r>

cases in which it was used, of which only

the first need here be considered. Cysto-

scopic examination had shown the pre.-;-

once in the bladder of a sessile, cauli-

flower-like, reddish tumor about the size

of a plum. The patient had marked

arteriosclerosis with cardiac valvular

lesions, and was subject to suffocative at-

tacks; hence operation seemed unwise.

Simple boric acid irrigation of the blad-

der relieved the local irritability some-

what, but increased the hemorrhage.

Creolin was then tried, a 0.25 per cent,

solution proving both tolerable and effi-

cient. Later a 0.5 per cent, solution wa-;

frequently used. After introduction of

2 ounces of the creolin solution in the

bladder, the patient was kept quietly

supine, and the solution retained from

twenty to thirty minutes. Later the

solution could be retained indefinitely,

and its temperature was then increased

from 100° F. until 104° F.. or 105° F.,

or even higher was tolerated. The solu-

tion was thus appirently more effective

than at the lower temperature, the con-

stringing effect of heat being added to

that of the creolin. The patient received

these treatments every day, at first with

an occasional intermission. After the

fourth day there was jio visible blood.

It recurred on the sixth day, when treat-

ment was resumed and repeated every

second or third day thereafter for thirty-

three days. Cystoscopic examination

then showed that the tumor had dimin-

ished in size, though blood issued from

its surface. Treatment every three or

fiuir days was continued for eight weeks,

when cystoscopy showed the surface of

the tumor to be finn and solid. Long in-

ternals without treatment then occurred.

The patient was kept free of serious

hemorrhage for four years, and died in

Ills 80th year from what was reported as

"Hrighfs disease." L. Bolton Bangs

(Medical Tlecord, August 19, 1911).

HEXAMETHYLENAMINE, HYPODERMIC
USE OF.

The very slight degree of irritation

following the hypodermic use of hexa-

methylenamine has induced the author

to administer this drug subcutaneously

or intramuscularly whenever it is desir-

alile to produce, if not an actively

germicidal, at least an inhospitable

medium for bacterial growth in any
serous cavit}', or the bile or urinary

pa'^sages, within a short space of time.

This procedure is particularly valuable,

111- states, if the patient is nauseated,

comatose, or about to be operated upon,

wlien the postanesthetic vomiting too

frequently empties the stomach of any
drug and prevents medication by mouth
for several hours.

The frequent, early, and generous ex-

hibition of hexamethylenamine, par-

ticularly in cerebrospinal cases, is of

great value in the prevention of menin-

geal infection. It is not often able to

affect to anything like so great an extent

an establislicd case of meningitis.

In a case of tal)es dorsaiis in which
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relaxation of the sphincters was fol-

lowed by tlie development of a rather

severe cystitis, 10 grains of hexametliyl-

enamine were given hypod'ermically

three times daily for a period of two

weeks, without producing local irrita-

tion. As a prophylactic measure where

catheterization or other genitourinary

manipulation is necessary, and especially

where meningeal or possibly also joint

infection is feared, the author considers

it good practice to give this drug hypo-

dermically imtil suth time as the

administration by mouth can be taken

up. F. F. Gundrum (California State

Journal of Medicine, July, 1911).

HEXAMETHYLENAMINE IN COMMON
COLDS.

In view of tlie reported excretion of this

substance in tlie saliva, by the middle

ear and the bronchial mucous membrane,
the author has been for the past year

prescribing it for common colds. In

most cases it acts promptly and effi-

ciently. The irritating, watery secretion

of coryza stops, and the fever, aching,

and malaise of influenza cease. The
drug should be administered at the

earliest possible moment; that is, when
the nose begins to feel "stuffy" or the

discomfort begins. Its use after the

infection has existed for several days is

less gratifying, possibly on account of

the mixed infection with pus organisms

at that time. As to the dosage, it seems

necessary that a larger amoimt be given

to obtain antisepsis in the gall-bladder,

subarachnoid space, or on the nasal

mucous membrane than is required for

urinary antisepsis. The findings of

Crowe seemed to indicate that 75 grains

a day must be given to obtain quickly

the desired effect in the gall-bladder.

At the onset of a cold the author pre-

scribes 3 drams (12 grams) of the drug.

divided into 13 powders,—1 powder to

be taken in a goblet of cold water four

times daily. Copious water-drinking is

encouraged, which lessens tlie possibility

of bladder irritation. The latter is the

only ill effect of the drug, but it occurs

only occasionally and ceases at once when
the medicine is discontinued. Austin
Miller (Journal of the American Medi-
cal Association, Jime 10, 1911).

HYPERTHYROIDISM, NEW METHOD OF
TREATMENT IN.

In view of the dangers attending

partial thyroidectomy, the most effective

treatment as yet known in obstinate

cases of exophthalmic goiter, the author

seeks to replace it by a simpler and safer

mode of intervention. The injection of

boiling water into the hyperactive thy-

roid gland is believed by him to answer

the purpose. The method was first used

in dogs to demonstrate its safety and its

efficiency in destroying nonnal thyroid

tissue and goitrous tissue. It was then

used in 4 patients, who received alto-

gether 29 injections. From 40 to 160
minims were injected at each point, and
from 1 to 3 points at each sitting, the

largest amount injected at any one sit-

ting being 370 minims. Marked im-

provement promptly followed the injec-

tions in every case, and no untoward

results were ever witnessed.

The treatment, according to the

author, seems especially adapted to the

very mild and the very severe cases. The
mild cases may be promptly cured and
the severe ones, if not ciired, rendered

safe operative risks. The injections must
be made within the capsule of the thy-

roid, avoiding the parathyroids and re-

current lan'ngeal nerves, and with the

same general precautions as govern the

boiling water treatment of angiomata.

M. P. Porter (Journal of the American
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Medical Association, September 30,

1911).

IJKSEEI) OIL AS AN EXFECTOKANT.

The complication of bronchitis in pul-

monary tuberculosis, a most potent factor

in favoring the advances of the disease

process, should never be neglected. It is

best treated by making the expectoration

very liquid, and for this purpose the

author has found flaxseed or linseed oil

most eSicient. He employs an emulsion

made up as follows: Linseed oil, d^->

ounces (28.3 c.c.) ; oils of wintergreen

and of cinnamon, of each, 80 minims (5

c.c.) ; dilute hydrocyanic acid, 80 min-

ims; glycerin, 190 minims (12.5 c.c.)
;

simple syrup, Gy^ ounces (195 c.c.)

;

mucilage of chondrus, enough to make

32 ounces (950 c.c). The dose is 1 to

4 fluidrams (4 to 15 c.c). When
severe cougliing comes on in phthisis, he

restricts the patient to the linseed emul-

sion for several days until it subsides,

after which the previous line of treat-

ment can be resumed.

In acute bronchitis there is often a

useless irritating cough,—easily recog-

nized by its hu.«ky sound and by sibilant

rales,—in conjunction with the expecto-

rant cough. To suppress the former the

author uses the above emulsion, adding

to every 6 ounces 1 grain (0.065 gram)

morphine suli)hate and 90 grains (G.O

grams) of chloral hydrate. One table-

spoonful is given an hour after meals.

The preparation was found useful also

in asthma consecutive to chronic bron-

chitis. W. H. Thomp.son (Medical

T?(vord, July 22, 1911).

PATELLA. TREATMENT OF FRACTTTRE OF.

The followin;.' prncoilnro is rr-coiii-

mended by the author in this conilition

:

First, a mold is made of the sound knee

with poroplastic material, ]i(. feet long

by 6 inches broad, which is softened in

boiling water and then firmly placed on

the knee. The mold of the sound knee-

cap thus taken is used as a splint for the

fractured bone, the fragments being

vLsed in the cap of the splint. A little

cotton-wool is placed in the cap ; the rest

of the splint, extending above and below

the knee-joint, is also to be sufTiciently

padded. Before fixing the splint the

fragments are strapped into position by

adhesive plaster, longer strips being also

placed just above and below tlie patella

and drawn in contrary directions to pull

the upper and lower fragments together.

Lastly a plaster-of-Paris bandage is

placed over all. In three weeks the

plaster of Paris is taken oflf. The splint

is kept on for two weeks more, passive

exercises begun, and a knee-cap used for

two months, after which it is discarded.

J. T. Maclachlan (British Medical

Journal. July 29, 1911).

PSORIASIS, VEGETARIAN DIET IN.

The autlior reports 1 10 cases of psoria-

sis in which the influence of a strict

vegetarian diet was studied. Meat,

poultry, fish, eggs, milk, alcohol, coffee,

chocolate, and cocoa were all excluded,

products of the ground being alone per-

mitted, with the exception of butter and

occasionally a very small amount of fat

bacon. Analysis of the series of cases

showed that 81 patients were recorded

as having adhered strictly to the diet,

and 24 as having been fairly faithful.

In 32 patients the eruption was reported

as gone and in GO as improved. In 16

only was it recorded as not improved,

but, of these, 13 had not been faithful to

the diet. Some of the patients, upon

being seen again later, were found t/i

have remained free from eruption. A
number of others returned from time to

time, after a period of unf.iitlifulncss to
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the diet, with a greater or less amount of

eruption. L. Duncan Bulkley (Journal

of the American Medical Association,

August 26, 1911).

RECTAL PROLAPSE IH CHILDREN, TREAT-

MENT OF.

Kectal prolapse in cliildren is, tlie

author points out, a positive index of

low vital condition except when a definite

history of a fall or other traumatism can

be obtained. The eradication of con-

stitutional disorder, improvement of

environment, and general tonic treat-

ment are essential to a permanent cure.

Palliation may be tried when the pro-

lapse is of short duration and slight in

degree, but otherwise surgical treatment

should be instituted at once to obviate

the danger of strangulation.

Strapping the buttocks after reduction

with the child lying on its side is often

successful. Three-inch adhesive straps

are to be passed from one trochanter to

the other, drawing the buttocks close

together and folding them in. The pos-

terior edge of the adhesive reaching only

as far forward as the anterior edge of the

anus, defecation will be possible and

removal will be necessary only once a

week. Defecation should be permitted

only with the child on its side or recum-

bent, though children under 3 years of

age should be held in the vertical posi-

tion while defecating.

The child should be constantly in the

open air. Constipation is best treated

with eascara, codliver oil, and olive oil.

As a general tonic the author recom-

mends the following: Phosphorated oil,

13 minims (0.75 c.c.) ; ether, 24 minims

(1.5 c.c.) ; codliver oil with malt, enough

to make 2 fluidounce? (60 c.c.) ;
l/o to 1

teaspoonful two or three times a day,

according to age.

Surgical treatment: In incomplete

prolapse the application of pure nitric

acid (Allingham) proves successful in

the majority of cases. The application

is made in longitudinal lines Ys to 14

inch wide and about V2 inch apart, care

being taken to take up the excess of acid

at once with a blotter; the acid may be

neutralized with sodimn bicarbonate.

Lineal cauterization with the actual

cautery is also of value. It is done with

the cautery at red heat, 3, 4, or more

longitudinal stripes being made. Care

is enjoined not to bum too deeply at the

apex of the prolapse, as the peritoneum

sometimes reaches a point ^-ithin ll^

inches of the anus in children.

Van Bureu's method of using the

clamp and cautery has proven most satis-

factory. Care is to be exercised to in-

clude only the mucous membrane within

the grasp of the clamp. After reduction

of the prolapse 3 or 4 sections arc

clamped and cauterized, as indicated by

the amount of tissue prolapsed.

The success of either method largely

depends upon the retention of the pro-

lapsed rectum long enough after opera-

tion to allow union and cicatrization.

Tenesmus at this period is best controlled

by the following injection: Olive oil, 1

fiuidounce (30 c.c.) ; bismuth subnitratc,

30 grains (2 grams) ; tincture of opium,

2 to 4 minims (0.12 to 0.25 c.c). This

should be given twice daily in the rectum

for four or five days. The bowels should

be opened on the fourth day by a simple

water 'enema, and the sweet oil and bis-

muth, omitting the opium, continued for

a week. Subsequently, an ounce of 10

per cent, witchhazel in water should be

given after moved, if the temperature

permits, in order to insure normal stools.

In the treatment of complete prolapse

the ligature operation for hemorrhoids,

used, as it has been, in various ways, does

not appeal to the author. Sigmoido-
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pe.xy or fixation of the sigmoid, however,

he considers a very satisfactory opera-

tion, particularly in the third degree of

prolapse, in which tiiere is an invagina-

tion of the sigmoid or rectum. The

bowel is suspended or fixed to the

abdominal parietes, in much tlie same

way as in ventral fixation of the uterus.

il. L. Bodkin (Medical Review of Re-

views, August, 1911).

RECTAL STTRGERY, LIMITATIONS OF

LOCAL ANESTHESIA IN.

The author draws attention to tlic

necessity for a proper selection of cases

and adequate skill if local anesthesia in

rectal operations is to be followed by

satisfactory results. He considers rectal

disea.«es which may be treated under

local anesthesia under two divisions: 1.

Those admitting of office treatment. 2.

Those requiring treatment at home or in

a hospital. External piles or other ex-

crescences in the anal region, some anal

fissures, and abscesses of not too great

an extent are the only afTections, in his

opinion, coming within the range of

operations which can with propriety be

performed in the office under local anes-

thesia. Moreover, trivial fistulae often

have diverticula which are not readily

discoverable except under general anes-

thesia. Under the second heading the

author places internal colostomy and

internal hemorrhoids. He warns the

operator that the temperament of the

patient must always be taken into ac-

count: Highly nervous patients will not

stand manipulation of the intestines, and

the abdominal muscles are apt to bo

rigid.

A thorough understanding of the

underlying conditions can rarely be oh

tained, in the autiior's estimation, with-

out the aid of general anesthesia. The

letter when administered by a competent

anesthetizer is not attended with any

more danger or risk than the indiscrimi-

nate employment of local anesthesia. In

general anesthesia, however, it is essential

to remove the anesthetic when the

sphincter is divulsed, as deep inspiration

thus induced would cause too much of

the drug to be inhaled suddenly, with

possibility of consequent alarming or

fatal results. L. H. Adler, Jr. (Trans-

actions, American Proctologic Society,

.7ui:e2(J and •>:, 1011).

TUBERCULOSIS OF THE ANKLE IN

ADULTS, PROGNOSIS AND TREAT-

MENT OF.

The following points are emphasized

by the author, viz., that the treatment of

tuberculosis of the ankle-joint in adults

is different from that of children; that

the duration of treatment must be short-

ened, and that, in order to do this, more

radical steps must be taken in the begin-

ning of the disease.

In an analysis by Sever of a large

scries of cases, including only children,

it became evident that fixation of the

Joint and removal of weight-bearing gave

the best results, and that the length of

time of treatment was shorter than by

operative treatment. This is possible

with a child by means of plaster-of-Paris

bandage, or a brace and high sole and

crutches, and can be continued for a long

time without very much effect on the

child's mental condition.

But in adults it is entirely different.

The results of treatment by fixation,

which is always used first in adults, in

the author's series, showed that only 3

cases out of 18 obtained a useful foot,

and that the duration of treatment to

accomplish this was at least four years.

This is too long a period, and the results

are not sufficiently good, in the author's
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estimation, to justify this procedure ex-

cept in selected eases.

Study of the X-ray findings in this

series of cases showed tlie commonest

situation of the focus of disease to be in

tlie astragalus, with extension to the

articular surface of tlie os calcis, tibia,

and fibula. If a resection is performed

at the start, before the pro:ess has become

widespread, an astragaleetomy would re-

move the disease, but, as a rule, when

this complete operation is undertaken it

is necessary to remove much more.

While a good deal of bone-tissue may be

removed and the patient still have finally

a serviceable foot, if the tuberculous

process will quiet down, in the author's

series only 2 cases out of 8 had a favor-

able end-result following a resection of

ihe joint or astragaleetomy. The at-

tempt at a resection should be made in

the very beginning of the process, before

there is much involvement of the joint,

or even before necrosis has extended

l^eyond the bone itself. In ord^r to do

this, the diagnosis must be made early

wlien the X-ray shows a very small focus.

This is the time when the choice between

fixation and a more radical procedure

must be made. The author's cases indi-

cate that fixation is not suiBcient to con-

trol tuberculosis of the ankle-joint in

adults in a large percentage of cases, and

that even in mild cases it requires a long

period of time. Chronic invalidism,

meaning a certain mental condition that

these patients are sure to reach when they

are unable to resume work and are of no

use to society, should be avoided. This

can be done by an early diagnosis, and

by outlining the treatment so that the

end-result is obtained within one or two

years.

Amputation was necessary in over 50

per cent, of the cases. It should be

advised when the process has invaded

several joint surfaces, especially posterior

to the astragalus. The results of ampu-

tation are good from the patient's point

of view, and an artificial leg is much

preferable to long-continued- dressings

and sinuses. M. H. Rogers (Boston

Med. and Surg. Journ., June 8, 1911).

TTJEEHCTTrOSIS IN CHILDREN, DIAGNOSIS

OF.

The intracutaneous tulierculin test is

considered by the author to present

many advantages over other diagnostic

tuberculin reactions. It is relatively easy

to carry out, the result of the test is

readily recognized, and the discomfort

to the patient minimal. The amount

injected can be accurately gauged. The

possibility of injecting different strengths

and even a high concentration of tuber-

culin by this method renders the test

available in all cases of tuberculosis.

The subcutaneous tuberculin test fails in

patients with fever, while the cutaneous

reaction fails in cases where the suscep-

tibility of the organism to tuberculin has

been reduced through acute infections or

cachexia; the intracutaneous method, on

the other hand, succeeds in all these

eases. It is thus, in many instances, the

only procedm-e to be depended upon. In

patients morbidly in dread of tuber-

culosis, this test, if strong concentrations

of tuberculin cause no reaction, will defi-

nitely eliminate any possibility of the

presence of the disease. The case of a

cachectic child with meningitis in which

tuberculosis was ruled out by means of

this test is cited by the author. He
injects 1 drop of a 1 : 1000 solution of

old tuberculin and, if no reaction fol-

lows, increases the strength to 1 per cent.,

10 per cent., and even sometimes 100 per

cent., some cases finally reacting to the

last-named dose. S. Engel (Deutsche

medizinische Wochenschrift, Se{)tember

7, 1911).
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Clinical Summary
Practical hints from articles and abstracts that have appeared in the

Monthly Cyclopjedia and Medical Bulletin during the current year.

Abscess. Treatment. Fresh normal U"<»1-

serum from horse or cow found valuable in

local treatment of 100 cases of acute circum-

scribed suppuration, due to various micro-

organisms. I'us first aspirated, scrum next

injected to rinse out cavity, then all excess of

lluid carefully aspirated, and opening covered

with sterile "gauze. Better healing thus ob-

tained than in any other way. Fejcs ami

Qergo. I'age 366

Simple puncture and evacuation of pus,

followed by irrigation with 1:5000 mercury

bichloride "solution and subsequent injection

of tincture of iodine or Lugol's solution, led

to healing with great rapidity and insignifi-

cant scarring in a large number of superficial

abscesses, fffff. ^^ 1

Acne. Treatment. 1. Prohibit cakes, pies,

pastries, salt meats, fish, and eating between

meals. If anemic, give nourishing foods. 2.

Kcrri citratis 3ij, magnesii sulphatis 3v,

strj'chninse gr. j, syr. zingiberis Sj, aquse 5iv-

In obese, constipated and sluggish individ-

uals: Potassium acetate 3v, U. ext. of cas-

cara sagrada JU. " '='''• of rumex 5iij; 1

dram in water half-hour before meals. 3.

Otitdoor exercise. 4. Where comedones or

pustules: Green soap 3j, resorcin 3j, salicylic

acid gr. v, rose-water ointment Jij ; to be

applied at night and washed off in morn-
ing, until fair desquamation obtained.

Ix)tio alba (potassium sulphide and zinc sul-

phate) applied at night after using hot or

cold water; friction with towel. Cocks. 47

Bier's suction cups found useful. Applied

for repeated 5-minute periods with 3minute
intervals. Usually 2 to 5 applications at

each siance. Considerable degree of conges-

tion, and frequently repeated treatment,

required, first to large affected areas and
afterward locally to persistent individual

comedones and pusttiles. Increases local

blood-supply, encourages removal of deleteri-

ous products, activates sweat-glands, and
promotes action of drugs locally applied.

Sibley. 179

Have patient vigorously scrub face, every

night before retiring, with green soap and hot

water. After rinsing with cold water and
drying of face, following paste is to be ap-

plied: Betunuphthol, 5 parts; precipitated

sulphur, 25 parts; green soap and lanolin, of

eacn, 35 parts. Spread this over involved area

and allow to remain 15 minutes to 1 hour,

after which it is wiped off. Length of appli-

cation depends on reaction produced; if left

on too long, skin reddens, or, after greatly

priilonged contact, epidermis dcsqu;imates.

This paste acts probal)ly by causing an inthim-

niation of skin, which extends along the

dilated follicles, thus inhibiting secretion and

producing shrinkage of dilated sebaceous

glands. When condition improved, continue

applications at longer intcr\'als to prevent

recurrence: also scrub face every second or

third night. Burke. 475

Acne Rosacea. Treatment. 1. nygicne.

Fresh air by day and night, outdoor e.xcrcise,

avoidance of worrj', etc. 2. Diet. Plain food,

boiled or baked, and not overseasoned. Mini-

mum of tea, coffee, and alcohol ; avoidance of

tobacco. 3. Internal Remedial Treatment.

Anemia, neuralgia, insomnia, indigestion,

constipation, etc., to receive proper attention.

Stomachic containing nux vomica, dilute HCI,

pepsin often beneficial. Laxatives. 4. Local

Treatment. Thorough cleansing of skin; best

secured with ung. aqua rosa;, later washed

off with soap and warm water. Remedial
application: Ung. hydrarg. ammon. 5vj, irng.

picis liq. 3j, sulphur, praicip. 3ij, luig. zinci

oleati 3iv, ol. lavandula: ti\_^^- M. et ft. ung.

Apply to face twice daily. To contract di-

lated" pores, after main pathological condition

overcome: Tincture of benzoin, applied once

daily and washed off some hours later. Rom-
mel. 95

Adenitis, Inguinal. Treatment. Follow-

ing plan rei-<inimended: Salve composed of

equal parts of ichthyol and official ointments

of iodine, mercury, and belladonna to be well

rubbed in daily, and bubo covered with gauze

dressing upon which same salve has been

spread thickly, and which is held tightly

against area by spica bandage. If swelling

then breaks down, infiltrate softest and most
prominent part of swelling with 1 per cent,

cocaine, incise, empty out pus from cavity by

pressure, wash out two or three times with

hydrogen peroxide, diluted one-half witli

sterile water, then fiush with sterile water
alone, using ordinary glass syringe. Melt
some 10 per cent, iodoform ointment and
inject into cavity with some force, to fill it

completely. Cover with cold bichloride gauze
compress, retained by spica. .\fter 5 days

remove dressing and squeeze out excess of

ointment, or reinject if anv pus remains.

Roystcr.
'

238

Adenitis, Tuberculous Bronchial. Diag-

nosis. New sign described, based on auscul-

tation at level of seventh cervical or first

dorsal vertebra. UTien child speaks in a low
voice, voice-sound is aceompanii'd by an
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added whispering sound localized to one or

two vertebrae, or extending even to fourth or

fifth dorsal vertebra. Present long before

dullness appears. Bronchial quality of res-

piration over this area also significant, but

only appears when glands considerably en-

larged. Absence of abnormal breath-sounds

and apical rales affords corroborative evi-

dence. D'Espifie. rage 181

Anemia. Treatment. Sodium cacodylate

used hypodermically in 14 cases of undoubted

pernicious anemia; 4 had sliort periods of

improvement, but eventually died; 5 furnished

recent cures, and the remaining 5, cures of

more than 15 months' standing. Same drug

used also in 410 cases of simple anemia, with

complete recovery in every uncomplicated case.

Most brilliant results in neuroses accompany-

ing anemia, e.g., headaches. Dosage: 1 mg.

(%4 grain) for each pound of body weight to

start with, dose being increased gradually to

0.2 gram (3 grains) and often to 0.3 gram

(4% grains). Being hygroscopic, drug should

be kept in tightly corked vials. For injec-

tion the dry salt is emptied into barrel of

syringe, and boiling water then drawn in

until all is dissolved. When solution is

cooled to body heat, needle is quickly plunged

deeply into muscle of buttock (previously

sterilized), and solution slowly injected.

Daiocs. 321

Angina Pectoris. Treatment. Prolonged

rest in bed advocated in true organic cases.

Marked improvement noted in most of the 20

cases studied. Patient should remain in bed

at least two weeks, prolonged to six or eight

weeks in cases that cannot walk without

bringing on anginal pain. Milk diet to be

imposed from the start; later farinaceous

foods added. Drug medication by theobro-

mine, nitroglycerin, and even morphine and

digitalin, also utilized. Greatest improve-

ment in old patients and those losing weight

during treatment; least, in cases with asso-

ciated aortic insufficiency. Fiessinger. 100

Aortic Disease. Treatment. In aortic

stenosis and insufficiency thiosinamine often

gives some relief from dyspnea, though aus-

cultatory signs unmodified. Daily dosage of

0.06 to 0.10 gram (1 to 1% grains) by in-

jection or ingestion can be safely employed.

Renon. 423

Appendicitis, Acute. Diagnosis. Plan

for facilitating diagnosis in doubtful eases

in infants and young children that cry on

examination: Give child "twilight" ether

anesthesia; under deep pressure there will be

a distinct muscle reflex on right side, when
appendicitis present, and none on left. More-

over, if pressure is made when the anesthesia

has faded to the subconscious state there will

be a significant pain response. Crile. 605

Appendicitis, Chronic. Diagnosis. Dila-

tation test for latent or chronic appendicitis

found reliable in all but 4 or 5 of several

hundred eases. Pass colon tube 11 or 12

inches into rectum and inject air with ato-

mizer bulb. Pain and tenderness to finger-

point pressure at McBurney's point appearing

as colon distends indicate appendicitis. After

test, allow most of air to escape before with-

drawal of tube, to avoid colicky pains.

Wliere, in doubtful cases, tenderness at Mc-

Burney's point can be elicited only on very

deep pressure, or there is similar tenderness

elsewhere in abdomen, colon dilatation often

causes disappearance of all points of tender-

ness except that at McBurney's, which it

intensifies. Test useful to detect unsuspected

trouble in cases of persistent hyperchlorhydria;

also to distinguish between inflamed appendix

and right-sided pelvic trouble. Pain and

tenderness in right-sided chronic salpingitis

or cystic ovary sometimes result from colon

dilatation, but tenderness is less acute, low

down in abdomen, and extends toward mid-

line. Bastedo. 604

In suspected cases showing none of usual

signs at first examination, if one repeatedly

presses and even rolls the cecum and pre-

sumably the appendix at four-hour intervals,

treating left iliac fossa in same manner as

control, there will usually develop, if chronic

appendicitis be present, a definite and some-

times high degree of tenderness in right fossa,

left remaining negative. Disease of sacro-

iliac joint should be excluded. Crile. 605

Arterial Hypertension. Treatment. Guip-

sine. a mixture of principles obtained from

fresh mistletoe, found useful as a hypotensor

remedy exerting prolonged effect and prac-

tically nontoxic. Action almost entirely

through vasomotor center. Given in pills

each containing 0.05 gram (% grain) of use-

ful principles; dosage, 6 to 25 pills per diem.

Acts best where hypertension due simply to

arterial spasm; results disappointing where

widespread sclerosis of vessels. Onset of

efi'ect often delayed for several days, but

eff'ect persists some time after discontinuance.

Williamson. 425

Arteriosclerosis. Treatment. Partial re-

lief from headache and dyspnea frequently

aflorded by thiosinamine. Daily doses of 0.06

to 0.10 gram (1 to I'hi grains), by injection

or ingestion, produce no untoward efltects.

Blood-pressure descends only after prolonged

administration. Rinon. 423

Following diet recommended: 'While dress-

ing, ^5 to 10 ounces of hot water containing 10

to 20 grains (0.6 to 1.2 Gm.) of either

sodium sulphate, potassium citrate, sodium

phosphate or carbonate, or similar alkaline

or neutral saline, according to nature of case.

Half an hour later, breakfast: Large plate

of fruit, and milk or cream, followed by

abundant cereal and milk with bread and

butter. Five hours later, dinner: Not more

than 4 ounces of meat or fish (quite fresh) ;

large plate of green vegetables; potatoes

sparingly; perhaps a taste of sweets. Five

hours later, evening meal : Similar to break-



CLINICAL SUMMARY. 743

fast; succulent vegetables may replace fruit,

and macaroni or a similar dish be substituted

for cereals. Thirst and hunger between times

may be satisfied by \vat<?r and fruit, taken
one hour before a meal or during night.

Alcohol, tea, coffee, cocoa, and kola prohibited.

Later, an occasional egg may be given at

breakfast or supper. Gentle and regular exer-

cise t%vice daily. Calmative baths. Psycho-
therapy. T. A. Williams. Page 655

Arthritis, Gonorrheal. Tbe.\tme.nt. Anti-
meningococcic serum bfnt'ficial in 5 refractory

cases of gonococcic monoarthritis. Injections

of 20 c.c. given under skin, either in neighbor-

hood of joint, in joint itself or in a remote
area. Prompt disappearance of pain and ab-

sorption of etfusioiis. Itantoml and Chiray.
39

Arthritis, Rheumatoid. Treatme.vt. 1.

Generous diet, except where renal trouble in

advanced stages, wliere diet limited to milk
and vegetables may be necessary. Codliver

oil in winter season. 2. Phy;.ical measures:
Cauterizations of spinal region every ten

days or two weeks. Hot baths every other

dav, teniijerature of water being gradually
raised till 42° C. (107.6° F.) or even 45° C.

(113° F. ) has been reached; 100 grams (3

ounces) each of emulsion of black soap and
oil of turpentine may be added to bath with
advantage. 3. Drug treatment. Where urine'

of low acidity or poor in mineral content:
Phosphoric acid, 10 grams (2V-; drams) ; acid
sodium phosphate, 20 grams (5 drams) ; dis-

tilled water, 200 c.c. (6 ounces) ; 1 table-

spoonful in water twice daily before the

principal meals. Where thyroid insufliciency

suspected: Desiccated thyroid gland, 1 or 2

cachets of 0.025 gram (% grain) each, con-

tinued over a long time (with occasional in-

termissions) ; arsenic will counteract wasting
and debilitating influence of thyroid. Where
no special indications present: Arsenic and
iodine. Former given either in sodium caco-

dylate injections; in a solution of sodium
arsenate (0.03 gram, or V> grain, in 300 c.c,

or 9 ounces, of distilled water) taken inter-

nally, 1 tables]x>onfuL before the two prin-

cipal meals, or as Fowler's solution, 5 or 6
drops similarly given. After three weeks of

arsenic, intermit and substitute iodine tinc-

ture, beginning with 5 drops in water t. i. d.,

increasing 1 drop daily for a week, maintain-
ing highest dose for another week, , then
gradually reduce in third week. If iodine not
well l>orne by stomach, give deep subcuta-
neous injections of solution of 1 part iodine
and 2 parts potassium iodide in 100 parts
sterile water; 1 or 2 c.c. to be injected daily
for a month, intermitted (>-' a fortnight, then
resumed. Thiosinaniine, in daily deep Injec-

tions of 1 c.c, continued for 2- or 3- week
period-", also useful; solution employed: 2
parts thiosinaniine and 3 of antipyrin in 40
of distilled water. Oppcnhcim. 544

Ascites. Treatment. Adrenalin injected

intraperitoneally in 2 cases. Case I. Chronic
parenchymatous nephritis and mitral re-

gurgitation. Nine injections of 1: 1000 solu-

tion, beginning with O.f c.c. (TM; minims),
rapidly increased to 2 c.c, given in 2 weeks'
time; the first 5 injections on successive days.

Ascites barely demonstrable after 6th injec-

tion. Gradual rise in urinary output. Pro-
gressive improvement subsequently. Case II.

Carcinoma, probably gastric. Twelve injec-

tions of 2 to 4 c.c. No improvement. T. il.

Tyson and Jump. 107

Intravenous autoserotherapy employed in 2
cases of obstinate ascites due to atrophic
cirrhosis of liver. Every 10 days or 2 weeks
300 to 500 grams (10 to lb' ounces) i-f ascitic

fluid were removed from patient and at once
reinjected into one of tlie arm veins. One
patient apparently cured after 4 months'
treatment. Non-infectious nature of the

ascites should be ascertained by injection into

guinea-pig before trying this method. Sicard
and Ualup. 294

Asphyxia. Treatment. Subcutaneous in-

jection of o.\ygen advocated in asphyxias
due to laryngeal, tracheal or bronchial ob-
struction (while awaiting operative relief),

to inhalation of noxious gases, or in condi-

tions such as uremia, diabetic coma, pneu-
monia, and bronchitis complicating emphy-
senui or heart disease. Disinfect skin in

thigh or abdominal wall with tincture of

iodine, introduce sterile hypodermic needle,

and inject a fejv c.c. of normal salt solution,

to guard against gaseous embolism (if

edematous swelling is produced, point of
needle is not in a vein). Place a little cot-

ton-wool in shank of needle and introduce
slowly 11/2 liters of oxygen under skin.

Cyanosis disappears, breathing becomes freer,

and general condition is improved. Absorp-
tion is complete in a few hours, and injection
may be repeated several times a day.
liamond. 41

Case of partial asphyxia in a newborn child

showing no attempt at normal respiration, in

which prompt manual loosening and deliv-

ery of placental and exposure of its maternal
surface to the air improved color of child.

Placenta washed with warm water to free it

of blood-clots. \MiPnever child became cya-
nosed turning of stream of oxygen on pla-

centa caused Immediate recovery of color.

.After 35 minutes of placental respiration
cord was tied and cut, and child subsequently
behaved normally. Freund. 300

Bladder, Paresis of. Treatment. Glyc-
erin useful in postoperative bladder paresis.
Fifteen or 20 c.c of 2 per cent, boroglyceride
solution injected with enough force to over-
come resistance of sphincter and pass into
bladder. About 10 c.c returns through
urethra; remainder induces evacuation within
20 miniitcs. Avoids necessity of catheteriza-
tion. Ability to void urine spontaneously
continues without second injection. Method
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also useful, at least teraporarilj-, in bladder
paralj'sis of mechanical or nervous origin,

including stricture and prostatic enlargement.
Franck. Page 220

Bronchial Obstruction. Diagnosis. 1.

History of swallowing something just before
onset of severe dyspnea and cough. 2. Whis-
tling or wheezing sound, which patient can
localize to one side. 3. Pain behind sternum,
worse on movement. 4. Dyspnea, variable,
worse on coughing. 5. Unilateral absence of
breath sounds with slightly diminished tactile
fremitus; rarely, noisy breath sounds. 6.

At first resonance on affected side, soon dull-

ness, and later signs of cavities; occasionally
hyperresonance. 7. With X-rays, defective
movement of diaphragm and thora.x, altered
density of lung, sometimes outline of foreign
body. 8. Delayed inspiration. 9. Diminished
size of afl'ected side. 10. Violent paroxysmal
persistent cough. IL Early pyrexia, later
hectic, with chills. 12. Expectoration, more
or less profuse, purulent, often bloody, later
often fetid. 13. Sometimes nausea and vom-
iting. Pitt. 101

Bronchitis. Treatment. Autogenous vac-
cines used with marked success in 5 eases
(selected from a larger number) of chronic
or recurring acute bronchitis. Organism re-

sjxinsible is determined by making cultures
from sputum obtained after cleansing mouth
with sterile water. Dosage of vaccine and
interval between doses decided by clinical

records of symptoms and temperature. Proper
dose induces sense of well-b^ng, less cough
and expectoration, or lowering or diminished
fluctuation of temperature. Administration
by mouth cfTeetive when stomach healthy;
dose to be taken in normal saline and on an
empty stomach. Duration of treatment, a
few weeks to twelve or eighteen months.
Latham. 36

Internal use of ichthyol recommended in

cases where ordinary expectorant mixtures
are ineffective, especially in subacute cases
with profuse expectoration. Preferably given
in solution in peppermint water, with or
without fluidextract of licorice. Dose, 5
grains (0.3 Gm.) t.i.d. Particularly effective

in children. Improves appetite. Barnes. 177

Burns. Treatment. Extensive cicatricial

tissue following burn of arm greatly reduced
by prolonged treatment with thiosinamin,
used both in pills and externally in ointment.
Pills, taken before each meal, contained 1

grain of the drug, later reduced to \'2 grain
because of nausea. Ointment, of 8 per cent.,

later 5 per cent., strength, applied on lint and
left on overnight. After three years of more
or less regular treatment, scarred surface was
brought on a level with normal skin and
bluish color disappeared. Mears. 37

Carbuncle. Treatment. Dressing of pure
glycerin, covered with gutta-percha, subdued
inflammation, relieved pain, and led practi-
cally to recovery in a week. Caused free dis-

charge of .serum. Starch poultice occasionally

applied to remove scaly lilm of dried serum
on surface. Binges. 672

Carcinoma. Treatment. Calcium carbide
found useful in palliative treatment of malig-
nant skin affections, cancer recurrences, doubt-
ful ulcers, sarcomas, and, in general, small
tum.ors unsuitable /or excision and radio-
therapy, e.g., cavernous angiomas, growths on
eyelids, etc. Acts as caustic only on moist
areas, decomposing to form lime and acety-
lene gas. After cleansing of area surrounding
lesion with soap and water and carefully
drying, pieces of carbide previously selected
for their flatness and thinness are placed over
ulcer as a sort of tiling, and a secure dressing
of absorbent material applied,—not to be
covered, however, with anything impermeable.
After a few days renew dressing, washing off

loose pieces of lime and disorganized tissue,
drying margins of lesion, and replacing
carbide over uncovered spots. Unless lesion
strongly malignant, granulation tissue and
evidences of healing at margins will be found
at third dressing. In using carbide for in-

operable growths of uterine cervi.x, vagina
must be dry and tight tampons strictly
avoided. In large growths, pointed pieces of
carbide may be inserted deeply into the
tumor. Desguin. 477

Cardiac Insufficiency. Treatment. Pre-
cordial compress recommended to support
heart-action in prolonged fevers. Rubber or
aluminum coil, through w^hich ice water is

kept flowing continuously, is M'rapped in
moist gauze and applied over precordium.
Large ice-bag may be substituted for it.

Remove every 3 hours and apply fomentation
and brisk friction over the area for 15
minutes. Effect of method is very similar
to that of digitalis, and is not altered by
fever. Secor. 173

Cataract. Treatment. Solution contain-
ing 1 part each of desiccated sodium iodide
and crystalline calcium chloride in SO parts
of water claimed to abort the condition occa-
sionally and improve vision in majority of
eases. Solution app''"d locally by means of
glass eye-cup with rubber-covered edges, and
should be warmed before using. Each eye is

treated one-half hour daily, generally for 3
to 6 months, then treatment discontinued for
a few months and subsequei.'ly resumed.
Method may fail where cataract associated
with diabetes, intestinal autointoxication, de-
tachriient of retina, or retinitis pigmentosa.
Dor. 303

Chancroid. Treatment. Pyoeyanase in
powder form or on gauze applied in 18 cases
with good results. Hatzfeld. 116

Iodine applications found effective. First
cleanse area with liquid soap, ether, and
alcohol, apply cocaine solution in sensitive
individuals, and place a few drops of iodine
tincture on ulcer, removing excess with
absorbent cotton in a few seconds. Iodoform
or one of its substitutes is then ijusted over
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Ipsion. Treat tlius once or twice daily. No
in',niinal adenitis in author's cases, i'ctges.

Page 478

Colitis, Amebic. Treatment. Copper
arscnitc internally and hot instillations of

copper sulphat* solution found valuable in

22 cases, improving results of ipecac treat-

ment when combined with it and also proving
effective where given alone. Entameba; always
disappeared from .stools within live to twenty-

live days, and stools were freed of mucus and
blood. Copper ar.senite given in \JQ,ygTa\n

(0.00007 Cm. I tablets every hour until 6 or

8 doses administered, then every 4 or 5 hours.

Instillations given with patient's buttocks 10

inches above shoulders. Colon first irrigated

through double-How colon tube with sterile

water until latter returns clean. Bowel then
slowly filled, after draining off all surplus
water, with hot copper solution, starting with
reservoir at level of anus and slowly elevating

it. Optimum temperature of solution 106°

to 110° F. (41.1° to 43.3° v.), the higher
temperature being used, as a rule, in the .

worst cases. Solution usually retained for 20
or 30 minutes. Repeat procedure every 12

hours. Profuse perspiration freijucnt, but no
ill effects follow. Strength of solution used
1:10,000 to 1:0000; lately, even 1:2000
found suitable. All patients given, as pre-

liminary to copper or ipecac treatment, early

every morning, from 5 to 10 days, 30 c.c. (

1

ounce) of satunited magnesium sulphate
solution. Sloicl:. 476

Constipation. Tbe.vtment. Mixture of

parallins with melting-point of 38° C.

(100.4' F.I, injected info rectum, recom-
mended in constipation associated with dry,

scybalous masses and diminished rcllex irri-

tability of lower bowel. Paraffin is warmed
until fluid, and introduced with warmed
.syringe or rectal tube; patient in knee-chest
or side posture. About 200 c.c. thus given in

the evening. If no spontaneous stool next
morning, use small saline enema. After 8 or
10 days, amount can usually be reduced to

100 c.e.. and after double that time need be
given only every other day. Method useful in

children and infants, provided stools scy-

balous. Lipoirski. HP.t

Cystitis. Trk.\tment. Solution of 1 dram
of iodine liniture in 1 cpuirt of normal saline

found useful in both acute and chronic cases.

^\'oodburt/. 40

Case of obstinate purulent cystitis cured
by repeated washing of bladder with dilute

(2-volume, later 3-volumc) solution of hydro-
gen peroxide, ^yeilh. 226

Delirium Tremens. Theatme.nt. A. In-

cipient cases, with iiisr>mnia, restlessness,

tremor, occasionally hallucinations, should
receive large doses of hypnotics, preferably
veronal; whisky should be given reg)ilarly,

and ergot at fre<iuent intervals, either by in-

tramuscular injection or by mouth. Discon-
tinue nu-dication ginilunlhi, and only after all

restlessness and tremor has disappeared. B.
More advanced cases, with marked delirium,

iuco-ordination, usually fever, slight leuco-

cytosis, and profuse perspiration, should re-

ceive veronal in moderate doses; also ergot.

Uan.ion and Stoll. 356

Dementia Praecox. Treatment. In cata-

tonic forn\ treatment should include lecithin

and thyroid if patient is under 45 and leuco-

cytosis has not yet disappeared; or, partial

thyroidectomy in selected cases. Prognosis
varies with degree of lymphocytosis. If

count remains low, outlook is bad; if high,

favorable if proper treatment given. Briggs.

169

Diabetes Mellitus. Treatment. Drug
therapy discussed. Opium should be used
only in the rare nervous cases or where all

else has failed. Dose, 0.03 Gm. ( P,-: grains)
t. i. d., gradually increased to 0.5 Gm.
{'^2 grains) for from 1 to 3 weeks. Disad-
vantages: Effect temporary, does not estab-

lish sugar tolerance, and may lead to habit.

Bromides or antipyrin can generally be sub-

stituted for opium, even for nervous symp-
toms.—Arsenic ordinarily preferable. Given
as Fowler's solution in ascending doses until

mild toxic effects appear, then gradually re-

duced. Especially indicated in severe cases,

combined with diet; valuable in neurotic de-

bilitated subjects. Does not increase sugar
tolerance. Effects less evanescent than with
opium.—ITexamethylenamine, 5 grains three
or four times a day, improves glycosuria and
increases tolerance for sugar, but should not
be used in severe cases without proper diet.

—

-Atropine inethylbromide, 7I5 grain t.i.d.,

gradually increased to Sjr, grain, or atropine
sulphate, i/i.io grain, gradually increased to

'•JO g"""''!' "Pli adapted to milder cases.

Glyc-osuria often diminished and carbohydrate
tolerance increased. Tincture of belladonna
seemed best tolerated.—Sodium bicarbonate,

in qiuiiitities suilicient to make urine neutral
or slightly alkaline, indicated when large

amounts of .icetone or ammonia occur in

urine. Put patient on carbohydrates, e.g.,

oatmeal, potato. IMilk diet perhaps still

better. Forchhcimcr. 169

Soy bean found a valuable addition to the
dietary in 8 cases. Caused marked diminu-
tion in percentage and total quantity of sugar
passed. Contains little or no starch, but
much protein. Preparation of beans: Soak
12 to Kr hours, stir till skins rise to surface

and can be removed, boil in salt water or
with bacon until soft, and season. Soy-bean
Hour also serviceable, used as a gruel, in

broths, or in muffms. In making latter, use
1 part of wheat (lour to 5 of soy Hour.

f'ricdcmcald and Biihriih. 171

Sodium citrate preferable to sodium bicar-

bonate in treatment of acidosis, avoiding
anorexia and gastrointestinal disturbance.
Its taste allows of its being given with food
or in lemonade. Amounts \ip to 50 grams
(l',i oz. ) n day given by author. In diabetic



746 CLINICAL SUMMARY.

coma, might be given intravenously, adding

small amount of citric acid to give a neutral

solution for injection. Lichticitz. Page 227

Oatmeal diet best method of treating

acidosis. In new cases with some toxemia it

is the best food to use for a few days, leading

the way to other methods. It continued over

a week without intermission, however, tends

to cause, especially in children, diarrhea or

severe constipation, usually with severe

tympanites. Method of employment: Put 11

ounces of dry oatmeal in 3 pints of water,

slightly salted, and cook for at least G hours.

While still hot, strain through sieve, when,

if cooking has been thorough, only coarse

covering of kernel will remain on sieve.

Finally, add 5 ounces of butter and stir in.

Patient takes the total amount daily in equal

fractions (about 7 ounces) every two hours,

or in larger allowances less frequently. No
other food to be permitted except a little

black coffee or brandy. Foster. 227

Taka-diastase found to alleviate symptoms
in 5 eases. Also generally decreases amount
of sugar for a time. Given in powder form

in capsules, 5 grains after meals and before

retiring. Dose reduced or increased from
time to time as required. Beardsley. 228

In 2 cases of traumatic diabetes in children

use of fresh vegetables and the von Noorden
gruel resulted in raising strikingly tolerance

for carbohydrates and in reducing degree of

acidosis. Abt and Strouse. 367

Boils in diabetica, when seen early, may
often be aborted by rubbing in a 2 per cent,

ointment of the yellow oxide of mercury in

lanolin. Where they persist, tonics, vaccine,

antiseptics, free drainage, and sometimes
excision are valuable. After healing, bathing
of parts several times daily for 2 weeks with
an antiseptic solution may prevent further

infection of the area. In carbuncles, in

cases where tissues show but slight resistance,

early and thorougli removal gives best results.

Necessity of avoiding stoppage of circulation

in main vessel to a limb, even for a short

time, in amputations for diabetic gangrene,
emphasized. King. 457

Diarrhea, Infantile. Treatment. 1. For
vomiting: Lime-water, milk of magnesia,
mustard plaster over epigastrium, a few doses

of ingluvin or calomel, or injection of i^qq

grain morphine for 6 months' child, or i^q

grain morphine and %oo gi'iiin atropine for

1 year child, repeated in an hour; stomach
washing. 2. For persistent purging: Bis-

muth, aromatic chalk powder, cinnamon, tun-

nigen, etc. 3. Intestinal antiseptics: Cal-

omel and powdered ipecac, of each % grain

every 2 or 3 hours. Resorcin, 2 grains;

tr. opii, % minim; tr. cardamomi comp., 5

minims, every 2 hours. Salol, % grain for

6 months' child, 2 grains for 1 year child,

every 2 hours. Betanaphthol, % grain. 4.

To counteract depression: Brandy, cham-
pagne, musk, camphor, or ether. If these

vomited, % minim of liquor strychnine (

1

per cent.) and 5 minims of ether every hour.

Mustard plaster over cardiac region. Slow
subcutaneous injection of % pint normal salt

solution into buttocks or abdominal wall. 5.

Diet. a. Breast-fed. Keep child from breast'

so long as vomiting occurs. Feed with a
little albumin-water, barley-water, or whey,
with stimulants if desirable. After 24 hours,

it is usually safe to resume breast-feeding

gradually, first allowing child to suck only
2 or 3 minutes at a time. h. Artificially fed.

Stop ordinary foods until vomiting ceases,

giving only barley-water or boijed water.
When this retained, begin cautiously with egg-

albumin and lemon-water, whey, buttermilk,
chicken or veal broth, 1 dram every % hour.

Children from 4 or 5 months up may have
starch emulsion (arrowroot being preferable)

and white of egg. Tibbies. 358

Colon irrigations of 3 per cent, silver

nitrate used in 32 cases of infectious diarrhea,

with good results. First clean rectum and as

much of colon as possible by irrigating with
sterile water. Then run in a pint of the
silver solution and withdraw tube. Some of

solution is expelled, but no attempt is made
to recover the entire amount. No marked
evidence of discomfort succeeds the injection

in infants; should such occur, use opium sup-

pository. By this method appearance of

stools is soon greatly improved, and in early

cases course of disease appears to be short-

ened. Some patients require a second or

third treatment on succeeding or alternate

days. K. M. Smith. 359

Administration of lactose in large amounts,
to the exclusion of other food, recommended
as an important early measure in combating
the disease, being useful both to keep up
infant's strength and to restrain activities of

harmful intestinal bacteria. Plan of treat-

ment as follows: Patient first given castor

oil or other cathartic. All food except sterile

water withheld for 12 to 15 hours, to facili-

tate cleaning out of bowel. Lactose, 5 per

cent, solution in sterile water, fed by mouth
for several days, until acute symptoms abate

or until it is evident patient requires some
nitrogenous food. Lactose should be begun
within 24 hours and, if possible, 18 hours,

and should be fed in rather small amounts,
often repeated. Dextrose (chemically pure
only; -Kahlbaum's) may be infused intra-

venously, preferably as a 2% per cent, solu-

tion in normal saline, to bring to normal
dextrose content of blood and furnish fluid

to patient; it should be given at the very

start, during the initial starvation. In 30

odd cases treated with lactose, little or no
intolerance of it noticed; temporary glyco-

suria in 2 instances. Whey or certain cereals

probably best foods to give after the lactose

in convalescence, small amount of nitrogen

and excess of carbohydrate being essential for

avoidance of relapse. Cows' milk harmful in

this period unless its lactose content consider-

ably increased. Kendall. 479
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I. Diet. o. Artificially fed. Stop all milk
and give either barley- or granum- water,

made by mixing one heaping teaspoonful of

the Hour with 1 pint of water, cooking for

15 minutes, and adding salt; feed every 2 or

3 hours, according to age. Also give 2

ounces of boiled water between meals. Con-
tinue this plan of feeding for 24 or 48 hours,

then add 1 ounce of whole milk to each pint

of gruel, and gradually increase milk till cor-

rect amount for child's age and digestive

capacity reached. Where fat in fresh milk
not tolerated after the diarrhea, substitute

conden-sed milk, 1 part to 30 of the gruel,

gradually increased to 1 to 10 or 12; later

resume fresh milk little by little. In babies
1 to 2 years old mutton or chicken broths,
free from fat, may be given in addition once
or twice daily; also a little zwieback broken
up in the broth; after two or three days,
farina porridge. Avoid strong, thick gruels.

b. Breastfed. Barley-water for 24 hours;
also boiled water. Mother to use breast-

pump at regular intervals. Later, 1 or 2
ounces barley-water given just before breast-

feeding, and nursing alloweu 5 minutes only.

As stools improve, barley-water decreased and
breast-nursing increased. 2. Drug medica-
tion. For diarrhea: Castor oil, 3j-ij, fol-

lowed next day by aromatic spirit of rhubarb,
5 to 20 drops every 3 hours. Continue this

2 or 3 days. If stools still frequent, with
blood or much mucus, give calomel, i,jq grain
every hour for 10 dosc.«, and follow, after
several free movements, by bismuth mixture:
Olei ricini, fSiiss; bismuth subnitratis, 3v;
mucilaginis acaciie, fjij ; aquae cinnaraomi,
q. s. ad fjvj. One dram every 3 hours. Or,
Bismuthi salicylatis, gr. xij; bismuthi sub-
nitratis, 3v; syrupi rhci aromatici, f3ij;

aqua, q. s. ad fjiv. One dram every 3 hours.
Where stimulation needed: Liquid pepto-
noids, 20 drops to 1 dram, in water or gruel;
rarely, albumin-water with 1 dram of brandy
to i/j pint. Where fever, much mucus or
blood in stools: Irrigation of bowel with
normal saline solution at 98° F. If blood
several days in succession: High irrigation,

through rectal catheter, with tannic acid, 1

t^-aspixinful to a quart of boiled water. 3.

Hygiene: Keep baby in open air as much as
possible. Frequent cool sponge baths to
which a little alcohol added where fever.
Coolidge. Page 549

Diphtheria. Treatment. Free use of
adrenalin hcni'ficial in severe cases. One mg.
C/f;.". grain) in I: lOOO solution injected sub-
cutaneously every hotii or two, up to 10 or
even 24 mg. daily. Kinhhrim. 107

Caution enjoined in administering anti-
toxin to asthmatics, hay fever or bronchitis
patients, and those in whom odors of animals
awaken attacks of coryza and dyspnea. Un-
toward results in 8>ich cases ascribed to
adrenal insulliciency. Injections of adrenalin
recommended in treatment of untoward
sequela; to antitoxin such as urticaria,
asthmatic paroxysms, cyanosis, etc. Two

cases reported in which they gave relief.

ira//acf. 172

Eclampsia, Puerperal. Treatment.
Combination of venesection with intravenous
infusion of normal salt solution checked con-

vulsions in 7 cases. Cleanse skin of arm,
applj' constricting band, expose median-
basilic vein, and insert and tie in two thin-

walled glass cannuloe, one pointing distally

(for salt solution), other proximal ly. Bleed
10 to 15 ounces, stopping at first sign of weak-
ened pulse) and introduce 1 to 2 quarts salt

solution. This method indicated in many
cases where convulsions appear after seven
months of gestation and in all after eight

months, in which other means do not relieve

promptly and rapid delivery is for any reason
impracticable, flondke. 113

Eczema. Tbe.\tment. In eczema ani,

application of very hot water before! retiring,

immediately followed by ointment of ol. rusci

3ij in ung. zinci oxidi Jij, recomniendcd.
Cocks. 47

Bier's suction cups previous to application

of local remedies found- useful. Induce pro-

fuse perspiration or serous exudation (v.

Acne). Sibleij. 179

Diet of rice, bread, butter, and water found
efTective in acute generalized eczema {v. Skin
Diseases, Acute). Bulkley. 236

Hypodermic injections of sodium cacodylate
used in 17 cases, mostly of squamous type,

with 15 cures. Dawes. 324

In vesicular eczema. Burrow's solution al-

most a specific: Alumin. pulv. (crude), 24.0

(3vj); plumbi acetat., 36.0 (Six); aqua>, q. s.

ad 1000.0 (Oij). Dissolve separately and
filter. Keep parts involved constantly bathed
with the solution by means of gauze com-
presses. Give saline laxative, preceded by
calomel. Other useful lotions: saturated
boric solution; equal parts of black-wash and
lime-water. After 4 or 5 days of Burrow's
solution, substitute Lassar paste, plain or
with 2 per cent, salicylic acid. Miller. 364
Pure glycerin, applied on lint, gave satis-

factory results in case of chronic eczema of

leg. liurges. 672

Eczema, Infantile. Treatmknt. Thy-
roid substance beneficial in certain cases, gen-
erally where liistory of digestive intoxication

or cachexia, or in fat babies with inherited
rheumatic taint. Usually causes an acute ex-

acerbation at first, which gradually subsides,

and aft«'r about three weeks, eczema is cured
or greatly improved. In a few cases, disease
seemed aggravated by thyroid. Should be re-

served for sluggish cases. Rocaz. 37

If infant hreast-fcd, correct possl'jie causa-
tive conditions in mother such as worry,
malnutrition, ovcrnutrition, constipation, dys-

pepsia, abuse of tea, cofTec or beer; and
administer combination of potassium acetate,

tini'ture of nux vomica and fiuidcxtract of

cnscnra sagrada in rhubarb and soda mixture.
If bottle-fed, adapt milk to i:idividual require-
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nients; genorally reduce cream and sugar.

Looall.v, sweet oil or rose-water ointment, to

remove daily aocumulatious. Where serous

discharge, apply lotion of phenol n^^ xv,

ichthyol 5j, zinc oxide 3ij, magncsiiim car-

tonale 3ij and lime-water iiv, every hour.

Where rrust formtvtion, ointment of salicylic

acid gr. iv, ichthyol n^ xx, zinc oxide gr. xxx
and rose-water ointment. Light splint to

flexor surfaces of arms to prevent scratching.

Cocks. Page 4()

Emphysema, Pulmonary. Tre.\t.ment.

In iMii|>lj.v>iiiia ami chri)nic librous pulmonary
and pleural conditions thiosinamine dimin-

ishes dyspnea to some extent. Daily dosage
of O.OC." to 0.10 gram (I to IVj grains) by
injectiim or ingestion can be safely employed.
Contraindicated in the tuberculous. Ilcnon.

423

Enuresis. Treatment. Knuresis some-
times associated with a special form of in-

fantilism or hypoplasia due to thyroid insuf-

ficiency. Thyroid extract in small doses—Vo

to 2 grains (O.O.S to 0.12 Gm.)—will usually

relieve the enuresis. Decrease dose or omit
if fever or other toxic symptoms arise. In

cases not responding well, alternate thyroid

with calomel, Vio grain (0.006 Gm.) t.'i. d.

lielief usually obtained in a montli or two,

but some cases require further medication to

improve general condition. Al.so supervise

child's exercise, diet, bathing, etc., and guard
agiiinst physical or mental strain. McCieadt/.

102

Several cases met with which thyroid ex-

tract failed to relieve, but which responded
readily to thymus. itcCready. 205

Epilepsy. Treatment. Chloretone used

in lii ulistinate eases and recommended where
bromides fail. All cases showed marked re-

duction, and 1 cessation, of attacks. Best

given in glycerin solution. In the robust 10

grains (0.65 gram) may be given t. i. d.

Sometimes "chloretonism" symptoms ap-

pear: Increasing dullness and drowsiness,

later vertigo, irritability, pallor of mucous
nu-mhranes, sluggish reflexes, albuminuria,

and an eruption, trine should be examined
daily an<l drug stiii)ped if alb\iminuria or

other symptoms a])pear. Benefit from chlore-

tone usually persists a month after discon-

linuanie. Hinlhii. 423

Erysipelas. TKKAT.\tENT. Iodine tincture,

10 to 12 |)Cr cent., freshly prepared, used
with success in about 40 cases. Of 21 cases

of facial erysipelas, 17 recovered within 3

days. Krysipelas of neck and complicating
wounds also benefited. Zone of sound skin
surrounding involved area is first painted
with sterile cotton dipped in tincture; next
the diseased area, iising fresh cotton; finally,

the area is covered over with cotton to pre-

vent spread of infection through fingers.

.\pply iodine lightly 5 or times a day; too

free application hardens skin surface, inter-

fering with action of iodine. Frrrnri. 294

Exophthalmic Goiter. Ktiology. Ova-
rian hyperactivity a frequent cause of develop-

ment of cxophthalniic goiter. Diminished, or

absent, ovarian activity usually coincides with
myxedema, lloudnll and Conn. 075

Favus. Treatme.nt. Soften scales with 5

per ii'Mt. carlKilized petrolatum, epilate with
forceps, and apply parasiticide, such as sul-

phur or chrysarobin, I dram to the ounce.

X-rays (15-minute exposures, repeated) now
considered best form of treatment. Case in

which one lesion was readily cured by freez-

ing with carbon dioxide snow, but another
patch recurred after treatment; this patch
then excised, without recurrence. Frcscoln.

213

Fibromyoma, Uterine. Treatment.
X-rays considered useful in all cases where
surgery contraindicated because of severe

hemorrhage, heart disease, adi|)osity, bron-

chial catarrh, etc. Total amenorrhea pro-

duced in 00 per cent, of cases, and oligo-

amenorrhea in 30 per cent. No death in au-

thors' 63 cases treated with X-rays, though
1 case of death reported in literature. Pro-

longed treatment required. Kiijnig and
Cni.ss. lOS

Fistulae. Diagnosis. Mixture of hydro-

gen i)eroxide and saturated solution of

uiethylene-blue recommended for tracing

course of coniplicated tracts. Peroxide car-

ries stain into the fine ramifications. Lynch.
424

Fistula in Ano. Treatment. Passive con-

gestion with Bier's cup|)ing glasses recom-
mended for cases unsuited for operation

beca\ise of general disease, and those which
operation and healing agents fail to cure.

I'se bulb at least 4 inches in diameter, ap-

plied five to ten minutes once daily, in obsti-

nate cases forty-five mintites once daily

I intermittently for live minutes at a time,

with five-minute intervals). Sinus may be

syringed witli hydrogen ])croxide before and
after each application, but should not be

plugged except as necessary t9 keep its mouth
patent. In complete fistulas this method not
advised unless operation out of the question.

l-cantUii. 004

Fracture of Clavicle. Treatment. Pos-

terior tigure-of-eight plaster dressing recom-

mended. Patient dressed in gauze or cotUm
undershirt. Sheet cotton wadding placed

over shoulders and scapula-, and a few turns
of it carried around through axillse. Plaster-

of-Paris bandages '2^^ or 3 inches wide then
applied in form of an X, letting upper poles

extend over top of shoulder and well down on
its anterior asjicct, while lower poles reach

angles of scapulic. Drop dressing lower on
injured side, to grasp scapula well. Carry
every fouith layer down anterior surface of

shoulder and back through axilla, thus mold-
ing plaster dressing about shoulder. Keep
shoulders in desired position while plaster is

hardi'uing. Uiimhnll. 38
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DiAOXOSls. Procpdvire useful in doubtful

cases described. Stand bebiml patient, who
is seated, place thumb or index fin<;er of eacli

hand on corresponding clavicle, without exert-

ing pressure, and, beginning at sternal ends
of bones, gradually move lingers symmetrically
outward along clavicles while patient repeats

"ninety-nine." If there be a complete frac-

ture the palpable fremitus, normally of equal

intensity on the two sides, is lost or greatly

Icssi'ucd at point of fracture and bevond.
r.iilmn,,. Page 220

Fractures. Tre.\tment. Induction of

hyperemia by elastic bandage found elTective

in 4 pases of ununited fracture,—3 of humerus
and 1 of tibia. Bandage applied lightly be-

low and to within a couple of inches of frac-

ture, more firmly above to within same dis-

tance of lesion. Upper bandage had often to

be readjusted to secure desired blue-pink
Hush tcithout pain. Kngorgement kept up
about two hours, morning and evening, and
in intervals limb wrapped in wool. ISarler.

228

Furunculosis. Tre.vtmext. Wrap fine-

pointed wooden applicator with cotton and
dip in pure phenol. Insert carefully into

furuncle at spot where pointing occurs, hold
there for a few seconds to allow phenol to
produce its anesthetic elTcct, then very gently
push into the cavity, using extreme caution
not to go beyond any resistance or the pro-

tecting barrier formed to limit the process.

After making an opening large enough for

ilrainage, apply an ointment of 40 to 80
grains of salicylic acid to the ounce of

petrolatum. Use ointment twice daily. Also
give injections of stock polyvalent staphy-

lococcus vaccine, beginning with 100,000
bacteria, 4 days later 250,000, in 1 week more
1,000,000, anil in another week same dose.

Inject into loo.se cellular tissue between
-rapulic. Preferably apply dry cups for 5

minutes before each injection, thereby acceler-

ating absorption of swelling and diminishing
manifestations such as headache, lassitude,

and slight fever after first injection. Oaskill.

208

Painting of ordinary clastic collodion

around furuncle, to limit spread of surround
ing inllnnuuatory zone by exerting concentric

pn-isure, recommended. Center of Iwil to re-

main uncovered over area the size of a silver

dime. Collodion to be renewed several times

daily. Patient is thus protected from gen-

eral infection, and boil soon discharges and
heals. Furhx. 543

(iastroenteritis. Acute. Treatment.
Ilypiidirniic injections of ascitic fluid, ob-

tained from non-loxeinic eases of hepatic
cirrliOKis, used as a nutritive measure in 8

i-awi of extremely severe acute gastroenteritis

or enterocolitis in children and in 1 ease with
bronchopneumonia and enteritis. T^vo cases

recovered alistdutely as result of a single

injection of ;t0 c.c. of the serum, and in a

third life was prolonged for a week by re-

peated doses of 20 or 25 c.c. Cases from
whicn lluid obtained must be free of syphilis,

—shown by examination and Wassermann
test,—as well as of tuberculosis,—shown by
injection of some of the fluid into a guinea-

pig . Nitrogen content of lluid should also be

determined. Carter. 070

Glaucoma. Tre.^t.mekt. Subconjunctival
injiHtion of 4'j per cent, sodium citrate solu-

tion found elfective in 3 severe cases. Return
of intraocular tension to normal in 12 hours.

.Aspirin internally and myotics locally also

used. llcUcr.
'

172

Gonorrhea. Treatment. Solution of 2

or 3 drams of iodine tincture in 1 ipiart of

nornuil saline found useful for irrigation in

acute urethritis. M'oodbury. 40

Atropine sulphate, 1 mgm. (%r, grain) in a

suppository, used twice daily, recommended to

relieve spasm in urethral and ])cri urethral

muscles. If marked prostatic congestion, add
0.10 to 0.25 Gm. (I'/j to 4 grains) ol

|)otassium iodide. In using protargol instil-

lations into posterior urethra, addition of 1

c.c. (15 minims) of 1: 1000 atropine solution

useful. Ucnly. oS

Internal: 1. Sandalwood oil to be pre-

scribed with care, because often deranges
digestion and causes back pains. 2. Bromides
or hyoscyanuis internally, sometimes sup-

positories of belladonna, cannabis indica, and
opium or cocaine, to control painful micturi-

tion. 3. Alkalies usually, because of high

urinary acidity; 10-grain doses of sodium bi-

carbonate and extract of buchu, taken with
liot water between meals. 4. Laxatives when
necessary.—I^eal: 1. Abortive, seldom prac-

ticable. Where slight burning on urination,

reddening of meatus and slight discharge of

not more than 24 hours' duration, with clear

urine in second glass: After patient has
urinated and cleansed glans and foreskin,

wipe out meatus and first inch of urethra
with cotton dipped in distilled water. To
same depth apply 10 per cent, cocaine, fol-

lowed by sterile water. Then similarly insert

freshly made 1 per cent, silver nitrate, glans

penis being gently massaged at same time.

Repeat procedure next day, using slightly

stronger silver solution. On third day, if no
bleeding or marked increase of irritation, use

Kollmann dilator in first inch or two of

urethra, massaging as before, and follow with
2 per cent, silver nitrate. 2. Routine treat-

ment: If patient seen within 72 hours of

onset and urine shows only anterior urethra
involved, gently irrigate, with a soft-rubber

constrictor about penis, anterior portion only
with fresh, warm, 1 : 8000 potassium per-

manganate, using about a liter. After
thorough flushing inject 1 or 2 drams of

1 : 2000 permanganate; retained 5 or 10

minutes. If posterior urethra involved, re-

move constrictor and repeat process pos-

teriorly. Treat thus on<'e daily until dis-

ihargi' such as to inili<Mtc use of an astrin-
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gent linnd injection. If symptoms aggravated

cease tlie treatment and insist on rest in bed

with liot rectal douches and sitz baths, until

subsidence. Discharge generally disappears

in 10 to 15 days. Patient then permitted to

use astringent injections, such as zinc phenol-

sulphonate, bismuth subgallate, glycerin, etc.,

at bedtime only and with careful technique.

Donaldson. Page 229

Stock gonococcal vaccine in small doses

used with benefit in about 50 cases of acute

gonorrheal urethritis, in 4 cases of gonorrheal

pyosalpinx, 2 of gonorrheal rheumatism, and
l" of gonorrheal conjunctivitis. Dosage: 2

minims of a vaccine containing 50,000,000

bacteria to the c.c, injected at 1 week inter-

vals. Dose increased only in obstinate cases.

No reaction should be produced at any time.

All cases of urethritis but 1 were freed from
discharge within 3 weeks. Make injections

into gluteal muscles, perpendiculailv to skin.

Palmer.
'

297

For gonorrheal urethritis and cystitis in

women: 1. Dietary restrictions and inter-

diction of alcohol. 2. Free use of water. 3.

Mild salines (2 drams of sodium phosphate

in glass of Vichy each morning before break-

fast). 4. Scrupulous cleanliness of external

genitalia. 5. Salol and hexamethylenamine,

of each 10 grains (0.65 gram) /. i. d. 6.

Irrigations of lower urogenital tract with

saturated boric acid solution in acute cases;

iodine (% to I dram of tincture to a quart

of water^ in subacute and chronic cases.

Bladder to be first emptied and urethral

crypts freed of secretion by gentle massage.

For irrigation use Valentine apparatus or

ordinary fountain syringe with suitable tip.

To irrigate urethra alone, have reservoir only

2 or 3 feet above level of patient; if cystitis

also present it should be higher. A quart of

warm solution (100° to 104° F.) generally

sutlices. Irrigate daily until gonocoeci dis-

appear, then every other day until 10 con-

secutive negative specimens obtained. Dann-
reuther. 357

Gout. Treathent. Radium distinctly

beneficial in 24 out of 28 patients. Acts
satisfactorily only \vY"r\ emanations inhaled

(radium baths or special inhaler) introduced

by mouth in a radioactive beverage. Radium
salts may also be injected for local efTect.

Longstanding exostoses or ankyloses, how-
ever, not amenable. His. 230

Hav Fever. Treatment. Section of nasal

nerve at its emergence from anterior eth-

moichil foramen performed in 3 severe cases,

with complete relief. Bios. 103

Hemorrhage. Treatment. Thyroid ad-

ministration considered valuable in non-

surgical menorrhagia, renal and intestinal

hemorrhages, as a prophylactic where gall-

bladder is to be drained after a jaundice, in

purpura hemorrhagica, in hemorrhages from
lung, and in essential anemias with hemor-
rhage. Tompkins. 117

Powdered potassium permanganate found

effective as a hemostatic in a ease of excessive

hemorrhage after circumcision, refractory to

ordiiKiry styptics. Also valuable in persistent

oozing of blood from minor cuts. Buckle.
429

Hemorrhage of Newborn. Tre.\tment.
Transfusion of blood advocated. So far used

in 6 cases, with 4 recoveries; other 2 syph-
ilitic. Stops hemorrhage, relieves anemia,
and lielps baby overcome any infection pres-

ent. In authors' case femoral vein of infant

was exposed below origin of profunda femoris
vein, without anesthesia, and joined to radial

artery of father, exposed at wrist under
quinine and urea anesthesia. Immediate
elfect excellent; death on ninth day from
syphilis and infected cord. Watch child care-

fully during transfusion to avoid acute dila-

tation of heart from too rapid flow. Les-
pinasae and Fisher. 231

Case in which, after 4 copious liemorrhages

from bowel, injection of 15 c.c. of blood-

serum (given fractionally in dilTerent regions

to avoid rupturing skin) obtained from
child's father caused arrest of bleeding.

SIcrlc. G05

Hemorrhage, Postpartum. Treatment.
Injection of infundibular (pituitary) extract

found to give good results in postpartum
hemorrhage or relaxation of uterus. Aarons.

109

Hemorrhoids. Treatment. Injections of
parallin assist in cure of hemorrlioids and
anal fissures {v. Constipation). Lipowski.

169

Combination of clamping with sutures ad-

vocated in operating upon internal hemor-
rhoids. Narrow damp applied to base of

hemorrhoid, parallel with long axis of intes-

tine. Chromicized catgut (No. 1 or 2) suture
then passed beneath tip of clamp and securely

tied on sound mucosa above base of tumor,
thus effectively controlling blood-supply of

tumor. Portion of tumor outside grasp of

clamp amputated and a continuous suture
inserted over clamp blades. Clamp then

withdrawn (by degrees to avoid possibility of

slipping of tissues), and suture carefully and
uniformly tightened and secured at skin

margin. Sutures generally placed % to ]/g

inch apart. Each pile tumor in turn simi-

larly treated. Dress with small, well-lubri-

cated strip of gauze passed into rectum, an
external compress and pad, and a T-bandage.

Advantages of this method: No secondary

hemorrhage; simple technique; no elaborate

apparatus; not time-consuming. Cooke. 673

Herpes Zoster. Treatment. Apply rose

ointment, dust over stearatc of zinc freely,

and cover with absorbent cotton and a band-

age. When pain sharp: codeine phosphate,

Vj grain (0.03 gram). Miller. 365

Hiccough. Tre.^tment. In severe cases

following procedures may be resorted to:

Lavage, passage of esophageal , sound, pro-
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longed pressure over abdomen and epigas-
trium, forcible traction on tongue, abdominal
massage, constriction around lower thorax,
cold or hot pack, blisters to each side of
cervical spine over roots of third, fourth, and
fifth nerves. Following remedies have been
used: Musk, nitroglycerin, amji nitrite,

spirit of chloroform, asafetida, spirit of
camphor, tincture of capsicum, tincture of
valerian, coiaine, codeine, bromiiles, jnborandi.
Ether narcosis best in hysterical cases.

Where hiccough persists to point of exhaus-
tion, give following by rectum: Potassium
bromide, 3j (4 Gm.) ; tincture of opium,
f3s8 (2 c.c. ) ; water, enough to make fjviij

(240 c.c). King. Page 481

In the nervous, hysterical, or epileptic, fol-

lowing may prove elective: Mixed bromides,
gr. XXX (2* Gm.) ; chloral liydrate, gr. x (0.6
Gm.); syrup of lemon, q. s.; to be taken in

one dose. In pure hysteria, apomorphine, ^
grain (0.008 Gm.) hypodermically, brings
about rela.xation during vomiting. In cases
associated with gout, diabetes, Bright's dis-

ease, or toxemia: Catharsis, bowel washing,
steam baths, hot packs, etc. In uremic case^,

pilocarpine in large dose. Abdominal hic-

cougli after anesthesia quieted by small
amounts of ice, or champagne, or sips of hot
water. Where due to gastritis or an irri-

tant to stomach: Bismuth subnitrat4>, gr. xx
(l..*} Gm.) ; cerium oxalate, gr. iv (0.25 Gm. ) ;

cocaine hydrochloride, gr. % (0.01 Gm.) ; to

be taken in one dose. Obstinate hiccough
sometimes relieved by having patient hang,
with arms extended, from a beam or pole,

and with all the abdominal muscles fcensa

hold his breath as long as possible. Where
hiccough associated with flatus, bowel wash
of soapsuds and turpentine often efficacious.

Donnelly. 481

Gelsemium used in obstinate cases with
good results, including 3 cases occurring in

convalescence from severe sunstroke. Two
minims (0.12 c.c.) of a reliable lluidcxtract
sometimes suflice to relieve, but generally
this has to be increased, enough being given
to induce ptosis and mydriasis. Full effect

is obtained in about '/{; an hour and dis-

appears in abo\it 3 hours. Remedy may
then be repeated if necessary. Baner. 543

Hyperacidity, Gastric. Treatment. Hy-
drogi'n pero.\ide fo\md valual)lc in a series of

30 patients complaining of local distress or
pain, with other symptoms of hyperacidity.
Teaspoonful of peroxide in a glassf\il of
water (about 200 c.c. of a % per cent,

solution) given after each meal. Remedy
diminished amount of IICI in stomach, gave
great or total relief from symptoms, and led

to a gain in weight. Does not appear to

benefit cases "'ith active gastric ulcer. Hall.
420

Chronic hypersecretion to be treated as fol-

lows: 1. Prohibit tobacco in excess, alcohol,

gormandizing, condiments, and fried foods. 2.

Hot Carlsbad or Vichy water before meals.

3. Alkalies aft«r meals. Where bowels regu-
lar, give sodium bicarbonate; where constipa-
tion, magnesia usta; where diarrhea, pre-
cipitated calcium carbonate, ammonia-mag-
nesium phosphate, or bismuth subcarbonate.
4. For pain: White of raw egg; if not
effective, menthol ^4 grain (0.015 gram) and
spirits of chloroform 20 to 30 minims (1.25
to 2.0 c.c.) every four hours; or, atropine,
given in conjunction with the alkalies after
meals; or, finally, morphine. 5. For flat-

ulence: Turpentine spirits, 10 to 15 drops,
or glycerin carbolic acid, same amount. 6.

Lavage. Where vomiting at night and sleep
disturbed, wash stomach daily before retir-

ing; where marked motor insullieiency, also
in morning or during day. Use sodium bi-
carbonate, 1 dram to 1 quart of water at
lOO-- to 105° F. (37.8° to 40.5° C.) ; or, some-
times, a solution of argi^rol, 1: 250, allowing
it to remain in stomach 5 to 8 minutes. 7.

Where stomach dilated or dislocated: Strap-
ping of abdomen with rubber adhesive plaster.
Slorck. 427

Hyperthyroidism. Operative Tricat-
MEXT. For mild or incipient cases, anil ad-
vanced cases with serious changes in heart,
liver, etc.. simple ligation of vesscl.s, nerves,
and lymphatics at upper pole of one lobe of
thyroid advocated; secondary removal of
other lobe and isthmus a few months hiter.

Operation should be preceded by rest. X-ray
and remedies to improve heart and kidneys.
In unilateral exophthalmic type of goiter
offending lobe may be extirpated. About 70
per cent, cured by operation. Mortality of
ligation, 3.7 per cent.; of extirpation,' 3.9

per cent. C. fl. Mayo. 105

Ichthyosis. Tre.vtment. Case of diffuse,
congenital ichthyosis, with myxedematous ap-
pearance, in a man of 21, cured by thyroid
treatment, together with baths and" local ap-
plications. Nordmann and liudc. 106

Impetigo Contagiosa. Tre.vtmext. Re-
move crusts, if abundant, by applications of
li<)uid petrolatum or olive oil and an oint-
ment consisting of 5 grains (0.3 gram) of
ammoniated mercury to the ounce (32 grams)
of cold cream. .Miller. SO.";

Influenza. Treatment. Sodium salicylate
useful in the common type of this affection,
with sudden onset, headache, pain in limbs,
and furred tongue. After mercurial purge,
give: Sodii salicylat., potass, bicarb., ana
gr. x; tinct. nuc. vom., n^^x; aqua: chlorof.,

q. s. ad f3j. Sig. Every 2 or 4 hours. Stark.
237

Intestinal Paresis. Treat.ment. Injec-
tions of infundibular (pituitary) extract
promptly rflimed in 3 cases of intestinal
paresis following operations for ovarian cyst
and ectopic gestation. Aarons. 109

Intussusception. Treatment. Early
operatinn advcicated in treatment of this
i<iU(lition in children. Nonsurgical treat-
ment in 21(1 cases, mortality 81 |)er cent.;
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surgical treatment in 177 cases, mortality 31

per cent. Preliminary irrigation, if tried,

should be given with patient anesthetized

and prepared for operation in ease of failure.

Buttocks should be slightly elevated from
table and fluid introduced into rectum with

hand or fountain syringe with about 4 feet

of pressure. Clubbe uses warm oil ; others,

warm salt solution. Manipulation of mass
through abdominal wall during injection may
be of use. Where any tumor left after injec-

tion, operate at once. Keep child warm
during operation ; bandage legs, arms, and
chest with wadding. Median incision. First

part of reduction of gut usually easy,, but

last few inches difficult, generally owing to

edema. Steady pressure will often lessen

edema enough to allow a reduction at first

apparently impossible. Where resection

becomes necessary owing to impossibility of

reduction or gangrene there are 3 methods:
Knd-to-end anastomosis with suture (or

Murphy button) ; lateral anastomosis; Jesset's

method (delivering and excising intussus-

ceptum through longitudinal incision of

intussuscipiens). After-care: Rectal saline

infusions; strychnine or brandy subcutane-

ously; early feeding; enemata for two or

three days. ' Ladd. Page 607

Ischiorectal Abscess. Treatment. Early
incision and injection of melted 10 per cent,

iodoform ointment advocated (d. Adenitis,

Inguinal, substituting 1 : 2000 mercury bi-

chloride for hjdrogen peroxide) . Royster. 238

Lactation, Disorders of. Treatment.
Dried thyroid substance valuable as galaeta-

gogue, especially in cases where mammary in-

sufficiency known to exist from previous

pregnancies. Begin treatment early in preg-

nancy. Dose of thyroid, 0.1 Gm. (1% grains)

from one to tliree times a day. Results in

copious milk secretion after birth of child.

No untoward effects. Siegmund. 56

Leprosy. Treatment. Guaiacol, both in-

ternally and externally, used in 3 cases,

exerting a prompt healing effect on lesions.

Given internally in pills containing 0.1 gram
(1% grains) of guaiacol, 0.04 (% gr.) of

eucalyptol, and extract of licorice. Dose 2

pills morning and evening, increased imtil 10

taken daily. Externally applied with a
brush. Maldaresco. 232

Leukemia. Treatment. Mixed toxins of
Coley given in 18 cases. General condition of

patients usually markedly improved, often
with pronounced diminution in number of

leucocytes, in myelogenous cases. Lymphatic
leukemia unimproved. Treatment merely
palliative, but frequently added greatly to

patient's comfort, and no doubt prolonged
life. Method dangerous, however; to be
employed with great caution. Larrabee. 002

Lupus. Treatment. Some cases of lupus
vulgaris rapidly improved by use of Bier's

suction cups; more rapidly than under

X-rays. Improves local blood-supply. In
some cases blood-stained serum exuded after
a short period of suction. One-minute appli-

cations usually sufficient in this affection.
Sibley. 179

Malaria. Diagnosis. In children under 4
or 5 years, the chill may be absent or pass
unnoticed; but there is vomiting, sometimes
profuse and persistent. Child is pale, sleepy,

and prostrated, with lips and finger-tips blue,

and face often anxious and drawn. Rapid
rise of temperature to 104° or 105-° F. fol-

lows, fever lasting 3 or 4 to 10 or 12 hours.

Subsequent sweating not nearly so marked as

in adults, sometimes apparently absent alto-

gether. Intervals between paroxysms not
always regular. Enlargement of spleen

usually present if case has progressed with-
out treatment. In irregular types of malaria
in children, most distinctive signs, outside of

positive blood examination, are the perio-

dicity of the temperature and the fact that

child seldom seems as ill as would be ex-

pected from severity of temperature. 482

Tre.\tment. Dose of quinine in children

to be relatively larger than in adults. Drug
given every 2 hours (4 or 5 doses daily) for

3 days, beginning when temperature is at its

lowest, or in such manner that last dose is

taken 2 to 3 hours before time of expected
paroxysm. For 1 year child, 1 grain (0.005

Gm.) of the sulphate may be given at each
dose: children of 18 months to 2% years
should have 2 grains, and over 2^2 years,

from 214 to 3 grains. After third day, if

condition improved, same dose given t.i.d.;

after several days more, one-half the dose is

given t. i. d. for at least one week more. In
severe cases, it may be necessary to add to

quinine taken internally twice the amount by
rectum (using a solution of the sulphate or

bisulphate in warm rice-water or barley

gruel), or even by deep injection into gluteal

muscles (using birauriate of quinine and
urea). General symptomatic treatment also

indicated. Wherry. 483

Malta Fever. Treatment. Methylene
blue considered best remedy available. Given
in cachets of 0.05 gram (% grain) 2 or

3 times daily, combined with milk-sugar
where digestive "disturbance. Untoward ef-

fects largely avoidable if best quality drug
used. Axidibert and Rouslacroix. 232

Mammary Abscess. Treatment. Where
beginning localized pain, t<>nderness, and
induration, apply hot compresses constantly
for twenty-four to forty-eight hours; abscess

formation may thus be prevented and breast
return to normal. Where pus already present,

same measure hastens softening of indurated
area, permitting earlier evacuation. As soon
as definite area of softening appears, make
small puncture with scalpel, allow pus to

escape, wash cavity repeatedly with 1 : 5000
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Iiicliloiiile of nic'iriiry .iihitioii, tliiii lill it

witli tincture of iodine, nndiluteil. Moderate

hiirning pain for a few minutes. Xo packings

or drains. Cover with wet dressing of liquor

Uurowii. Continue bicliloriile anil iodine at

subsequent dressings as long as discharge

remains purulent. When it Incomes serous

inject iodine alone and apply firm, dry dress-

ing. Healing takes place usually within ten

to fourteen davs. Scar liarelv visible. Srff.

Page 67

1

Menopause, Artificial. Treatment.
Corporea luleu used in 12 cases of severe

nervous disturbance after bilateral oophorec-

tomy. Nervousness relieved in all cases,

(lashes of heat in 2 cases, obstinate insomnia

in 1 case. Capsules of 5 grains (0.3 Gm.)
given /. i. d., half to one hour before meals.

Bill. 102

Migraine. Tre.\tmi;xt. Thyroid prepara-

tions fo\ind efTeetive, and even sometimes
curative, in 12 eases of migraine in childriMi.

I'eriodic vomiting frequently in asso 1:111(111

with migraine in children also often benclitiil.

Li'opold-I.ivi and IJ. de Uothschild. 484

Miscarriage. Treatment. In incomplete

miscarriages, use of finger followed by
curette in later miscarriages, and of curette

alone in earlier months of pregnancy, gives

good results. Where cervix very rigid, it is

better to break up fetus an<l membranes with

curette and remove them jiiecemeal than to

try to dilate cervix enough to introduce

linger. Packing vagina and lower uterine

segment is unsatisfactory as method for

emptying uterus, but is valuable: I. In

exsanguinated patients, to stop hemorrhage
and allow of partial recovery before emptying
uterus. 2. \Vher<! cervix very rigid; tight

cervical pack for twenty-four hours, after

whicn dilatati<m may be safely attempted.

In infected cases, essential thing is to empty
uterus of infectious material. Young and
Wiltianis. 009

Morphine Poisoning. Crofon oil and
sesame oil per rectum, concentrated alcoholic

liquors, quillaja bark and senega root, found
most efTeetive experimentally in favoring
elimination of morphine, acting through irri-

tation of intestinal mucosa. Cruddrn. 41

Mosquito Bites. TREAT>tKXT. Following
(•(dhxlioii ri'ciiiiimended to relieve itching ami
swelling: Menthol, 'A grains (0.2 f!m.); oil

of turpentine and castor oil, in and IT

minims, respectively (1 fini. of each I; collo-

dion, 4'1. drains (l.'i dm. I. A drop of it is

placed on allected area. Collodiim containing

thymol instead of menthol also effective.

Hoffmann. 4Sl

Mumps. PmuMivi.AXi.s. Solution of I

dram of iodine tincture in 1 quart of normal
miline, used copiously as gargle for several

days, found efTeetive as a preventive measure
in military practice, iroorfttiri/. 40

Treatment. Where fever and severe pain,

sodium salicylate elTect've. Should be com-

bined with an alkali: Sodii salicylat., sodii

bicarb., ana gr. v; benzosulphlnid., q. s.

;

aquK,, q. s. ad fJss. Sig. : Every 2 or 4 hours

Stark. 237

Myxedema. Di.\gxosis. Therapeutic test

by thyroid administration sometimes valuable

in distinction from neurasthenia and nephri-

tis. Tompkins. 117

Nephritis, Chronic. Diagnosis. Of 26
cases of clininic interstitial and 2 of chronic

parenchymatous nephritis, 12 of former and
both of latter showed exophthalmos, together

with Graefe's and Stellwag's signs. Tliough

most marked in advanced toxemic eases, ex-

ophthalmos was distinctly visible in those le.ss

advanced. In no ca.se was thyroid palpable

or tachycardia a promim'nt symptom. Pres-

ence of exophthalmos should always lead to a
lareful consideration, in dlagiinsis, of chronic

iii'pliiltls, particularly if unaccompanied by
tlivioidal enlargement or marked tachvcardia.

dunliin,,: 671

Obesity. Treatment. Thyroidin recom-

mended in cases of obesity showing indica-

tions of hypotliyroidia such as headache, lassi-

tude, vague pains, and repeated mild infec-

tions. Dose to be limited to 0.2 to 0.1 gram
(3 to I'o grains) or even less, every other

d.ay. Where obesity not accompanied by
signs of thyroid insulTicicncy, caution in use
of thyroidin necessary. Patient always to be
kept under close supervision. Carles. 234

Otitis Media, Chronic. Tre.\tment.
Simple noii-opcr;itlve iirciccdures, continued

for weeks or montlis, cure many cases. W'here

they fail, some cases, without a U'ndencv to

sprouting of granulations from inner wall of

tympanum, but with history of i-ecurring

mastoid attacks, are amenable to cure through
the simple mastoid opi'iatlon. In cases with
granulations persistently sprouting in region

of vestibular apparatus, with history of

labyrinthine symptoms (attacks of middle-
ear suppuration with vertigo, nystagmus,
sudden deafness, etc.), and demonstrable
presence of labyrinthine suppuration or
sequestra, the radical mastoid operation
should be performe<l. Immediate drainage or
resection of labyrinth and ciinals mav also be
needed. After operation, watch patient care-

fully for development of labyrinthine lesions;

where they appear unquestiimably, vestibular

contents should be drained or resected to

forestall cerebral or cerebellar infection.

Simple nnistoid operation often improves
hearing: radical operation tenils to lessen it,

ami in addition has liillicrto been attended
with 10 pc-r cent, mortality. Jiraislin. 008

Papilloma. Treatment. Magnesium oxide

used with much benefit in 3 cases of diffuse

[i.ipillciiiiatDsis of the larynx in children.

Growths retrogressed and in one case entirely

disappeared, though previously removed by
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operation with recurrence. Dose used, 5

grams (75 grains) daily for 2 weeks; then
after 2 weeks' intermission 0.5 gram (7%
grains) daily for prolonged period. Claoui.

Page 235

Pellagra. Prognosis. Remissions occur

in over half the cases. It cannot be said any
patient is more than apparently cured.

Death often occurs in first attack. Probably
50 per cent, die within 2 years. Treatment.
He.xamethylenamine, 5 to 7% grains (0.33

to 0.5 Gm.) four times daily for about 3

weeks, given to 5 patients. Prompt and
striking improvement. Tucker. 173

Pemphigus. Treatment. Case of 18

months' standing, only partially benefited by
Fowler's solution, cleared up entirely in 6

days upon injection of 0.6 gram of salvarsan

subcutaneouslv in scapular region. Sutton.
235

Pericarditis. Treatment. In chronic ad-

hesive pericarditis with or without niedias-

tinitis, dysjmea is often bettered by thio-

Binamine. Daily dose of 0.06 to 0.10 gram
(1 to IVi grains), either by injection or in-

gestion, produce no untoward effects. Con-
traindicated in the tuberculous Renon. 423

Peritonitis. Diagnosis. Plea for early

recognition of peritonitis as a complication of

typhoidal ulceration, in order to reduce mor-
tality from perforation. Latter is often only

the chance termination of an inflammatory
condition which should have been recognized

long before. Muscular rigidity the only con-

stant early sign of peritonitis in typhoid.

Patient to be examined in warm room, in

horizontal posture with knees drawn up.

Presence of rigidity determined by a succes-

sion of short, delicate "pushes" with finger-

tips, finger-joints being kept flexed. Pre-

ponderance of rigidity in any one of the 3

sections of right rectus over that in cor-

responding section of left first noted (taking

into account normal diflference in mus?le-tone
between 3 segments of rectus). Then rigidity

of right lateral muscle layer sought for as

compared with same layer on left. Tender-

ness usually early present, but may not be

elicited very clearly in toxemic and comatose
cases; use light pressure only in testing for

it. Pain, as a rule, does not precede, but
follows, peritonitis. Dullness in right flank,

shifting when patient is turned on left side,

is a valuable sign when present early. Rising
blood-pressure and rising leucocytosis may be

of help, but both may be absent in early stage

of peritonitis. In cases where there has been
hemorrhage patient should be examined every

two hours when awake, to detect rigidity in

right iliac fossa at its earliest appearance.
Treatment. Given a light degree of rigid-

ity and tenderness in right iliac fossa or right

paraumbilical region, operation is indicated.

Generally a beginning ulcer peritonitis will

be found, which by proper drainage may be
either arrested or converted into dry type.

Where there is already necrosis of peritoneum

over ulcer, area may be covered by suture,
with or without omental grafting, or simple
drainage used. Fowler position to be assumed
after operation. Pelvic drainage usually to

be provided. Hawkes. 679

Pick's Disease. Etioloot. Not always of

tuberculous origin; has been preceded by
enteric fever, pertussis, syphilis, acute poly-
arthritis, and even malaria.

Diagnosis. This affection (chronic poly-
serositis, chronic universal perihepatitis) is

to be kept in mind in presence of recurrent
ascites without obvious cause or marked
associated phenomena. Symptoms: Pain
and fullness over liver; extensive ascites, un-
accompanied by edema of lower limbs, rapidly
recurring, and with but slight effect on gen-
eral health; jaundice, usually slight, some-
times absent; the usual symptoms and signs
of pleuritis and peritonitis. Obliterative
pericarditis usually escapes recognition.

Treatment. Paracentesis for ascites, re-

])ea(ed indefinitely as required. Usual meth-
ods for treatment of plastic pleuritis and
adhesive pericarditis. For relief of acute ex-

acerbations (presenting symptoms apparently
of imminent acute pneumonia, pleuritis, peri-

carditis, or even peritonitis), antipyrin salicy-

late, in 10-grain (O.fio-gram) doses every two
to four hours, found effective. Wilcox. 394

Placenta, Detached. Treatment. Occa-
sional mild cases of partial detachment of the
normally situated placenta may be merely
put to bed, given opium and carefully watched.
In more marked cases, but without great ex-
sanguination. Cesarean section probably best,

provided case clean and hospital available.

When symptoms of internal hemorrhage at
all severe, dilate os either by packing, if time
permits, or by bags or Bossi dilator, and ex-

tract fetus and placenta as quickly as pos-
sible, preferably by forceps. Wells. Ill

Pleuritic Effusion. Diagnosis in In-
FA.NTs. Most reliable signs, in the order of
their importance: 1. Exploratory puncture.
2. Dullness with a sense of resistance. 3.

Displacement of apex. Other signs uncertain
in infants. Variability of physical signs a
striking feature, and should always suggest
effusion. Miller. 235

Pneumonia. Treatment. Large amounts
of adrenalin found valuable in serious cases
with collapse. One mg. (1^5 grain) in 1: 1000
solution injected subcutaneously every one or
two hours. Kirchheim. 107

Combination of creosote and potassium io-

dide used in series of 20 cases of lobar pneu-
monia, without mortality. Formula used:
Potassium iodide, 5j ; creosote, 3ss; alcohol,

3i j ; fi. ext. glycj-rrhiz., 5iij ; water, q. s. ad
Svj. One tablespoonful every four hours.
Mathison.

'

111

Case of pneumonia in a desperate condition
in which injections of camphorated oil in

large amounts gave favorable results. Two
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liypodeniiic syringefuls of a 20 per cent, solu-

tion of camphor in oil of sweet almonds in-

jected into outer aspect of thighs every hour

until 8 had been given, representing about

30 grains of camphor. No untoward effe"ts.

Recovery. \\'cber. Page 175

Of 23 cases treated with pneumococcic vac-

cines, a large proportion had early crises, and

an unusual number of apparently liopeless

cases recovered. Vaccine was given hypo-

dermically as soon as diagnosis of pneumo-

coccus infection reasonably established. Dose,

50,000,000 organisms, repeated every fifth

day. Xo local reaction or untoward effects.

Nearly all cases showed marked increase in

leucooytosis after injection. Vaccine has also

given good results in delayed resolution and

in postpartum pneumonia following infection

from uterus. G. W. Xonis. 176

t'sc of ice-bags, applied so as to include be-

tween them the inflamed area of lung, recom-

mendf<l in early stage of disease. Limits

spread of pulmonary inflammation by antag-

onizins multiplication of pneumococcus, and
diminishes local pulmonary engorgement, as

shown on careful examination by slight

lessening of dullness and considerably in-

creased freedom of air-entry. Precautions

required: 1. If dullness corresponding to

right auricle in fourth right interspace ex-

ceeds IV.' fingcrbreadths, and if dullness be

also detectable in third space close to ster-

num, right heart should preferably be relieved

with leeches before ice-bags applied. 2. Keep
lower extremities warm with woolen stockings

and hot-water bottles. 3. Use thermometer

frequently, especially in children.—Inhala-

tions of oxygen passed through absolute

alcohol, and' the addition of malted milk

powder to milk in order to increase its nutri-

tive value, also recommended. Lrrs. 361

Poliomyelitis, Acute Anterior. Diagnosis.

Most characteristic preliminary manifesta-

tions summarized as follows: 1. Sudden high

fever with (or even without) vomiting, from
no apparent cause, but particularly after ex-

posure to extreme heat or dampness or sud-

den temp«'rature change, in children on faulty

diet, and especially if attack comes on in the

season for this disease, and one or more
cases are known to have occurred in vicinity.

2. These symptoms accompanied by or follow-

ing cither diarrhea or constipation, where no
actual food infection can be decided upon as

cau.sativc. 3. All these symi>toms plus apa-

thy, restlessness, delirium, or convulsions,

and especially slight or marked general

hyperesthesia. 4. Tliese symptoms plus early

loss of reflexes, wholly or in part.—Some
eases, however, begin with purely catarrhal
symptoms. Sicinhardt. 362

In some forms of poliomyelitis, brain,

medulla, and pons are specially involved,

leaving cord for the most part unafTeeted

permanently,—really cases of polioenceph-

alitis. Some of these cases closely resemble
cerebrospinal meningitis. Differential points:

1. In poliomyelitis there is a short pre-

liminary period in v-hica patient, having had

high fever, continues to be about; not in

meningitis. 2. Increasing sopor, extending

over days, in poliomyelitis; this is quite

unlike the onset of cerebrospinal meningitis.

Other cases closely simulate tuberculous

meningitis. Differential points: 1. In polio-

encephalitis, onset is sudden; in tuberculous

meningitis, gradual. 2. In former aflections,

there occurs a gradual diminution of the pre-

liminary sopor, and in a week or two patient

is brighter; in tuberculous meningitis sopor

(with some preservation of intelligence as

regards surroundings) soon deepens into

coma. Koplik. 541

Tbic-vtment. Importance of prodromal

nasopharyngitis in this affection emphasized.

In addition to general symptomatic treat-

ment, rest in bed, and restricted diet with

plenty of water, the infection should be eon-

trolLi at port of entry by means of colloidal

silver, argyrol (25 per cent.), protargol, or

chinosol (1:2000), applied with postnasal

spray. Paretic symptoms apparently some-

times prevented in this way. Prophylaxis in

epidemics of this disease attained by naso-

pharyngeal hygiene and prompt treatment of

cases of nasopharj'ngitis. Bryant. 43

Treatment of acute stage: 1. Calomel in

broken doses, with soda, followed by castor

oil. Enemas often necessary: 4 ouikvs of

warm olive oil, retained an hour br more,

then 1 quart of soapy water; if tiiis fails,

follow by an enema of Epsom salt 2 ounces,

glycerin 2 ounces, and warm water, enough to

make 1 pint. Keep bowels moving at least

twice a day. 2. Free use of water; if refused,

warm salines by bowel. 3. Hot pack, using
mustard-water if stupor present. Child
should drink water or grape-juice while
in pack. Rub drj' after pack. 4. Diet: Milk,
plain, diluted or modi6«!d; broths, modified

cereals if much gaa present, sometimes
poached egg, toast, and fruit-juices. 5.

Where much fever, sponging or cool enema.
6. Hexamcthj'lenamina, 2 grains every two
hours. 7. In cerebral type of disease, lumbar
puncture; ice-cap. 8. In polyneuritic type,

suppository of opium gr. ss, extract of bella-

donna gr. i^, sodium salicylate gr. v; 1 every
three hours until pain relieved. Sodium
salicylate internally, or morphine hypoder-
mically in a few cases. Hot pack. Lumbar
puncture. McClanahan. 43

Acute stage: Complete rest in bed. Early
convalescent period: Frame to support bed-

clothes over feet; strapping and light splint-

ing where tendency to contracture; fresh air,

good nutritive measures, and keeping up
spirits; special pains to be taken to keep a
cold extremity warm. Convalescent stage:

1. Electricity. Application of galvanic cur-

rent where there is no voluntiry movement
and no res|)onse to stimulation of motor
nerve. Daily or triweekly applications, with
30 to 50 muscle stimulations at each sitting.

2. E.xercises. For weakened muscles which
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preserve some voluntary power. Active move-

ments, three to five times at first, later in-

creased; playthings may he adapted for

movements desired. Passive movements, to

presei-ve range of joint-motion and prevent

contracture. 3. Jlassage. Begun four to six

weeks after onset of disease, at first as gentle

ruhhing, in two or three weeks, kneading;

should not cause pain. Such treatment may
be kept up with benefit a year or more, limit

of improvement being probably two years

from onset. Orthopedic measures then to be

considered. Paul. Page 112

Proctitis. Treatment. ParaflSn injections

found useful to assist in cure of proctitis and
inlhininiatory or hemorrhagic changes in rec-

tum I r. Constipation) . Lipoicslci. 169

Pruritus. Treatment. Epidural injec-

tions of a solution composed of cocaine hydro-

chloride and betaeucaine, of each 1% grains

(0.10 gram) ; sodium chloride, 6 gi-ains (0.40

gram) ; in distilled water, G ounces (200

grams) ; employed in 2 cases of obstinate

idiopathic pruritus vulv« with good results.

Amount injected, 24 minims (1^^ c.c).

Number of injections in each case, 2. Other

cases of sacral pain also similarly relieved.

Schubert. 3G2

A. General Treatment.— 1. Avoid all stim-

ulating or heating foods, including alcoholic

drinks, spices, and very hot tea or coffee. 2.

Discard rough woolen underclothing. 3.

Avoid too frequent bathing. 4. Laxatives.

5. Where no cause discoverable, antipyrin,

2 to 4 grains (0.12 to 0.25 gram), of great

value. Combine it with quinine in malarial

subjects, and with salicylates where gout or

rheumatism suspected. B. Local Treatment,

o. General Pruritus.— 1. An occasional hot

bath, to which baking soda has been added.

2. If ineffective, general massage once daily

with cottonseed or olive oil, plain or com-

bined with phenol [Vs to 14 per cent.). 3.

A yeast cake in a pint of water, for external

use (Vaughn), b. Localized Pruritus.— 1.

Radiotherapy, especially in pruritus vuIvje

and itching of palms. 2. Water as hot as

can be borne, applied 15 to 30 minutes; after

thorough drying, apply liquor carbonis deter-

gens diluted with olive oil (beginning with
i: 10, then increasing strength), to be left

on overnight. 3. In the morning dust part
with talcum. 4. Strict cleanliness.

Pruritus ani, when no source of local irri-

tation detectable, favorably influenced by fol-

lowing mixture: Ichthyol, 5.0 (gr. Ixxx) ;

resorein, 2.5 (gr. xl) ; balsam of Peru. 15.0

(3iv); castor oil, 120.0 (Siv). Apply on
cotton and introduce by means of a hard-
rubber cervical dilator. Leave in until bowels
move. Miller. 365

Psoriasis. Treatment. 1. Alkaline bath,

removing scabs. 2. Ointment of salicylic acid

gr. j, green soap 3ij, chrysarobin 3ij, ol. rusci

3j and vasclin Jij, applied with stencil brush
to lesions below clavicle; above clavicle, am-
nioniatcd mercurv ointment. Solution of

chry.sophanic acid in chloroform, applied with
cotton, also valuable; upon evaporation of

chloroform, cover with coating of ichthyol.

3. Fowler's solution internally. In stubborn
cases, biweekly injections of arsenic iodide,

10 minims of 1 per cent, aqueous solution. 4.

Diet, according to case. Cocks. 4S

Bier's suction cups found to give good re-

sults, especially in very chronic, localized

lesions, as of knees or elbows. Exhaustion
applied for repeated 5-minute periods with
3-minute intervals. Usuallv 2 to 5 applica-

tions at each seance. Treatment not oftener

than once daily. Improves local blood-supply
and favors action of drugs subsequently
applied. Siblcj/. 179

Diet of rice, bread, butter, and water found
valuable in rapidlv developing psoriasis (v.

Skin Diseases, Aciite). BulKley. 236

Rheumatism. Tre.\tment. In acute
rhcuniatisni and allied conditions such as

acute rheumatic sciatica, result of thyroid

treatment may be striking. Chronic arthritic

conditions also sometimes benefited. Tomp-
kins. 117

Radium used in chronic rheumatism. Five
eases almost cured, 29 greatly improved, 47
improved, 13 unimproved. Acts well where
involvement limited to swelling and infiltra-

tion of joint-capsule. In dry variety, pain
and contractures may be relieved {v. Gout).
His. 230

Hypodermic injection of salicylates advo-

cated, for the purpose of securing prompt
action and avoiding digestive disturbances

and toxic symptoms. In acute rheumatic in-

fection of joints, heart pericardium, pleura,

and central nervous system (chorea), inject

10 c.c. of 20 per cent, sterile solution of fresh

sodium salicylate to 100 pounds of body
weight. First disinfect a spot outside of

median line of thigh with fresh iodine tinc-

ture. Through this inject sterile cocaine

solution {Vs grain in 30 drops) under skin,

and after waiting fully 15 minutes inject

salicylate solution under same spot. Causes
general improvement within 3 hours. Re-
peat injection every 12 hours. In severe

cases, with many seats of involvement, in-

crease dose to 15 c.c. per 100 pounds weight.

In chronic cases, inject every 24 hours 10 c.c.

per 100 pounds of the following: Salicylic

acid, 10 grams; sesame oil, 80 grams; pure
alcohol, 5 grams; gum-camphor, 5 grams.
This is to be sterilized before adding the

alcohol, and afterward excluded from contact

with air, to avoid evaporation of alcohol.

Seibcrt. 363

Thiosinamine at times checks progress of

chronic rheumatism. Daily dosage of 0.06 to

0.10 gram (1 to l',o grains) by injection or

ingestion can be safely employed. Renon.
423

Magnesium sulphate, administered by in-

traiimuscular injection, by mouth, and ap-

plied externally, found valupble in cases of
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acute articular rlieuinatism. Intramuscular

injections of 4 c.c. of a sterilized 25 ]>er cent,

solution of the salt, all aseptic pre<'autions

being observed, brought rapid relief from pain,

reduced stiffness and swelling, and sometimes
considerably lowered temperature. No pain

followed injections. In some instances purga-

tion resulted. Injections repeated on succeed-

ing or alternate days. i?aturated solution ap-

plied to intlanied joints with benefit. Intra-

niusculiir injections recommended for cases in

whiih salirvlates fail to give results. Jackson.
Page 073

Sacroiliac Joints, Relaxation of. Hc-

sponsible for many cases of backache and
"sciatica." Diagnosis. 1. Exclude actual

joint disease with tissue change. 2. In rising

from low chair, patient holds back stiff and
pushes himself up with arms. ."{. Straight

lumbar spine (absence of normal lumbar
loniosis) ; frequent in severe cases. 4. Limi-

tation of motion on one side shown when pa-

tient bends sidewise from hips. 5. Perform-

ance of Kernig's test causes pain in sacroiliac

joint. 0. Separating or drawing together

crests of ilia causes sharp pain. 7. Gold-

thwait's tC'it : Patient stands on one foot and
flexes other thigh with leg extended; surgeon

places one hand over suspected joint and
other over symphysis pubis; latter will move
with each niotion of log. 8. Forcibly hyper-

extending leg of affected side, patient lying

face downward on bed, causes pain in joint

and limitation of thigh excursion. 9. Radio-

gram of pelvis, in case of doubt; note any
difference between the two sacroiliac joints.

Trk.\tmext. In slight cases, reduce luxa-

tion by having patient lie wi"- pillow under
lumbar vertebra;, or between chairs, face

downward; then, with patient standing,

apply adhesive straps forcibly over dorsum
of pelvis. Starting just under anterior

superior spine, put on four straps, covering

area down to lop of trochanter and top of

intergluteal fold ; sometimes it is necessary

to encircle pelvis. Generally this gives im-

mediate relief, and often cures completely in

six weeks. Belt of webbing, inches wide,

biK-klcd in front, with perineal straps, or a
Merrill brace, al*o efficient. In cases where
joints really dislocated, forcible reduction

under anesthesia and immobilization with
plaster cast may be required. Pitfield. .54.5

Scarlatina. Tkk.vtmext. 1. Jlercurial

purge followed by mild saline. 2. Potassium
salicylate gr. x, tinctures of nux vomica and
capsicum, of each miij, syrup of orange Jss,

water, to make 5j; given every four hours to

a child of 12. Salol in full doses, suspended
in liquid food, may be substituted. 3. In

septic cases, polyvaccine antistreptococcic

scrum, 25 c.c., repeated daily if beneficial.

4. Local treatment. Petroleum lozenges.

Spraying of nose and throat every few hours
with an eunilsion of 4 drops of iznl to tlie

oun"e tif pnri)leine. In severe septic cases,

swabbing fau<'es nnrc with pure izal. followcil

by rinsing of mouth. \Miere tongue dry and

black, frequent spraying with parolcinc con-

taining a little spir'it of peppermint. Occa-

sional wasiiii'g of mouth or gargling with

sodium bicarbonate and potivssium chlorate, a

teasjKyonful of each to a glass of warm water.

5. Diet. At first, fr-e use of lime-juice,

lemonade, barley-water or imperial drink,

with jelly and mutton or veal broths contain-

ing isinglass or arrowroot (if diarrhea).

Ijiter, milk, jelly, junket, tapioca, as varia-

tions. Then cocoa, tea in moderation, bread

and milk, and bread and butter. In third

week, chicken, tripe, calves' head. C. Hygiene.

Blanket bath daily. In convalescence, warm
tub baths, with izal or cyllin added; woolen

undergarments. Open air an hour or two

daily in good weather, even when still febrile.

Croi'jkshniik. 45

Free use of adrenalin found beneficial in

desperate cases. One mg. (if;.-, grain) in

I: 1000 solution injected subeutaneously every

hour or two. Kirchlieiin. 107

Under vaccine treatment 3 times as many
cases of scarlatinal suppurative otitis media

are cured within 30 days and permitted to go

home as under the usual treatment. lVc«(on

and Kolmcr. 306

1)I.\GN0SIS. Xcw diagnostic test described:

Apply rubber band to arm sullicicntly tight

to render veins very conspicuous and fore-

arms and hands cyanotic, without obliterat-

ing pulse. After "ten or fifteen minutes re-

move band. Put skin of flexor surface of

elbow on stretch, to render it anemic. Hemor-
rhagic extravasations on this surface, appear-

ing as very fine, dark points, favor diagnosis

of scarlatina, while their absence would
speak strongly against presence of lliis affec-

tion. Tendency to development of hemor-

rhage also noted in cases of measles, but

much less marked. Leede. 549

Following diagnostically significant points

emphasized: A. Early in disease. 1. Punc-

tate rash more frequently accompanies scarlet

fever than follicular tonsillitis. 2. Predomi-

nance and ])ersistence of eruption in groins

and axil he, a feature characteristic of scarlet

fever, though by no means aKvays present. 3.

When an erythema appears within second

twenty-four hours after the initial vomiting,

case should be regarded as scarlatinal until

coni-lusive evidence to the contrary at hand.

4. Malaise persisting after subsidence of

faucial symptoms, even though temperature
has fallen, indicates scarlatina; in tonsillitis

patient usually want.s to get up as soon as

tonsils clean. 5. Peeled and papillated

timgue not se«>n in combination with faucial

exudate in any disease except scarlatina; this

combmation witnessed in almost every case if

rcpeat<>d observations made. B. Later in dis-

ease. 1. Dark-brown, isolated, follicular,

raised spots on outer aspect of legs or arms
(not thighs or forearms), when well marked,
are practically diagnostic of scarlet fi'ver. 2.

Slight albuminuria in combination with re-

pealed (3 or 4t negative cultures for diph-
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thrrin bacilli from fauces. 3. Three charac-
teristic types of drsquaiiiation: (a) Ringed
pei'liiig, usually niO'^t marked on neck, chest,

shoulilers, and ears; (6) glove peeling or

shedding of cuticle of fingers and toes en
maimr ; (<*1 peeling, of any type, starting on
hands or feet after an interval of one to three
Weeks from disappcrance of rash (to be dis-

tinguished from "occupation peeling"). .1. K.
Oortlork. Page 074

Sciatica. Treatment. Injections of air
used in ;t3 cases, and recommended as an
alternative measure. Injections given at
points where pain most seveie; if entire
sciatic involved, one in buttock, one in mid-
dle of thigh, and third in upper part of leg.

Air bloHTi through cotton in glass tube to

filler it, thence to hypodermic needle. About
5f.

liter introduced at c.nch point, until em-
physema produced at one point joins that at
the next. Inject slowly to avoid pain. Air
cniises numbness in limb, obtunding pain.

Improvement permanent in some cases; pain
returns in eight to ten hours in others. In
latter case, rcinjection on fifth day often
gives lasting relief. Massage when reabsorp-

tion of air slow. To preclude air embolism
in injections, precede by a few c.e. of salt

solution. Itamond, Dcfpns, and Pinchon.
115

Saline injections into sciatic nerve employed
in S cases, 4 of which were cured. 1 after
sliglit improvement made worse, and 3 lost

sight of. Iniections made at sciatic foramen
or gluteal fold, according as pressure causes
greater pain at one or other. To find fora-

men, draw lines from posterior superior spine
to tip of great trochanter and to middle of
ischial tuberosity, bisect the contained angle,
and measure 2'/. inches along bisecting line.

At gluteal fold nerve lies midway between
trochanter and tuberosity. To ascertain
wild her needle has entered nerve, gently ex-
pel a few drops of solution, causing, if needle
is in nerve, sensation as of something tric-

kling down within leg. //n;/. 3G4

Sep.sis, Puerperal. Treatment. Case of
prnf(ni?iil sepsis treated by intravenous injec-
tions of magnesium sulphate, with recovery.
Thirty grains of the salt dissolved in S ounces
of sterile wadr and injected in median basilic
vein at lOS" F. Two injections given at in-

terval of ."? days. Each was followed by chill
anil temporary rise of temperature, then by
general improvement. Convalescence rapid.
hnhrn.tlinc. 300

Vaccines used in 50 cases. Of the 4.3 cases
not moribund at time of first inoculation, 41
recovered. Stock polyvalent vaccine admin-
istered as soon as diagnosis seemed definite,
and repeated as necessary until autogenous
vaccine was ready, about 24 hours later.

Vaccines not to replace, but to assist, other
measures of proved value. Wattera and
Ealon. 301

Serum Dicease. Pbopiiylaxis. Admin-
istration of thyroid gland simultaneously

with and for some time after injection of
antitoxin found to reduce incidence of scrum
sickness. Dosage: Up to 5 years, IVi grains
daily for 6 doses (decreased in infants) ; 5 to

10 years, 2M; grains daily for 8 doses; 10 to

15 years and upward, 5 grains on alternate
days for 4 doses. Conclusion based on study
of 100 cases. Hodgson. 179

Skin Diseases, Acute. Treatment. Diet
of rice, brcaii, butter, and water, with or
without conjoint use of external remedies,
found beneficial in acute generalized eczema,
lichen planus, dermatitis herpetiformis, urti-

caria, rapidly developing psioriasis, and ery-

thema multiforme. Rice diet to be prescribed
3 to 5 days, followed by gradual return to

mixed liiel. Rice should be thoroughly cooked
with water (no milk), and preferably dried
out somewhat by leaving uncovered on the
fire. Should be freshly prepared, with butter
and salt, and eaten slowly. Water (not iced)

to be taken freely, liulkhy. 230

Skin Diseases, Chroniic. Treatment.
Practically all chronic forms of akin disease,
such as acne, acne rosacea, alopecia areata,
chilblain, eczema, keloid, lupus vulgaris,

milium, scars, seborrhea, sycosis, syphilis
(tertiary), chronic ulcers, and tirticaria

(chronic and pigmentosa), arc benefited by
hypercmic treatment (Bier's suction cups),
before application of local remedies (t).

Psoriasis). Sibley. 179

Spastic Paraplegia. Treatment. Thio-
sinaniine sometimes diminishes contractures.
No untoward effects caused by daily doses of
O.Of. to 0.10 gram (1 to !>/•' grains), either
by injection or ingestion. Rinon. 423

Subdeltoid Bursitis. Treatment. 1. Re-
cent acute cases with spastic rigidity of joint.

Put parts at rest with splint holding arm at
right angles to body or by strapping arm to

side. Coiinterirritation, dry hot air, to has-

ten absorption. Passive movements as soon
as pain permits. 2. Chronic adherent cases,

—commonest type. Operation and complete
removal of bursa. Passive movements and
hot fomentations after a week or ten dajs.
3. Mild chronic cases, with preservation of
full arc of i.:otion, pain in certain movements,
and (hickening of bursa walls (radiograph
usually positive) ; localized tenderness, if

present, disappears when arm abducted. Rest,
mild countcrirritation, massage, baking,
vibrations, or Ricr's c\ips; occasionally, strap-
ping arm to side for a few days; rarely,
where these fail, operation. Sn-ett. 48

Subinvolution of Uterus. Treatment.
Case nf subinvolution with menorrhagia and
low blood pressure bencfiled by six weekly
injections of infundibular (pituitary) extract.
Uterus reduced in size and general condition
improved. Use of extract should be limited
to ca.scs with low blood-pressure. Aaronx.

109

Syphilis. Treatmettt. Rapid healing
efTcct of salvarsan is most noteworthy in
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scaling infiltrated syphilidcs on palms, per-

sistent and relapsing mucous patches of

tongue and fauces, persistent leukoplakia,

ulcerating gummata of mucous membranes,
chronic interstitial glossitis, and severe le-

sions of malignant and hereditary syphilis.

Heidingsfeld. Page 51

Case in which sodium caeodylate, injected

in 1 grain doses in pectoral muscles for eight

days, then in 2 grain doses for four days, and
finally in 3 grain doses for seven days, caused

subsidence of pain, papular eruption, swollen

cervical glands, inllamed tonsil, and healing

of chancre. Caffrey. 52

.Salvarsan contraindicated in elderly per-

sons, in all non-syphilitic visceral lesions, in

vascular afTections such as advanced aortic

aneurism, in alfections of fundus oculi. Cau-
tion in its use to be observed in severe

syphilitic brain afTections, such as meningo-
encephalitis or recent hemiplegia. Constitu-

tional weakness and cachexias not always
contraindications. Salvarsan indicated: 1,

Where lesions do not yield to mercurj-; 2,

when relapse occurs immediately after appar-

ent cure with mercury; 3, where repeated re-

lapses; 4, when total mercurial idiosyncrasy

exists: 5. in malignant syphilis, with mutilat-

ing lesions or lesions serious owing to their

,'osition and disorders or dangers they occa-

sion; C, for attacking syphilis when chancre
first appears, on condition that one adds to

this the initial treatment of spot attacked by
prolonged, intermittent mercurial course.

Emery. 53

Case in which severe shock developed fol-

lowing a rapid intravenous injection of sal-

varsan; also reteniion of urine lasting 4S
hours. Ilxjtina. 239

l^arly and vigorous mercurial treatment
advised in cases where nervous disturbances,

such involvement of facial, auditory, oculo-
motor, or optic nerves, develop after use of

salvarsan. Gironne and Gulmann. 301

Case of nearly fatal collapse following
intravenous injection of 0.6 gram of sal-

varsan. Xo signs of circulatory disease pre-

viously detected. I'ederaen. 302

Analysis of 100 cases showed that recur-
rences of nervous disturbances succeeding in-

jection of salvarsan occurred oftenest in cases
given salvarsan at beginning of second stage,

in cases with extragenital chancres (espe-

cially of head), and in cases where severe
headache present before injection. Patients
with these predisposing factors should not be
treated with salvarsan, or at least its dangers
should be fully explained beforehand. All pa-
tients receiving first injection of salvarsan
should report at once sucli symptoms as
vertigo, tinnitus, or visual disturbance.
Brnario. 303

Pain attending mercurial injections miti-
gated as follows: Equal parts of quinine and
urea hydro<'hloride, 2 per cent., ami mercuric
chloride, 2 per cent, (both dissolved in dis-

tilled water), when heated to boiling point

and mixed, form a clear solution. This is to

be injected warm. In over 100 injections

there was little or no pain and but very slight

local reaction. Walson. 428

Plan for intensive administration of mer-
xrury in c.ises where use of salvarsan undesir-

able. For periods of 1 to 5 days following

measures are employed simultaneously: 1.

Two pills of protiodide of mercury, 0.05 Gm.
(% grain t each. 2. Enema of 20 Gm. (5

drams) of Van Swieten's fluid. 3. Inunction

of 30 grains of mercurial ointment. 4.

Injection of O.OI Gm. (i,^ grain) of biniodide

of mercury. Intermissions of 5, 10, or 15

days allowed to intervene between successive

courses of the treatment, which is repeated 3,

4. or 5 times. Renjarkably rapid results thus

obtained in primary, secondary, and tertiary

syphilis. Jacqttct. 487

When salvarsan alters serum reaction it

does so more rapidly than mercury; but it

appears that percentage of negative tests

after one or two injections is lower than that

observed after a year of efficient mercurial

treatment. Manuel and Bayli/. 547

Sodium caeodylate used in 10 cases. In-

tramuscular or hypodermic injections at in-

tervals of from 1 to 7 days. Doses used, V4

to 4 grains (0.015 to 0.2.3 gram). Little or

no benefit in primary or early secondary
stages of disease; unquestionable benefit in

late sy|)liilis. including a case of hemiplegia;
striking results in an infant with congenital

syphilis, fiugffftl. 551

Daily injections of 3 grains (0.2 gram) of

sodium caeodylate given in 3 cases, 2 of ter-

tiary and 1 of primary syphilis, with good
results, k'chirrmatin. 552

Tabes Dorsalis. Treatment. In 21 eases

salvarsan caused temporary improvement.
Treupel. 51

Thiosinamine sometimes relieves pain in

tabetics. Daily dosage of 0.06 to 0.10 gram
(1 to IVft grains) by injection or ingestion

can be safely employed. Rinon. 423

Tetanus. Tre\t.me?jt. Case in which
magnesium sulphate injections appeared to

turn progress of disease toward recovery after

serum, chloral, bromides and morphine had
failed. Two c.c. of 25 per cent, solution

injected into spinal canal, after removal of

equal amount of cerebrospinal fluid. Four
hours after injection, rigidity of limbs almost
entirely relaxed. C. D. Fox. 55

Following measures recommended: 1. Re-
moval bv curettage, cauterization, excision,

amputation, and the application of iodine, of

the tetanus bacilli. 2. Antitctanic serum,
primaril}', preferably, by intravenous injec-

tion, then intra.spinally, intraneurally, and
subciitaneously. ,3. Control of spasticity and
convulsions by either magnesium sulphate in-

traspinally or chloretone by rectum or both.

4. Free catharsis and administration of nor-
mal salt solution. 5. Cardiac, pulmonary, and
renal stimulants, when required.—Importance
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of persevernncc iiiut large ilo<es of antitetanic

stTiim einpliasizoil. Case of recovery from
fully ileveloped tetuiuis after ajmiiiistration,

froiii fourth to tenth day, of 213,740 units.

—

l.">,.'!40 inje<-ted intraspinally in 3 doses, the

remainder sulK-utaneovisly (Inrjp'st dose 35,-

400). Six intraspinal injections of 25 per

eent. niiignesium sulphate, and cliloretone in

1 (Irnrn doses by mouth and rectum, also

given. Ittalfs anil Thomax. I'age 320

Tetany. Tiikatmknt. Two cases of tetany

folloivin^ j.'oiter operations promptly cured by
parathyroid tre-.itment. Thyroid, tried first,

was without efTeet. Iliichrr. 55
l'as<' of tetany followinfj two partial thy-

roidectomies in which emulsion of fresh ox
parathyroids caused tem|H)rary iniprovement.

Chloral hydrate useful as i)alliative for spas-

nioilie atlaeUs. Cure obtained by implanting
beneath rectus abdominis muscle three freshly

obtained hiinuin parathyroids and a portion
of thyroitl. liiuim. ' 239

Thyroiditis, Acute. Krioixjov. Out of

90 eases collected from literature, 7 occurred
as a <-omplication in the course of acute
rheumatism, in acute pneumonia. in

enteric fever, 4 in erysipelas, 4 in inlluenza,

4 in malaria, 4 in diphtheria, 3 in tx>nsilliti8,

and 3 during the puerperium. Itobertxon.

303

Tonsillar Enlargement. Trkatmf.nt. Re-
moval 111 lcin>ils inilii'ateil : I. In the presence
of laryc nonadherent glands largely tilling

l>hnrynx. 2. Whenever tonsillar enlargement
associated with enlarged glands in neck. 3.

In nil eases of articular rheumatism. 4.

Where repeated peritonsillar abscesses. Clio'cf

time for removal: Quiescent period, cspe-

ciallv in the case of rheumatism. CrocUrtl.

677

Tonsillitis, Acute. Diagnosis. When no
diphtheria bacilli found in smear taken from
tonsillar mend)rane, bacillus and spirillum of

Vincent should be looked for before diagnosis
of acute tonsillitis made. Ulceration and
destruclion in later stage of Vincent's angina
may thus be avoided by judicious use of

l.ugol's solution and silver nitrate.

Tiikatmknt. In aeut*> tonjiillitis. when
crypts filled with pus and Oihris and their

ostia closed by surrounding inflammatory
reaction so dee|«;r infection cannot lie reaihed
by swabbing or sprays, following ]irnccd\ire

rei'ommendi'd : Spray throat thoroughly with
some alkaline antiseptic, to dissolve mucus.
Spray again with 1 per cent, cocaine and
1 : .5(H)lt ailrenalin. particularly over tonsillar

regiims. Finally, swab tonsils with pure
ciK'aine. and after a short interval apply 50
per I'cnt. silver inlrate solution to the opening
of each crypt, for ten to fifteen seconds.

Other measures: liest ; reduction of diet;

catharsis; spraying throat with 50 per cent,

hydrogi-n peroxide solution: suc-king cracked
ic<': applying iced cloths to neck. Patient
generally well in twenty four hours; some-
timi's a K4'eond application neeessarv. Iliiys,

070

Tuberculosis. Diagnosis. Subcutaneous
tuberculin test is the decisive diagnostic pro-

cedure in doubtful eases. Its possible un-

favorable eir«H'ts nuiy be avoided by use of

small doses (initial dose
'/fj

or even },[(, mg.)
according to age and condition of patient.

Where subcutaneous test contraindicaU'd, the

cutaneous tuberculin test is of value, though
the extent of al>s<irption appears to be a fiU'-

tor in determining ilegree of reaction. Sachs.
241

Tre.vtment. Brewers' yeast internally, 1

to 2 tablespoonfuls every 2 or 3 hours, or

compressed yeast cakes, at least one every 24
hours, mixed with water, considered valuable

in tuberculous conditions, including pulmo-
nary tuberculosis, both simple and witli in-

testinal complications. Park. 243.

Tuberculosis, Laryngeal. Systematic ex-

amination of larynx in cases of pulmonary
tuberculosis advised in order to detect laryn-

geal trouble early. Treatment of general

condition important. Local treatment in

febrile or complicated cases and cases with
active lung disease should be conservative:

Kunctional rest of larynx, antisepsis of nose,

mouth, and pharynx, insufflations of powders
containing orthoform or morphine, instilla-

tions of oily preparations, c.fi., orthoform and
menthol, of each, 2.5 to 5 Om. (37'-; to 75
grains), in oil of sweet almonds and olive oil,

of each, 50 fJni. (!'.{• ounces). Cocaine solu-

tions before meals, and injection of alcohol

into superior laryngeal nerve, also available.

In afel>rile cases cauterization, curettage, or

excision of di.seascd tissues may be tried. Tu-
licrculin to be used only with extreme caution.

.Sc/iio(frr. 107

Alcthod for relief of pain by injecting

alcohol into internal branch of superior

laryngeal nerve descril)ed. Cleanse skin with
alcoliol. With left hand grasp larynx to

slead.v it and liold it prominently under skin

of side to be injected. Left index finger

seeks the comparatively tender point where
internal branch of superior laryngeal nerve
penetrates thyrohyoid membrane, a point
about half way between upjier border of thy-

roid cartilage and hyoid bone, and about 1

cm. in front of superior cornu of thyroid
cartilage. Hold finger firmly in place while
needle is inserted at center of nail perpen-

dicularly to a depth of 1 to I'i cm., causing,

if nerve accuratel.v located, pain radiating to

ear. Then inject drop by drop \i< to 2 c.e. of

75 per cent, alcohol (with or without 1 per

cent, cocaine), previously warmed, until

original pain cease.s, or 2 c.c. used. Repeat
next day if necessary, hctri/. 231

Tuberculosis, Pulmonary. rROONOsis.
UliMicI cxamiiiatioiis should lie made coinei-

ileiitly with every physical examination.
Improvement jxisitively indicated by (n) de-

creasing total while-cell count: (fc) falling

percentage of polymorphonuclears: (r) rising

iiemolytic index: (rf) rising lymphocyte per-

centage. High polymorphonuclear jjercentage
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an unfavorable sign. When lynipliocyte per-

centage is down to 10 prognosis is bad. H.

L. Wright and King. Page 612

Tre.\tmknt. Potassium biclironiate used

internally in 6 oases, with marked benefit.

Given in doses of Vi grain (2'i minims of

10 per cent, aqueous solutions), either alone

or in a tonic mixture,—phosphate, hypo-

phosphite, or sii'iole iron,—taken in a wine-

glassful of water' after food, at first twice,

later three times a day. First or second dose

may cause vomiting, but tolerance is easily

established. Tomblison. 57

Intravenous injections of chinosol (a qui-

nine potash compound and germicide) and
formaldehyde used in .'5 eases with good re-

sults. Fifty c.c. of a 1 : 2000 solution of

formaldi'hvde plus 1 : 4000 chinosol, increased

to l:500"and 1:1000, injected daily into

median-basilic or median-cephalic vein for

about a month. Weight and strength rapidly

regained; physical signs and bacilli in spu-

tum removed or diminished. HcElrot/. lis

Ichtliyol internally recommended in the

early stages of tuberculosis; also in pleurisy.

Preferably given in solution in peppermint
water, with or without lluidextract of licorice.

Dose, 5 grains (O.S Gm.) i.i.d. Benefit

probably due to improved gastric functions

ana possibly to intestinal antisepsis. Prompt
and marked increase of appetite occurs in

those who are benefited. Large doses (up to

20 grains, I.i.d.) are laxative. Barnes. 177

Case of acute miliary tuberculosis of pul-

monary type in which mercurial treatment

was followed by recovery. Six injections of

5 to 1:5 minims of an aqueous solution of

mercuric succininiide (5 minims = 0.1 gram
mercurv ) ailministercd in the course of 10

days. 'Wrighl. 241

Vaccines made from organisms isolated

from sputum, administered for the purpose

of securing active immunization agsiinst the

orgiinisms of mixed infection in tuberculosis,

caused a marked reduction of temperature
(records covering a period of fifty days) in

a series of K^'ases. I'cttit. 01.3

F'ollowing routine measures employed: 1.

Raw meat made a part of diet; 4 to 8 or even

12 ounces per day. L'sually given finely

minced or scraped. Some patients will taki'

it raw; to others it may be given in their

sandwiches, or mixed with currant jelly, or

as a soup. 2. Thrice daily, after meals, a

tablespoonful of oO per cent, emulsion of

codliver oil, each dose with II) grains of

glycerophosphates and 10 minims of pure

puaiaeol. .3. Inhalation or spray of cyllin.

4. Daily subcutaneous injection of 15 to 20
minims of sterile almond oil containing 4 per

<-ent. each of iodoform and guaiacol: antisep-

tic, expectorant, and sputum deodorizer. 5.

For irritative or superlluous cough: Dilute

hydriM-yanic aci<l, 4S minims; morphine ace-

tate, 4 grains; syrup of orange, enough to

make 2 fluidounces. A teaspoonful to be

slowly swallowed, undiluted, at be<ltinii'.

Sujiicr. 677

Typlioid Fever. Tbeatmest. Mouth
needs constant attention. Rinse with water
or 2 to 4 per cent, boric acid solution or mild
alkaline wash after each feeding. Teeth to

be brushed two or three times a day. Heavy
coating on tongue may be removed with
whalebone. If much sordes and fissures, use
following mouth-wash : Phenol (1:20), glyc-

erin, of each, fjj ; boric acid (sat. sol.),

fjviij. Diet: Milk for first twenty-four

hours, about 2 quarts. Then add milk-sugar,

a dram to a glass, rapidly increased when
well borne. At same time or shortly after, a
little cream, Vj to 1 oz. to a glass, watch-

ing carefully as to tolerance. Later, eggs,

gruels or soups, bread or toast or crackers,

icecream, cup-custard, etc. If milk not well

borne, koumiss, matzoon, buttermilk, or whey
may be used. If tongue coated, eructations

or diarrhea, stop cream and skim milk. Meat
soups of little food value, but may improve
apj)etite. Scraped or minced meats allowable,

if greatly desired, but not in severe toxic

cases. Meara. Ill)

\'accines used in 35 ea.ses. Mortality nil;

duration of disease shortened; only 2 relapses.

The more serious the condition, the smaller

the dose to be employed. In 1 case, all but
hopeless, daily doses of only 1 or 2 million

bacilli were followed by gradual improve-

ment. ^\'allcrs and Eaton. G'H

Ulcers. Treatment. Brewers' yeast or

compressed yeast cakes made into a paste

with water; quickly remove necrotic tissue,

membranes, exudate, etc. Can also be used
witliin foul, carious cavities, either by pack-

ing with gauze saturated in yeast or by in-

jecting with syringe. Accelerates sloughing
over cauterized surfaces. Path: 243

In indolent ulcers or wounds, first dry the

area thoroughly, next apply iodine tincture

and cover with a bandage as nearly air-tight

as possible, to he left on for 12 to 24 hours.

Do not use a hypertonic salt solution,

Wright's solution, or hydrogen peroxide for

12 to 24 hours after using iodine. Walki:i:

544

Umbilical Cord, Prolapsed. Special

Hiilchliiliiess for umliilical niuruiur, as the

only known prcninnit«ry sym|itom of an
advancing cord, enjoined, especially when
there is pelvic deformity or sliouliler pre-

sentation. Trkatme.nt. (a) If cervix fully

dilated and cord prolapses, and is pulsating,

presenting part should be held back long
enough for ailoptiim of antiseptic preca\itions

and version performed. Where cord not
pulsating, limit preparations to slipping on
of sterile gloves an<l do version at once. (6)

If cervix not dilated, but easily dilatable, and
cord not pulsating, anesthetize patient wilFi

I'hioroform .ind perforin rapid ililatati<ui and
versi<in. Where cord pulsating or can be

made to pulsiite by holding back presenting
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part, anesthetize patient, place in Trendelen-

burg posture, then dilate without undue
liiiste and i)erfoini version. (c) If -cervix

tliick, rigid, and undilated, and cord merely
presenting, use bags to dilate ocr\ix. Where
cord |>rolapse8 through small opening and is

not pulsating, attempt to replace cord as high

as possible above presenting part, pack cervix

or introduce bag, and turn patient to side

op|<ositc prolapse. Where cord is pulsating,

anesthetize and pt-rforni manual dilatation,

followed by version; if this not possible,

vaginal or abdominal Cesarean operation.

Knapp. Page 614

Urticaria. Treatment. Bran bath, fol-

lowed by lotion of magnesium carbonate and
zinc oxide, of each Sij, in lime-water Jiv, ap-

plied freely till itching relieved. Treat in-

ternal derangements. Pilocarpine, gr. l^

hypodermically, relieves vasomotor disturb-

ance, but severe bronchorrhea may follow.

Cocks. 47

Diet of rice, bread, butter, and water foxind

clTeetive {v. Skin Diseases, Acute). Bull.lci/.

236

Varicose Ulcers. Tbeatsient. Thorough
cleansing of leg, followed by ointment of

scarlet red (2 per cent.), changed once in

three days, found effective. Cocks. 47

In long-standing cases with edema of limb,

envelop leg in a network of strips of adhesive
plaster 12 to 18 inches in length and % to 1

inch wide. First 2 strips encircle foot, start-

ing from opposite sides, and extend spirally

up leg. Other strips applied 1 inch apart,

crossing, just as they liappen to come, the

ulcer, which is thus jjartially or entirely

strapped >inder. It shovild previously have
been cleansed with pure olive oil or solution

of lysol or phenol, and dusted with calomel.

St<?rile giiuze placed over straps covering

ulcer, and firm muslin bandage applied.

Bandage to be removed and rea])plied every
morning, and gauze renewed, if soiled. Straps

to be left on two to seven or eight days.

Ulcer closes in two to four weeks. Elastic

bandage or stocking to be worn subsequently
to prevent recurrence. Lester. 615

Vasomotor Ataxia. Treatme.xt. Case of

recurrent vasomotor atsxxia, with attacks of

dizziness, roaring in the head, and staggering,

together with marked dermatographia, easy
bruisability, history of urticaria, and periods

of (lulling of the voice, relieved by adminis-
tration of suprarenal gland. Williams. 278

Vomiting of Pregnancy. Treatment.
Dried thyroid substiince used in 5 cases with
prompt and lasting benefit. Best results ob-

tained by definite mode of administration:
Patient awakened at 5 a.m. for first dose; re-

peated at 9 A.M. after breakfast in bed, and
again half-hour before dinner and supper
and before retiring. Jlorning dose to be not
less than 0.3 Gm. (5 grains) ; 0.45 or 0.6 Gra.

sometimes advisable. Exact dosage deter-

mined by observation. If vomiting most
severe in other than morning hoiirs, the large

doses are to be given at this period. Food to

be taken only in small amount at a time;
meat interdicted. Biegmund. 56

ANNOUNCEMENT.

U.ndergraihate Practical Trmnino in Oiisiktrics.—The following communication has

been sent by Dr. Barton Cooke Hirst, Professor of Obstetrics in the Universit}' of Pennsyl-

vania, to the Secretaries of various State Examining Boards:—
"Of all branches of medical practice, it is generally admitted, I think, by those who have

investigated the subject, that young physicians are least well prepared in obstetrics, and that
lack of adequate preparation in this branch is productive of more harm to tike community
than a deficiency in any other. The large maternity hospitals of the country receive every
year a number of unfortunate women in childbirth, fatally injured by inadequate or unskillful

medical attendance, and the infant is usually destroyed with its mother. These tragedies,

therefore, must be comparatively frequent throughout the country. Our medical schools have
recognized of late their defects in material and clinical equipment for teaching this branch
and are earnestly endeavoring to remedy them. Tlie best schools of the country demand of

their students personal attendance on a certain number of confinement cases before gradua-
tion, although the number is small compared with the requirements of Europe, where forty

to fifty cases are required before a candidate is licensed to practice. A committee of the
American Gynecological Society last year recommended tliat at least six cases should be
attended, under supervision, by each undergraduate. In view of these facts, would you
kindly submit to your board the inquiry whether the time has not arrived to act in accord
with the practice of the older civilized States of the world in demanding of an applicant for

a license to practice medicine evidence of practical training in obstetrics?"'

(We are heartily in favor of .such a requirement on the part of State Boards. The facts

presented by Dr. Iliist jilainly suggest its desirability. Kn.)
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Diseases of the Stomach and Uppeb Alimentary Tbaci. Hy Anthony liassler, il.D.,

Visiting Gastroenterologist to the Peoples Hospital and X'isiting I'liysician to the St.

Mark's Hospital Clinic; .Member of the Anieriean Gastroenterological and American
.Medical Associations; Fellow of the ^e\v York Academy of .Medicine, etc. Octavo of xvi

+ »:i6 Pages, with 108 Te.vt Illustrations and jG Kull-page Plates, Plain and in Colors.

Philadelphia: F. A. Davis Company, 1910.

This is a book written for the busy general practitioner, "a book which is practical," as

the author states in the preface, "rather than charged with the discussions and the theories

of dillerent observers." The author is a man of broad experience who has in addition

devoted much time to original studies of certain aspects of the diagnosis and treatment of

gastrointestinal affections. This cannot but result in the introduction of much entirely new
material in a te.xtbook written by so competent an observer, and in the present volume we
are not disapixjinted in this respect. The work is unmistakably one of the best among the

numerous books on gastroentcrologj' recently issued, both because of the special care taken

in it to describe completely and accurately all details of the nuinagement of these cases and
the clearness with which the basic principles underlying gastric and intestinal therapeusis

are set forth.

The first half of the book is devoted to general considerations, including topographical

and histological anatomy, physiology and chemistrj', the anamnesis, examination of patients,

methods of chemical examination, examination of gastric contents, significance and methods
of examination of feces in gastric diseases, the blood and urine in g.istric diseases, general

therapeutics, medicinal treatments, physical methods of treatment, surgical indications,

gastric and esophageal surgery. The author delves deeply into laboratory methods, now so

essential for the proper diagnosis of gastric conditions, and describes very thoroughly the

various forms of treatment, medicinal and otherwise. Numerous formulfe whicli he has made
use of are included. Special attention is given to mechanical measures of support to the

abdomen in splanchnoptosia,—a subject to which the author has devoted much original

study. There are many good illustrations in this part of the work, most of them depicting

apparatus used in diagnosis and treatment, as well as microscopic findings in examination of

the gastric contents. Fourteen successive plates show skiagraphic views of various gastric

affections.

In the second part of the volume the special diseases are individually discussed, begin-

ning with those of the mouth, salivary glands, and esophagus, then proceeding with those of

the stomach—acute gastritis, chronic gastritis, gastric and duodenal ulcer, gastric carcino-

mata and sarcomata, infectious granulomata, congenital defects and gastric tetany, splanch-

noptosia, functional disturbances of the stomach, etc. The author's conclusions with regard

to the feeding in cases of gastric ulcer are interesting. "The choice between the two methods"
(that of Leube and that of I.enhartz), he says, "depends altogether upon the intensity of the

gastric symptoms and the general condition of the patient. In one the Leube method is

indicated; in another the I.enhartz, and in still another first the Leube and then the

Lenhartz," etc. The author strongly advocates the use of atropine to counteract excessive

secretion and motility in gastric ulcer. lie also refers to the usefulness of the X-rays in the

management of postulcer conditions, such as irritable stomach, excessive secretion, recurrent

hemorrhage, and chronic ulcerative processes. Many good illustrations of pathologic specimens,

gross and minute, are intersperseil in this part of the volume. The work as a whole has
distinct originality, and is very thorough in the nuittqr of diagnosis and treatment. The
book is undoubtedly one calculated to become a favorite with both general practitioner and
specialist.

Studies in Cardiac Pathology. J3y George W. Xorris, .A.B.. Jf.D., Associate in Jtedicine

at the University of Pennsylvania; Visiting Physician to the Episcopal Hospital of

Philadelphia; .\ssistant Visiting Physician to the University and to the Philadelphia

General Hospitals; Physician to tlie Medical Out-Patient Department of the Pennsyl-
vania Hospital; Fellow of the College of Physicians of Philadelphia, etc. Large Octavo
of 23.3 Pages, with S5 Original Illustrations. Philadelphia and London: \V. B. Saunders
Company, 1911. Cloth, $.i.(lO, net.

The foundation and raixon d'itre of this volume arc to be found in a series of excellent

photographs of heart specimens forming part of the pathological museums of five of the

most important hospitjils of Philadelphia. Nearly the wliole of gross cardiac pathology is

covered, the illustrations depicting in succession ncut<> and chronic endocarditis, diseases of

the aortic orifice, diseases of the tricuspid orifice, diseases of the pulmonary orifice, acute
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|iericurditis, olironic j«.'iicarditis, cardiac hypertrophy, cardac dilatation, cardiac aneurism,
cardiac syphilis, and congenital lesions. Each form of disease is accompanied by descriptive

matter in which are discussed the morbid anatomy, pathojicnesis, and clinical pecularities of

the condition. The author has evidently made a most tliciroii}.'li search of the literature of the

subject and has brought together a collection of data, statistical and otherwise, which cannot

but prove useful to future workers in the pathologj- of the heart as well as to practitioners of

medicine. Many interesting clinical facts concerning the lesions discussed are brought out,

the whole s\ihject being presented in a most modern and suggestive manner.

The sr> illustrations (as well as the text) are on heavy calendered paper and stand out

in all splendor of detail from a black background. Hlurring has been entirely avoided in a

largi- majority of the reproductions, the specimens In-ing so ilistinctly pictured as to give

the reader « very exact idea (barring color) of the lesions they show. Most of the pictures

are accompanied by instructive clinical and pathological notes of the cases from which the

specimens were obtained.

This is. inileed, a monograph of wliiili the author may be proud. In many ways it

parallels and will serve as a companion volume to llorst Oertel's "Uright's Disease," recently

published by the sanu' lirm and also splendidly illustrated.

TiiK 1'ri.M'1I'IJ';s and Phaotice of Handaolng. By Cwilym (',. Davis, M.D., Universities of

Pennsylvania and Ciittingcn: Mend>cr of the Koyal College of Surgeons, Kngland; Pro-

fessor' of Orthopedic Surgery, I'niversity of T'cnnsylvania. etc. Third Edition, Revised.

Octavo of xiv + 128 Pages. Illustrated from Iti:! Original Drawings bv the Author.
Philadelphia: P. Blakiston's Son & Co., 1911. t'loth, $1.00, net.

l!an<higing, fornu-rly an art to which>much attention wa.s given, has in late years been

allowed to lapse to a strictly utilitarian basis. WHiile the old writers descrilx-d at length a

profusion of unnecessarily intricate windings, the modern tendency has been, on the other

liand, to disregard entirely the principles of bandaging and apply the turns in a careless,

hapha/Jird manner. In this useful little work the author has avoided both extremes, describ-

ing only the essentials; yet, adequately meeting all ordinary requirements in bandaging. The
roller bandages are lirst dealt with, next the tailed bamlagcs or slings, and finally the hand-

kerchief bandages. Tlic illustrations are numerous and greatly assist in the ready compre-
hension of the descriptive text.

Though labelled "third edition," this is practically a new book, the manuscript having
been rewritten and the illustrations all reilrnwn. It is one of the most compact, yet complete
works on bandaging now available, and wi' taki> ]iliasiirc in nc unending it.

Sti'DIES IK iNVAUn Occi'PATioN. A Manual for Nurses and Attendants. By Susan E.

Tracy. Fully Illustrated. Boston: Whitconib and Barrows, 1910.

The reviewer has long been of tlie opinion that such a book as this should exist. On
one occasion he made an etlort to interest the readers of the journal published by the Shut-

Tn Society and to get chronic invalids themselves to make suggestions along the lines of

suitable occupation. The book under review, while it will uinlnubtedly be of mucli assistance

in certain types of invalidism, fails to cover some ini|iort:int departments of the subject,

notably that of congenial occupations for persons of intcllecluality and philosopliic methods
of thought. None the less, the IxMik will serve an excellent pur]iose for those for whom it

is designed.—J. M. T.
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The General Field

Conducted by A. G. CRANDALL

Probation for Offenders

A certain comic opera of former years

referred to the importance of making

the punishment fit tiie crime. This re-

lii'cts the attitude of liumanity since the

earliest dawn of civilization.

But a new era is dawning. Numerous

e.vperiments have shown that there is

a better way to deal with offenders than

t" jilace them under the worst possible

moral influence.

In a community where moderate

drinking is considered to be "smart,"

drunkenness assumes large proportions.

Wherever it can be j)laced under the

social ban, the rising generation finds

the saloon less alluring, and whenever

the moral offender may be made to feel

that he is to a corresponding degree

mentally deficient the greater will be

his incentive to secure a higher station

in public esteem.

Conservation the Watchword

Oiilv a few vcars aj;<i il wa-; the fashion

to regard natiomil resources inexhaus-

tible. Now nearly every one is wonder-

ing whether there will be enough coal,

(iirnmeal, and cold-storage eggs to go

nrouiicl.

Tiiis |iolicy of economy in con.^crva-

tion is contagions. There are quite a

nundjer of dm-tors becoming infected

with it, hesitating to turn over tlieir

patients to specialists wlio have developed

fads for substituting capitjil operations

for Dover's powder.

There seems to lie about so iiiiuli

natural resistance in the average human

liciug, and when tiiis ha.s l)een brought

up a''ainsl a few lap irotoniics there

isn't much left with wliich to coiitiniu-

the perfect existence.

The modern fire department does not

do a thousand dollars' worth of water

damage to put out a fifty-cent fire; a

slight knowledge of chemistry has taught

them a better way. A thorough knowl-

edge of physiology, likewise, saves much

clinical waste of the pitient's vitality.

There seems to be a possibility that

the practitioner's studies of Anatomy,

l'atholo^\ ifateria Jledica, and numer-

ous other branches of so-called medicine

can ajjparently reach a stage where

active investigation may safely rela.x, but

in tlie de])artment of Physiology his

studies have hardly begun.

A Much Underrated

Therapeutic Agent

'riicre is now and then a physician

whose unusual methods are iliscussed by

succeeding generations. This kind of

doctor possesses imagination and an in-

.cidental insight into the iiiciital proc-

esses of his patients.

One of that type of pliysitians luis re-

cently passed for a moment into the lime-

light, and it is a fifty to one guess that

his unusual therapeutic idea made little

or no imjjression upon the medical fra-

ternity. This physician was a believer

in the re-torative value of good music

and indulged his holiby and his patients

to the extent of recommending musical

treatment for as many of those seeking

his aid as coidd be reasonably expected

to (ry it. Tiifortunately tlie daily i)ress

cannol be depended u[)on to reveal the

lasting clinical rendls of those therapeu-

tic metiiods which from the newspa|>er

stiiiil|ioint arc enlillcil lo headlines, but
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it is reasonably certain that there were

no cases in which the treatment pro-

duced "untoward effects."

It is natural to think that care was
exercised in the music selected, as it

would be, of course, possible to render a

succession of musical numbers that would

prove a heavy strain upon a patient

with a reduced vitality. But fortunately

much beautiful music yet remains not

wholly submerged by the products of the

"syndicate."

Just what proportion of the inmates

of the numerous crowded insane asylums

have been started on the way to their

present sad plight through the -horrors

of the yearly output of commercial

melody is hard to say, but it is a reason-

able theory that if bad music is depress-

ing good music should have real restora-

tive powers. Who can say what great

pliysical, moral, and mental benefits

might result if physicians would more

generally prescribe good music for a

musically sick population.

The Hardening Process

Many zealous mothers, noting among
their acquaintances the unpleasant re-

sults of too much "coddling-" of children,

resolve to do differently. The conse-

quences are often reckless feeding, induc-

ing a perhaps permanently weakened

digestion, and exposure to cold, with the

after-effects of pronounced tendency to

catarrhal colds, and in some instances of

neglect the dreaded infantile pneumonia

presents itself as a logical sequel.

Nothing in the physical development

of children requires more judgment than

the application of a regimen calculated

to produce that robust stamina which

enables the child to withstand the effects

of a reasonable amount of apparent

neglect. For while the neglect may be

apparent, it must never be actual. There

is no easy road for the right upbringing

of children.

The ill-fed and half-frozen farm animal

never reaches a perfect maturity. Be-

tween the two the coddled child has

much the best of the neglected one. As
usual the happy medium lies half way
between.

It is unfortunate that the cultured

young mother of a family should depend

so much as she does upon the published

suggestions of faddists and others with

a more selfish motive. Their real source

of information should be the family

physician, whose aid is seldom invoked

except in time of stress. Perhaps the

time will come when the value of the

physician's counsel in times of compara-

tive health may be recognized as of even

greater asset value to the average family

than when hurriedly summoned to repair

the results of previous negligence.

It is to a considerable extent the doc-

tor's fault that the present conditions

exist, as, owing to the prevailing re-

luctance to be overofficious, the physician

often remains silent, no doubt against

his -will and obviously against the inter-

ests of his patients.

The Woman with a Pistol

Two women mankillers whose domestic

complications led them to hunt their

husbands armed with revolvers have each

recently been acquitted by a sympathetic

male jury. It was repugnant to the

gentle natures of these emotional citizens

that the women should be held respon-

sible for their deadly acts, and thus

America's well-earned reputation as that

part of the world, civilized and un-

ei-vilized, where human life is held most

cheaply receives further justification.

There are usually two sides to a story,

and where the telling of one side is

stopped by a bullet it should at least sug
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gest doubt as to the authentieit)- of the

explanation given by the killer.

The revolver is not a toilet necessity,

and the woman who fares forth to settle

her family troubles with a pistol can only

be regarded as a menace to civilization

and should be dealt with as such in the

criminal courts.

To AdvertUe or not

to AdvertUe

When ihe oarufcft savant devotes not

only the hours of daylight, but for many

years burns tlie midnight oil that he

may wrest from reluctant nature one of

her cherished secrets and modestly re-

firains from allowing his discoveries to

pass into print until he has found the

solution of every contributory point,

what usually happens?

Another savant with a great deal of

leisure to devote to social and political

life and who is a good guesser suddenly

announces a new and brilliant discovery

of his own which completely takes the

luster from the other man's achieve-

ments.

Modest worth is unfortunately often

subject to the regular market discount,

and shrewd students of human nature,

who may not be very close students of

anything else, know how to raise their

own quotations to such a point that with

all discounts off they still rate above the

modest savant who does not know how to

advertise.

Soap at a Therapeutic Agent

.\ va-t anioiiiit of instruction as to the

therapeutic advantages of soap is being

passed over to a somewhat unappreciative

public. Several well-known firms, evi-

dently supplied with abundant capital,

are engaged in this glorious campaign of

education. The iniprossion one would

naturally gather from this advertising is

that soap stands first among all the

agencies of health.

These evangelists of Hygeia make very

plain to those simple souls who can be

influenced that to smear a few cents'

worth of soap over one's person every

twenty-four hours is the surest way to

become a centenarian.

These marvelous discoveries, however,

do not seem to have been shared by the

medical jirofession, who, while recom-

mending abundant bathing for. purposes

of cleanliness and exhilaration, have

little to say about soap, except perhaps

to offer an occasional warning against

its unnecessary use, the efl'ect of which, it

is well known, is to exert an unfavorable

influence upon the skin.

The soap advertisements are simply

one example of the mischievous tend-

ency of certain manufacturers to attempt

to secure a wider sale of their product by

sophistical claims as to their healthful-

ness.

Some time perliaps an enlightened

public opinion may t«ike steps to regulate

this abuse of the public confidence which

are badly needed.

American Eggs

for England

It 1? announced that there is likely to

be a large demand in England for

American eggs.

We hope this demand will remain

unsatisfied. There have been numerous

cases in the past when that cousinly

feeling between this country and Eng-

land, so fondly dwelt upon by American

Ambassadors at the Court of St. James,

has been sadly jolted. Blood may be

thicker than water, but sometimes a

family scrap is about the most serious

variety known, and this egg proposition

carries with it the possibilities of serious

international complications.
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No wt'll-inl'oniied citi/.i'U of tliis emiii- i onr^iiiiiioiis (iIIcikIits l]a\t' siRLx-eiled in

try is likely to favor the shipiiu'ijt else- tvadiiiLr Hie eoiisequenees of their acts,

where of our good eggs. Tliev are nil and tlie aninnaiu'es to wliii'h imu-h more

needed at home. If, on the eontrarv, tlie lifiii<;n iMnnliinalinns lunc liven <u\<-

good eggs are kept at home and the icii;'il. lends phiusiliilii y In this tlic-iiry.

others shijiped to England, it would

oeeasinn alnindant grounds li>r i'.rili.-ll The Doctor'. Dual Pertonality

resentiMini. l-'inm a lay standpoint the doetor is a

.Vltogetlier this proposition seems to he very incunsisteid person, doing a great

-soeiated with t«o many possihlo disas- nunilicr nl things which are entirely

i.Ts to he permitted to go through. cdntiary id the line line «( precepts

liandeil down |.i his )intients. dust wliy

Making a Good Law Odious JI js that in his personal liahits the doetor

In \ ic'w nf the liroad appliralii>n of the is so prone to disregard the excellent

Interstate Commeree Law, it looks as adviet' he gives his patients is from the

though almost any one might he atting layman's standpoint eonsiderahly more

under the han of the government. .\ny- ilian a pu/.zU— it is a joke. It nuglit ho

thing whieh modifies to any e.\t<'nt lln' \\r\\ for the medieal profession in

ordinarv proees.ses of tra<le is likely to he general if the laity umlersiooil a little

-uhjeeted to investigation. The liuying liettrr the underlying reasons for siieh

ami si'lling of a'.;rieidtui-al iiroducts for apparent ineonsisteiuy. hut the really

future delivery is tile latest traile genuine doetcu' ne\ei- talks alioiit liiiuself

pioi-es..; to come under the han. and espeeially his hi^alth. if he ean pos-

Wliiie hardly ])rohahle, it is yet |)os- sihly avoid it.

sihle, that some of tlie numerous healing Xo one understamis as the doetor does

eults hacked hy some money and more the results of moiliid introspection,

enthiisiasni may l)e ahle to raise the issue \\'herever he goes, and as long as ho

as to whether the legitimate medical ]n'attises his jirofession, the doetor is

assoeiatiiui in its pi-oseeution of the so- conliniiallv encountering the indivi<hial

called mc(lieal practitioners with ecceii- \\lio wnuld lie in pi'etty gooil health if

trie systems of cures is not acting in he or she thought so. So he wouhl he.

restraint, of trade. imlee(l. very ohtuso if he didn't gather

It might he sus|)ected with a certain fioiri lhesc> tiresome exhiliiiions con-

degree of reason that the .\ttorney Plainly coming to his notice a \aluahle

(Jeiieral of tlie TTuited States was doing lesson for himself. lie systematically

his host to make the Sherman Law ignores his <iwn syinptouis. unless they

i.lious in till- puhlic mind hv the whole- hecouie a menace, in which case he

a!e -\-leni of prosecutions now hcing promptly consults a (olleague for the

pl:ini>e,| and in some instances carried Judiiial counsel which no really ill

oul. and the way in which some very person can pro\ ide for himself.
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tion of functional. B. A. Thomas 178

Report of work done on the verumontanuni. L.
T. Price 242

Respiratory tract, upper, manifestations of
thyroid disease in the. B. R. Shurly... 55.'!

Rest In bed in angina pectoris. C. Fiessinger. 100

Restricted diet in acute inflammatory skin
diseases. L. Duncan Bulkley 236

Results of medicinal tivutment In not! cases
of delirium tremens. S. W. Ranson
and G. D. Scott 35fi

Of treatment of 2000 cases of miscarriage.
E. B. Young and J. T. Williams 609

Review of treatment of salvarsau. A. Manuel
and H. W. Bayly 547

Revision of the United States Pharmacopceia.
Joseph P. Remington 85

Rheumatism and gout, radium treatment of.
His 230

Gonorrheal, antimeningococcic serum in the
treatment of. Ramond and Chiray ^

Hypodermic injections of salicylates in. A.
Seibert 363

Magnesium sulphate In acute articular. A.
B. Jackson 673

Rheumatoid arthritis. treatment of. R.
Oppenheim 544

Right-sided abdominal pain in women. J.
Bland-Sutton 484

Rival of radium. Editorial Archives of the
Roentgen Ray 484

Roentgen-therapy, influence of, on the surgical
treatment of myoma. Kronig and
Gauss 108

Rules and management of labor and of the
puerperium. Robert H. Turner 685

Sacral neuroses, treatment of. G. Schubert... 362

Sacroiliac joints, relaxation of. as a cause of
sciatica and backache. R. L. Pltfleld... 545

Salicylates in rheumatism, hypodermic injec-
tions of. A. Seibert 363

Saline injections in sciatica. A. G. Hay 364

Salvarsan. action of. upon the Wassermann
reaction. Howard Fox 429

In acute syphilitic meningitis. Du Castel and
Parauf 239

In syphilis. J. A. Fordyce 181

In syphilis, intravenous injections of. A. G.
Ry tina 2.38

In the treatment of chronic pemphigus. R.
L. Sutton 235

In the treatment of syphilis. M. L. Heidings-
feld 51

In the treatment of syphilis of the central
nervous system, tabes and paresis. G.
Treupel 51

.Method of using. Capt. M. A. Reasoner 54S

Milk. Jesionek 548

Neurotropism of. A. Garonne and C. Gut-
mann 301

Recurrence of nervous disturbances after.
J. Benarlo 363

Review of treatment by. A. Manuel and H.
W. Bayly 647

Situation as regards. W. A. Pusey 114

C'COfi"). Wassermann reaction and. T.
MacRae 114

Supersensitfveness to. New York Medical
Journal 302

Santonin, dangers of. A. Mayor 236
Scarlet fever, diagnosis of. A. Knyvett

Gordon , 674

Diagnostic sigif'ln. C. Leede 649
Home treatment of. F. G. Crookshank 45

Red and amidoazotoluol. use of. over granu-
lating surfaces. J. S. Davis 7.33

Sciatica and backache, relaxation of the
sacroiliac Joints as a cause of. R. L.
Pitlleld 645

Injections of sterile air In. Ramond, Defflna,
and Plnchon 115



780
INDEX.

Saline injections in. A. G. Hay 364

Scope ana value of the blood-pressure test.

P. A. Faught "'

Sebaceous glands, acne rosacea and the. John
C. Rommel ^"t

Secretion of infundibular lobe of pituitary

body. H. Gushing and E. Goetsch 43

Senile non-prostatic urinary retention. M. W.
Ware l'-

Serum rash and serum sickness in diphtheria,

influence of thyroid administration upon.

A. B. Hodgson l"

Reactions in cases of nervous and mental
disease. E. P. Corson-White and S. D.

W. Ludlum 233

Should the Pharmacopceia contain only useful

and efficient drugs. N. S. Davis 78

Situation as regards salvarsan. W. A. Pusey.. 114

Skin diseases, restricted diet in acute inflam-

matory. L. Duncan Bulkley 236

Treatment of. J. W. Miller 364

By hyperemia. W. K. Sibley 179

The more common. E. L. Cocks 46

Sodium cacodylate, therapeutic value of.

Spencer L. Dawes 32^

In syphilis. A. J. Caffrey : 62

H. A. Shirrmann 651

Citrate, subconjunctival injections of, in acute

glaucoma. I. Heller 172

Iodide and calcium chloride in incipient

cataract. L. Dor 303

Salicylate, some clinical uses of. A. C. Stark. 237

Soft chancre, pyocyanase in the treatment of.

Hatzfeld 116

Some clinical uses of sodium salicylate. A. C.

Stark 237

Facts as to city dust. Adolph Gehrmann 656

Observations on vaccine therapy. Evelyn
Wyman Nagle 345

Soy bean as a food in diabetes mellitus. J.

Friedenwald and J. Ruhrah 171

Spasm of the glottis and tetany in association

with hypertrophied thymus. Chatelin... 549

Spina bifida and its surgical treatment, with a
description of an efficient osteoplastic

operation. W. Wayne Babcock 267

Spirocheta pallida, method of staining the. E.

Klausner ^.........j. 237

Spleen and chronic constipation, and a pre-

liminary note on the pineal gland and
the corpus luteum. Isaac Ott and John
C. Scott 640

Status of midwifery in Pennsylvania and a

study of the midwives of Philadelphia.

S. W. Newmayer 712

Of the radical mastoid operation tor the cure

of middle-ear suppuration. W. C.

Braislin "08

Sterile air injections in sciatica. Raraond,
Defflns, and Pinchon 115

Stimulant and tonic effects of alcohol, delusion

of the. T. D. Crothers 410

To the bladder, glycerin as a. O. Franck 229

Stock vaccines in acute gonorrhea. F. A.

Palmer • 297

Stomach, surgical diseases of the, discussion

of the. L. J. Hammond 404, 464

Study of the backward child. B. Bosworth
McCready 204

Subconjunctival injections of sodium citrate

in acute glaucoma. I. Heller 17*;

Subcutaneous injection of oxygen in asphyxia.

E. Ramond ^1

Subdeltoid bursitis. P. P. Swett 48

Successful treatment of a case of tetanus.

Henry Beates, Jr., and B. A. Thomas... 326

Suggestions for the Pharmacopeia. Francis P.

Morgan '"°

diarrhea in infants, treatment of. E.

L. Coolidge 549

Supersensitiveness to salvarsan. New York
Medical Journal 302

Suppurating bubo, melted iodoform ointment
in the treatment of. H. A. Royster 238

Suppurative mediastinal adenitis. Veau 232

Otitis media (scarlatinal), treatment of, by
bacterial vaccines. P. G. Weston and
J. A. Kolmer 366

Processes, normal animal serum in the treat-

ment of. L. Fejes and B. Gergo 366

Suprarenal and pituitary medication in grave
muscular asthenia. Claude and Verdun. 49

Apoplexy. Brodnitz 49

Insufficiency, the white line in. Maurice 366

Medulla, carcinoma originating in the, in

children. R. S. Frew 551

Surgery among the insane. W. W. Skinner.... 180

Calcium carbide in. L. Desguin 477

Iodine and iodine catgut in. John A.
McGlinn 222

Liquid air in. T. C. Beebe 299

Surgical diseases of the stomach, discussion of

the. L. J. Hammond 404, 464

Syphilis and pulmonary tuberculosis, asso-

ciated. R. H. Babcock 367

Early ocular signs of. Wendell Reber 552

Bhrlich-Hata preparation No. 606 in. M. S.

Kakels 62

Experiences with arsenobenzol in. W. S.

Gottheil 116

Intensive mercurial treatment of. Jacquet. .. 487

Intravenous injections of salvarsan in. A. G.
Rytina 238

Latest experiences with Bhrlich's remedy in.

W. Wechselmann 50

Of the central nervous system, tabes and
paresis, salvarsan in the treatment of.

G. Treupel 61

Optic neuritis after using "606" in. Kowa-
lewsky 61

Preparation "606" in. E. Emery 53

Salvarsan in. J. A. Fordyce 181

"Prsparat 606" Bhrlich-Hata—in the treat-

ment of. M. L; Heidingsfeld 51

Sodium cacodylate in. A. J. Caffrey 62

H. A. Schirrmann 551

Treatment of, with Ehrlich's "606." J.

Mcintosh and P. Fildes 54

Syphilitic meningitis, acute, treated with sal-

varsan. Du Castel and Parauf 239

Tabes, salvarsan in the treatment of. G.

Treupel 61

Taka-diastase in diabetes mellitus. E. J. G.

Beardsley 228

Tetania parathyreopriva, parathyroid implanta-

tion in the treatment of. W. H. Brown. 239

Tetanus antitoxin, anaphylactic manifestations

following the use of. P. Thaon 117

Successful treatment of a case of. Henry
Beates, Jr., and B. A. Thomas 326

Successfully treated with magnesium sul-

phate. C. D. Fox 5d

Tetany and spasm of the glottis in association

with hypertrophied thymus. Chatelin.. 649

Organotherapy of postoperative parathy-

reopriva. E. Bircher 65

Therapeutic indications for thyroid administra-

tion. J. McC. Tompkins 117

Value of allyl-sulpho-urea (thiosinamin).

L. Renon ^21

Of sodium cacodylate. Spencer L. Dawes.. 321

Thiosinamin in the treatment of cicatricial

formations following burns. J. B.

Mears 37



781

Therapeutic value of. L. R*non 421

Thymus galactogogue action of the. Isaac Ott
and John C. Scott 99

Hjrpertrophled. spasm of the glottis and
tetany in association with. Chatelin.... S49

Thyroid administration. Influenie of, upon
serum rash and serum sickness In

diphtheria. A. E. Hodgson 179

Therapeutic Indications for. J. McC.
Tompkins 117

Disease In the upper respiratory tract, mani-
festations of. B. R. Shurly 553

Gland, acute Inflammation of the. W.
SIbbald Robertson 303

New lipoid In the. Iscovesco 5(j

Relation cf. to the female generative organs.

J. R. Goodall and L,. C. Conn 675

Insufficiency, enuresis from. E. B. .McCready. 102

.Medication in obstetr cs. A. Siegmund 56

Origin of migrnine In children. L«opold-L«vl
and H. de Rothschild 481

Treatment In congenital Ichthyosis. Nord-
mann and Badet 106

Of obesity. J. Carles 234

Thyroidectomy, partial, and ligation for hyper-
thyroidism. C. H. Mayo 105

Tincture of Iodine in the treatment of ery-
sipelas. M. Ferrari 291

Tonic and stimulant etTecU of alcohol, delusion
of the. T. V. Crothers 410

Tonsillar hypertrophy. H. Arrowsmilb 118

Tonsillectomy, local anesthesia In. A. E.
Hertzler E6

Tonsillitis, acute, and its treatment. H.
Hayes 676

Chronic urethritis and chronic ureteritis

caused by. O. L. Hunner 676

Tonsils, when shall we remove them, and what
type of operation shall we do? E. A.
Crockett 677

Transfusion of blood in hemorrhage of the
newborn. V. D. Lespinasse and G. C.

Fisher 131

Transmission and prophylaxis of Malta fever.

Widal. Cotoni. and Kindberg 40

Traumatic diabetes in children. I. A. Abt and
S. Strouse 367

Traumatism, mental disturbances following.

A. Gordon 240

Treatment and etiology of dementia proecox.

L. N. Brlggs 169

Of gout. Anthony Bassler 151

By salvarsan. review of. A. Manuel and H.
W. Bayly 547

Dietetic, in diabetes mellltus. N. B. Foster.. 227

In hyperthyroidism, new method of. M. F.

Porter 736

.Medicinal, of diabetes qiellltus. F. Forch-
helmer 169

Of acne vulgaris. J. G. Burke 475

Of acute coryza. W. N. Robertson 729

Gonorrhea. W. F. Donaldson 229

Poliomyelitis. W. E. Paul 112

Stage of poliomyelitis. H. M. McClana-
han 43

Tonsillitis. H. Hayes 676

Urethritis, atropine In. Genty 58

Of amebic colitis by copper salts and Ipecac-
uanha. J. A. Storck 476

Of anteflexion of the uterus. H. T. Byford.. 224

Of baelllary dysentery. A. L. Kendall 179

F. A. Me^rr 731

or bronchitis, vaccine. Arthur Latham 3C.

Of cancer by the X-rays. J. Hall-Edwards.. 211

Of chronic hypemecretlon. J. A. Storck 427

Universal perihepatitis. Reynold Webb
Wilcox 331

Of diabetic acidosis. L. LIchtwItz 2

Of dyspepsia. C. S. AshBeld i

Of epilepsy. J. Bentley 4

Of epithelioma. J. C. Attix 1

Of erysipelas, tincture of Iodine in the. M.
Ferrari 2

Of fistula In ano, passive congestion In. A.
B. Fearnley {

Of fracture of the patella. J. T. Mac-
lachlan -. 7

Of furuncles. W. Fuchs E

Of furunculosls. H. K. Gaskill ':

Of gastric hyperacidity, hydrogen peroxide in

the. G. W. Hall •(

Of gonorrheal urethritis and cystitis In

women. W. T. Dannreuther. !

Of Graves's disease, new principle In. G.
W. Crile

Of hiccough. J. H. Connelly i

P. E. Walker !

Of infantile diarrhea. W. RIbbles '

Eczema. C. Rocaz
Of infectious diarrhea In Infants. R. M.

Smith ;

Of intussusception in children. W. E. Ladd. <

Of laryngeal tuberculosis. G. Schroder 1

Of lobar pneumonia. A. J. Matbison 1

T. G. Stephens :

Of Malta fever by ^lethylenc blue. Audibert
and Rouslacroix :

Of mixed infections in pulmonary tuber-
culosis, autogenous vaccines in. R. T.
Pettit (

or more common skin diseases. E. L.
Cocks

Of morphinism. F. McK. Bell ;

Of mosquito bites. K. F. Hoffmann '

Of pneumonia. G. W. Norrls '.

D. B. Lees ;

Of puerperal eclampsia. F. J. Plondke
Of pulmonary tuberculosis, notes on the.

A. Napier I

Of rectal prolapse In children. M. L. Bodkin. '

Of rheumatoid arthritis. R. Oppenhcim I

Of scarlet fever, home. F. G. Crookshank. ..

Of skin diseases. J. W. Miller :

By hyperemia. W. K. Sibley

Of summer diarrhea in Infants. E. L.
Coolidge I

Of suppurating bubo, melted iodoform oint-
ment in the. H. A. Royster :

Of suppurative otitis media, bacterial vac-
cines in. P. G. Weston and J. A.
Kolmer :

Processes, normal animal serum In the.
L. Fejes and E. Gcrgo ;

Of syphilis, intensive mercurial. Jacquet •

With Ehrlich's "606." J. Mcintosh and
P. Flldes

Of tetania parathyreoprlva, parathyroid
implantation In. W. H. Brown !

Of tuberculosis by deep muscular Injections
of mercury, n. L. Wright ;

Of 2000 cases of miscarriage, results of. E.
B. Young and J. T, Williams I

Of typhoid fever. F. S. Meara
Vaccine. W. H. Watlers and C. A. Eaton.

Of ulcers and tuberculous conditions, yeast
In, Roswell Park

Of untoward effects of diphtheria antitoxin.
It. Wallace

Of varicose ulcer. F. W. Lester i

Radium, of gout and rheumatism. His
Trichloracetic acid as a substitute for carlion

dioxide 5I10W. 0. Knnu'

r



782
INDEX.

Tubpnulin in pulmonary tuberculosis, points

in the administration of. F. N.

Robinson ^-^

Reactions, local, diagnostic value of. J. B.

Sachs ^*^

Tuberculosis and the ductless glands. A.
^

Poncet "•-

Blood-cells in. B. L. Wright and R. W.
King y-

In children, diagnosis of. S. Engel 740

Laryngeal, analgesia of the larynx by alcohol

injections in. Alfred Lewy 2:!i

Treatment of. G. Schroder '"T

Of the ankle in adults, prognosis and treat-

ment of. M. H. Rogers "39

Pulmonary, and syphilis, associated. R. H.

Babcock ™

'

Autogenous vaccines in the treatment of

mixed infections in. R. T. Pettit 613

Effects of heat and cold in. C. L. Minor... 57

Intravenous injections of chinosol with
formaldehyde in. J. McElroy 118

Notes on the treatment of. A. Napier 678

Points in the administration of tuberculin

in. F. N. Robinson 529

Potassium bichromate in. J. B. Tombleson. 57

Sanatorium and what it stands for. F. M.
Pottenger ^"3

Treatment of. bv deep muscular injections

of mercury. B. L. Wright 241

Tuberculous bronchial adenopathy in the child,

diagnosis of. A. d'Espine 181

Conditions, yeast in treatment of. Roswell
Park -243

Disease, hyperthyroidism and. F. Bialokur.. 182

Typhoid fever, acute ulcer peritonitis in.

Forbes Hawkes 679

Treatment of. F. S. Meara 119

Vaccine treatment of. W. H. Waters and
C. A. Eaton 6.8

Ulcer peritonitis, acute, in typhoid fever.

Forbes Hawkes 679

Ulcers and tuberculous conditions, yeast in.

Roswell Park 243

Umbilical cord, prolapse of the. C. B. Knapp. .
614

Universal perihepatitis, chronic, treatment of.

R. W. Wilcox 394

Untoward effects of diphtheria antitoxin, pro-

phylaxis and treatment of. R.- Wallace. 172

Ununited fractures, effects of the hyperemia
treatment of. A. E. Barker 228

Upper respiratory tract, manifestations of

thyroid disease in the. B. R. Shurly...

Urea hydrochloride and quinine. W. Green

Ureteritis, chronic and chronic urethritis

caused by tonsillitis. G. L. Hunner

Urethritis, acute, atropine in the treatment of.

Genty
Chemical origin. W^ J. Robinson

553

676

Chronic and chronic ureteritis caused by
tonsillitis. G. L. Hunner 676

Gonorrheal, and cystitis in women, treatment
of. W. T. Dannreuther 357

Urinary retention, senile, non-prostatic. M.
W. Ware 182

Urine, pressor bases of the. W. Bain 6X1

Use of ascitic fluid for nutritive and other pur-
poses. H. S. Carter 670

Of corpora lutea in gynecology. C. A. Hill.. 102

Of formalin, local. J. Clark Stewart 732

Of glycerin in local inflammatory conditions.

L. Burges 672

Of nickel sulphate in medicine. Louis
Kolipinski 348

Of oxygen baths. Albert Bernheim 157

Useful drug, what constitutes a. and shall the
preparations of a useful drug be limited

to one or two? James M. And-:rs 82

U. S. P. 1910. How may it be constructed?
O. T. Osborne 27

Uterus, anteflexion of. treatment of. H. T.

Byford 224

Vaccine in puerperal sepsis. W. H. Walters
and C. A. Eaton 301

Therapy, some observations on. E. W.
Nagle 345

Treatment of bronchitis. Arthur Latham 36

Of typhoid fever. W. H. Walters and C.

A. Eaton 678

Varicose ulcer, treatment of. F. W. Lester 615

Vegetarian diet in psoriasis. L. Duncan
Bulkley 737

Verumontanum, report of work done on the.

L. T. Price 242

Wassermann reaction. O. Berghausen 58

Action of salvarsan upon the. Howard
Fox 429

And salvarsan ("606"). T. MacRae 114

What constitutes a useful drug, and shall the
preparations of a useful drug be limited

to one or two? James M. Anders 82

Is the attitude of the -medical profession

toward osteopathy? J. Madison Taylor.. 89

White iline in suprairena! insutttciency.

Maurice 366

X-rays, anomalies of the colon as demon-
strated by the. C. Eastmond 243

Treatment of cancer by the. J. Hall-

Edwards 244

Yeast in the treatment of ulcers and tuber-
culous conditions. Roswell Park 243

Zinc ions in flstulffi of the lower jaw. MarquSs
and Pappon 58

CLINICAL SUMMARY.
Clinical Summary, 121, 183, 245, 305. 368, 430,

488, 554, 616, 681, 741











University of Toronto

Library

Acme Librarj' Card Pocket

LOWE-MARTIN CO. LIMITED



'M m

iiiiiiiii-

ii:

iiiiiii
;!!tttU!!!!!*!;:

lii
'WW'

liiiiiiil


